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rriHE  great  war  is  over  and,  )iozv,  the  task  confronts  us,  and  our 
J.      Allies,  as  also  the  central  European  peoples,  to  return  to  pur- 
suits of  peace.      The  zcork  of  reconstruction  i(/ill  involve  the  great- 
est problem  that  ez'er  has  been  set  to  nations  to  soke. 

On  entering  upon  the  second  quarter-centurx  of  its  existence. 
Clinical  Medicine  confidently  counts  upon  the  continued  support 
and  friendship  of  all  its  subscribers.  It  is  your  journal,  Doctor,  to  ^ 
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When  the  Boys  Come  Home 


THE  writer  was  in  New  York  when  the 
great  ship  Leviathan  discharged  a  cargo 
of  nearly  9000  returning  soldiers,  many  of 
them  wounded.  Every  day  of  our  stay  in 
the  gay  city  of  Gotham,  one  or  more  ships 
came  in  with  their  load  of  soldiers  from 
France.  The  great  flood  is  on,  and  already 
our  boys  are  coming  back  to  "the  little  old 
home  town''  which  they  left  amid  tears  only 
a  few  short  months  ago.  How  different 
the  homecoming !  Mothers,  sweethearts 
and  wives  are  today  bubbling  over  with 
joy  and  laughter,  as  they  were  overflowing 
with  sorrow  when  the  boys  went  away. 
Some  of  these  will  never  return  but,  even 
for  them,  there  is  a  sort  of  joy  in  the  hearts 
of  those  dear  to  them  because  they  faced 
the  great  crisis  and  died  like  men. 

And,  now,  that  the  boys  are  coming 
home  again,  what  are  we  going  to  do  with 
them?  Are  we  simply  going  to  put  them 
back  in  their  old  jobs  and  let  it  go  at  that? 
For  many,  perhaps  most,  this  will  be  the 
answer  to  the  question ;  but,  there  are  thou- 
sands of  our  young  men  who  can  not  be 
disposed  of  thus  easily.  They  have  seen 
another    world    and   through    contact    with 


thousands  of  other  men  in  this  country  and 
other  countries  have  learned  to  ask  ques- 
tions— and  to  some  of  these  questions  they 
are  going  to  insist  upon  answers.  Life 
can  never  be  just  the  same  as  it  was  when 
the  boys  went  away;  primarily  because 
they  themselves  are  different,  and  because 
they  have  been  factors  in  bringing  about 
profound  changes  in  the  world  itself. 

As  physicians,  we  know  that  these  boys 
have  helped  us  to  settle  some  great  prob- 
lems of  life  and  disease;  and  they  know  it. 
Most  of  them  are  better  men  physically  than 
they  were  when  they  went  away.  They 
have  learned  to  stand  straight;  they  have 
put  on  weight  and  strength  or  rid  them- 
selves of  superfluous  fat.  They  have  been 
guarded  against  venereal  disease  and  pro- 
tected against  the  ravages  of  strong  drink. 
From  a  physical  point  view,  army  life  is  an 
ideal  life.  It  makes  stronger  men,  and,  we 
believe,  in  some  respects  at  least,  better 
men.  Are  we  going  to  let  all  this  go  by 
default   when  the  boys  come  home? 

No,  we  can  not  permit  our  boys  to  fall 
back  again  into  the  old  ruts.  What  we 
have  gained  we  must  not  lose.     We  believe 
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that  there  will  be  a  demand  for  more 
thoughtful  supervision  of  the  youth  of  our 
nation.  The  boys  themselves  will  demand 
it.  They  have  seen  the  wisdom  of  physical 
training  in  their  own  lives,  and  they  will 
demand  it  for  others.  While  there  is  no 
need  for  a  standing  army  in  the  United 
States  and  militarism,  as  such,  must  be  at 
an  end,  there  is  a  need  for  physical  train- 
ing like  that  given  in  the  army;  and,  for 
this  reason  if  for  no  other,  we  predict  that 
some  form  of  universal  training  will  be 
provided. 

One  of  the  revelations  of  the  draft  sys- 
tem was  the  enormous  amount  of  curable 
disease  from  which  our  young  men  are 
suffering — bad  tonsils,  bad  teeth,  hernias, 
varicocele,  fallen  arches,  and  underweight. 
Some  system  of  training  is  needed  to  make 
men  and  women  out  of  the  millions  of 
physically  imperfect  derelicts  who  go 
through  life  as  cripples  when  they  might 
be  strong  men  and  women.  We  predict 
that  universal  training  for  the  future  will 
take  into  account  not  only  the  physically 
sound,  but  those  who  are  partially  sound, 
so  that  it  may  be  corrective  of  the  entire 
life  of  the  nation. 

The  social  diseases  must  be  eliminated. 
That  is  another  of  the  lessons  af  the  war. 
We  must  rid  the  nation  of  the  habit  of 
strong  drink,  of  venereal  disease,  and  of 
all  other  excesses  that  sap  vitality.  These 
are  reforms  which  are  bound  to  come  and 
in  which  the  medical  profession  is  vitally 
interested. 

In  the  industrial  world,  revolutionary 
changes  are  in  progress.  The  writer  sus- 
pects that  our  young  men  will  bring  back 
from  Europe  many  ideas  that  to  most  of 
us  will  seem  revolutionary.  These  ideas 
will  be  carried  into  the  remote  hamlets  and 
will  be  discussed  around  every  wayside 
country  store.  Just  what  effect  this  ex- 
change of  ideas  between  the  old  world  and 
the  new  will  have  upon  our  social  life,  no 
one  can  tell ;  but,  we  have  faith  to  believe 
that  in  the  long  run  this  effect  will  be 
good. 

The  Great  World  War  marks  the  end  of 
a  great  age  and  the  beginning  of  a  still 
greater  one.  As  the  last  fifty  years  were 
characterized  by  an  industrial  growth  that 
will  remain  one  of  the  world's  marvels,  so, 
we  may  hope  that  the  next  generation  will 
see  the  awakening  of  a  great  spiritual  rev- 
olution that  will  mean  far  more  for  the 
enrichment  of  life  than  the   railroad,  the 


telegraph,  the  telephone,  the  flying  machine 
and  the  submarine. 

It  will  be  interesting  to  swap  opinions 
with  the  boys  about  such  things  as  these  and 
to  find  out  from  them  what  kind  of  world 
they  want  to  live  in  in  the  next  fifty  years. 
They  have  helped  "make  the  world  safe 
for  democracy".  What  is  their  idea  as  to 
the  meaning  of  the  word  "democracy"? 
We  may  find  to  our  surprise  that  our  boys 
know  far  more  about  these  things  than 
we  do  ourselves;  and,  naturally,  the  man 
who  has  lost  a  leg  or  an  eye  in  a  great 
cause  will  be  asking  himself  and  his  neigh- 
bors whether  the  investment  has  paid  out. 
Even  a  good  job,  or  a  public  office,  or  a 
neat  little  farm,  properly  stumped  and 
drained  and  financed  by  the  Government, 
may  not  seem  to  him  like  quite  pay  enough 
for  this  loss.  What  will  the  great  sacrifices 
in  blood  and  treasure  bring  for  compensa- 
tion, in  the  way  of  happiness,  opportunity, 
and  growth  for  the  men  and  women  of  the 
future  ? 

The  medical  profession  has  sent  a  larger 
percentage  of  its  membership  into  active 
service  than  any  other.  One  doctor  in 
five  has  worn  Uncle  Sam's  uniform.  More 
physicians  have  sacrificed  their  lives  in 
proportion  to  their  numbers  than  any  other 
profession  or  trade.  Not  only  have  they 
stood  beside  the  boys  on  the  battlefield, 
but  they  have  fought  pestilence  at  home, 
where  the  risks  were  even  greater  than 
they  were  over  there. 

We  wish  we  might  give  to  the  returning 
men  of  our  profession  that  full  tribute  of 
praise  that  is  in  our  hearts.  In  this 
war,  as  in  every  war,  the  doctor  has  risked 
most  and  sacrificed  most,  and  in  this  war 
as  in  no  other  war,  he  has  accomplished 
most.  War  is  essentially  and  fundamental- 
ly destructive:  medicine  is  preservative. 
Not  thousands  merely,  but  millions  of  sol- 
diers owe  their  lives  today  to  our  profes- 
sion. This,  though  true,  may  soon  be  for- 
gotten. At  this  time  there  is  no  reason 
why  the  medical  profession  should  not 
emphasize  this  great  truth,  if  in  so  doing 
it  can  bring  home  to  the  universal  con- 
sciousness the  importance  of  the  great  pre- 
servative art  for  which  we  as  physicians 
stand. 

When  the  boys  come  home,  the  medical 
profession  should  make  itself  felt  in  every 
community.  The  great  discoveries  achieved 
on  the  battlefield  should  be  carried  to  every 
nook  and  corner  of  America  and  made  to 
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work   for   the   enrichment   of  the   life   of 
the  nation. 

This  is  the  message   for  the  New  Year 
we  wish  to  leave  with  our  readers. 


Patients  want  to  be  treated.  If  physicians  tell 
them  that  medicines  are  no  good,  they  go  to  quacks 
who  have,  or  pretend,  confidence  in  their  modes  of 
treatment. 


THE  GENERAL  PRACTITIONER,  AND 
THE  "FLU" 


In  the  discussion  of  Doctor  Croft's 
paper  on  the  recent  influenza  epidemic 
(this  journal,  Dec.  p.  895),  Dr.  G.  Frank 
Lydston  asserted  that  during  this  epidemic 
the  medical  practitioners  were  a  rather 
panicky  lot;  that  they  had  permitted  them- 
selves to  become  scared  because  of  the 
unaccustomed  symptom-complex  confront- 
ing them  and  also  because  of  the  fact  that 
there  was  known  no  definitely  established 
bacterial  etiology  of  the  disease  and,  con- 
sequently— forsooth — no  "scientific"  treat- 
ment. Doctor  Lydston  declared  that  phy- 
sicians were  needlessly  frightened  and  that 
it  was  absurd  to  try  to  treat  a  disease 
when  there  were  patients  presenting  fairly 
clearcut  symptoms  of  illness,  and  who 
could  properly  be  treated  "for  what  ailed 
them." 

If  it  were  not  somewhat  humiliating,  it 
would  be  amusing  to  investigate  this  mat- 
ter a  little  further.  It  is  very  true  that 
physicians  were  in  a  panic  and  that  this 
reflected  upon  the  people,  who,  conse- 
quently, were  literally  scared  to  death.  To 
make  a  diagnosis  of  influenza,  was  almost 
paramount  to  suggesting  engaging  the  un- 
dertaker, and  in  many  instances  the  mor- 
tality rate  during  this  epidemic  was  unduly 
high.  This  is  true  especially  for  places 
where  large  numbers  of  people  congre- 
gate,  as,   for   instance,   in   military  camps. 

Is  there  any  truth  in  the  implication  that 
the  intensive  pursuit  of  the  science  of  med- 
icine limits  the  mental  horizon  of  the  phy- 
sician and  makes  him  helpless  when  con- 
fronting unforeseen  contingencies  or  symp- 
tom-complexes that  he  can  not  explain  "sci- 
entifically"? When  the  attempt  was  made 
(and  evidently  with  favorable  results)  to 
prevent  disease  following  after  exposure 
to  infection  and  also  to  modify  the  severity 
of  an  actual  attack,  by  means  of  combined 
bacterins  containing  at  least  the  greater 
portion  of  the  microorganisms  encoun- 
tered in  the  secretions  of  the  patients,  this 


method  was  discouraged  from  "authorita- 
tive" sources,  on  the  plea  that  it  was  not 
"scientifically"  established.  Yet,  experi- 
ences with  a  "scientific"  bacterin  contain- 
ing solely  the  influenza-bacillus  were  any- 
thing but  favorable,  while  the  result  se- 
cured from  the  "unscientific"  combined 
bacterin  in  question  were  decidedly  encour- 
aging. 

The  remark  may  be  interpolated  here- 
in parantheses,  as  it  were — that  the  infec- 
tious origin  and  nature  of  this  epidemic 
disease  appears  to  us  indubitable.  This, 
despite  the  attempt  of  Doctor  Croft  to  in- 
criminate some  farreaching  vitiation  of  the 
atmosphere  that,  according  to  him,  consti- 
tuted the  primary  etiologic  factor,  all  infec- 
tious conditions  being  only  of  secondary 
occurrence — according  to  him. 

However,  while  "scientific"  physicians 
fretted  and  impatiently  waited  the  O.  K.  of 
the  laboratory  for  specific  procedures  that 
they,  might  undertake  for  the  treatment  of 
influenza,  the  majority  of  general  practi- 
tioners quietly  proceeded  to  treat  their 
patients  sick  with  influenza,  and  the  joke 
of  it  is  that  most  of  their  patients  recov- 
ered. In  the  words  of  Doctor  Lydston, 
these  general  practitioners,  whose  names, 
to  be  sure,  do  not  adorn  the  starry  firma- 
ment of  medical  leaders,  but,  who,  never- 
theless, do  a  lot  of  good  work,  simply  went 
ahead  and  treated  their  patients  for  what 
ailed  them;  regardless  of  the  name  of  the 
trouble.     And,  how  did  they  do  it? 

There  was  the  intense  aching  all  over 
the  body  and  the  marked  fever-tempera- 
ture, associated  with  severe  headache.  On 
general  principles,  the  indication  was  clear 
for  an  intestinal  cleanout.  Hence,  a  saline 
laxative  or  castor-oil,  in  some  instances 
preceded  by  calomel,  was  prescribed  as  a 
matter  of  course.  This,  to  start  things 
agoing.  The  fever,  headache,  and  pain  in 
general  were  controlled  with  acetylsalicylic 
acid,  ph'enacetin  or  similar  drugs;  given 
carefully,  to  be  sure,  and  often  while 
guarding  the  heart  with  strychnine,  digi- 
talis, monobromated  camphor,  and  so  on; 
but,  given  to  efifect,  that  is,  until  the  pa- 
tient's distress  was  relieved. 

Then  there  were  the  evidences  of  in- 
fection— irritation  and  inflammation  in 
the  upper  respiratory  passages,  coryza, 
pharyngitis,  lacrimation,  and  all  the  rest  of 
them.  Gargling  with  antiseptic  solution  and 
washing  out  or  spraying  the  nares  and  the 
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gullet  did  much  to  relieve  these  synaptoms. 
while  iodized  calcium  loosened  viscid  se- 
cretions, in  addition  to  its  mildly  antiseptic 
svstemic  effect. 

'  Manifestly,  there  was  a  condition  of  se- 
vere toxemia,  in  all  probability  owing  to 
the  overwhelming  of  the  organism  by  vari- 
ous bacteria,  the  isolation  and  recognition 
of  which  did  not  interest  the  practitioner 
as  much  as  did  the  overcoming  of  the  toxic 
sequels.  On  general  principles,  he  pro- 
ceeded to  fill  up  his  patient  with  calcium 
sulphide  or  with  echinacea.  The  result  was, 
that  pretty  soon  the  very  sick  man  or 
woman  or  child  felt  decidedly  easier,  say, 
on  the  second  or  third  day,  and  that  what 
looked  like  a  severe  attack  of  illness  in  the 
making  turned  out  to  be— just  influenza. 

These  or  similar  experience  are  reported 
by  numerous  general  practitioners  of  our 
acquaintance.  By  prompt,  definite,  and  pos- 
itive medication  along  clearly  indicated 
lines,  these  men  succeeded  in  preventing 
complicating  pneumonia  in  a  great  major- 
ity of  cases,  and  they  are  justly  proud  of 
being  able  to  show  a  surprisingly  low  mor- 
tality rate,  as  compared  with  that  reported 
from  many  centers  of  medical  learning 
where  a  monopoly  seemed  to  be  held  on  it. 

Of  course,  it  is  quite  natural  that  condi- 
tions should  arise  that  make  the  physician 
look  exceedingly  grave  and  apprehensive 
of  serious  trouble.  But,  that  a  whole  class 
of  professional  men  such  as  physicians 
should  permit  themselves  to  be  stampeded 
by  a  scare  of  a  disease,  even  though  they 
do  not  know  its  exact  nature,  is  little  short 
of  ludicrous.  For  heaven's  sake,  let  us 
keep  our  heads,  no  matter  what  happens. 
No  disease  is  so  pernicious  that  it  does  not 
l)resent  certain  features  that  make  it  possi- 
ble for  us  to  apply  common-sense  meas- 
ures and,  ordinarily,   to  overcome  it. 


feels  younger.  The  article  will  appear  in 
an  early  issue. 

Since  receiving  this  letter,  a  telegram 
has  come  in  from  Doctor  Gray,  reading  as 
follows : 

"Calcium  sulphide  prophylactic  of  Span- 
ish infhienza.  Mail  10,000  one-grain  tab- 
lets." 

This  is  advice  worth  considering.  Doc- 
tor Gray  is  a  man  of  wide  experience  with 
calcium  sulphide,  so,  when  he  says  that  it 
is  useful  in  that  disease,  you  can  depend 
upon  it  that  he  knows,  for,  no  man  has 
used  more  of  it  than  has  our  old  friend 
Robert  Grav. 


Living  exclusively  on  fruits  for  a  day  or  two  is  an 
excellent  way  to  cleanse  and  disinfect  the  alimentary 
canal  as  much  as  it  can  be.  Fruit  juices  are  cooling 
to  the  blood  and  they  help  the  kidneys  to  throw 
poisons  out  of  the  body. — Babu  Balwant  Singh,  in 
"The   Antiseptic." 


DR.  ROBERT  GRAY  IS  EIGHTY-NINE 

We  have  just  received  from  T)r.  Robert 
Gray,  of  Pichucalco,  Mexico,  a  letter  and 
an  article  for  The  Clinic.  In  this,  he  re- 
minds us  that  he  has  turned  eighty-nine, 
and  says  that,  despite  his  advanced  age, 
he  still  is  as  well,  physically  and  mentally, 
as  he  has  been   for  many  vears,   in    fact, 
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Carry  On  is  a  little  journal  issued  by 
the  office  of  the  Surgeon-General,  U.  S.  A., 
and  intended  for  the  information  of  those 
directly  interested  in  the  development  of 
reconstruction  work.  No  subscription- 
price  is  charged,  and  those  men  and  women 
who  come  within  the  scope  of  "'subscrib- 
ers" may  put  in  a  request  for  copies.  The 
editorial  office,  which  is  located  at  311 
Fourth  Avenue,  New  York  City,  requests 
that  persons  asking  for  copies  give,  besides 
name    and    address,    also    their   occupation. 

The  October-November  number,  which 
is  number  4,  contains  various  contributions 
dealing  with  what  happens  to  the  handi- 
capped soldiers  and  sailors  upon  their  dis- 
charge from  the  service.  The  vocational- 
rehabilitation  law  passed  unanimously  by 
Congress  and  signed  by  the  President  last 
June  provides  that  it  shall  be  the  duty  of 
the  federal  board  for  vocational  education 
to  see  to  it  that  every  disabled  soldier  and 
sailor  entitled  to  compensation  under  the 
war-risk  insurance  law  is  aided  in  getting 
his  old  job  or  securing  a  new  one.  The 
board  is  required,  furthermore,  to  give  to 
those  handicapped  men  that  need  and  de- 
sire training  before  going  into  employment 
so  much  education  at  the  expense  of  the 
federal  government  as  each  man  may  elect; 
])roviding,  of  course,  that  his  claims  are 
reasonable  and  that  his  previous  training 
and  the  nature  of  his  handicap  are  not 
such  as  to  make   training  useless. 

Under  this  beneficent  law,  thousands  of 
our  returned  men  will  have  the  opportu- 
nity of  learning  new  and  useful  trades 
before  they  reenter  indu.strial  life.  Its 
practical  workings  will  go  far  toward  les- 
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selling  the  discouragement  and  misery  in- 
evitably following  upon  the  realization  of 
serious  injuries  and  mutilations  suffered 
during  the  war. 

It  is  the  desire  of  the  government  to 
help  in  every  way  possible,  to  make  all  dis- 
abled soldiers  over  into  useful  and  active 
members  of  the  commonwealth,  that  they 
may  not  be  a  burden  to  anybody,  least  of 
all  to  themselves;  rather,  that  they  shall 
realize  that  not  alone  their  government, 
but,  their  country  is  grateful  for  what  has 
been  done  by  our  soldiers  and  is  anxious 
to  rehabilitate  and  reinstate  all  returned 
soldiers  and  sailors  in  useful  and  active 
occupations. 


The  man  who  holds  the  ladder  at  the  bottom  is 
often  of  more  benefit  to  the  world  than  the  one  who 
climbs   to  the   top. 


THE  VENEREAL-DISEASE  PROBLEM 


One  of  the  outstanding  difficulties  in  the 
successful  management  of  the  problems  pre- 
sented by  venereal  diseases  is,  the  old- 
established  habit  of  people  to  make  light  of 
their  afflictions  and  to  treat  themselves  with 
the  assistance  and  connivance  of  some  un- 
scrupulous or  ignorant  drug-clerk.  The 
shelves  of  drugstores  are  filled  with  patent 
medicines  that,  in  veiled,  but,  nevertheless, 
unmistakable  language,  promise  a  speedy 
cure  for  diseases  that  admittedly  yield  only 
to  persistent  and  continued  treatment  care- 
fully regulated  according  to  the  individual 
peculiarities  of  the  patient  and  to  given, 
momentary  conditions. 

Many  attempts  have  been  made  to  include 
venereal  diseases  among  those  that  are 
notifiable  and,  consequently,  subject  to  con- 
trol of  the  health-authorities.  As  in  so 
many  other  matters,  any  laws,  rules,  and 
regulations  adopted  could  not  be  enforced 
unless  the  popular  opinion  was  in  favor  of 
such  enforcement;  and  while,  with  respect 
to  venereal  diseases,  the  disastrous  "con- 
spiracy of  silence''  still  holds  sway  to  a 
certain  extent  and  the  fetish  of  personal 
liberty  is  being  invoked,  in  every  pos- 
sible way,  the  purposes  of  the  health- 
department  regulations  are  constantly  being 
defeated. 

Once  popular  opinion  decides  that  vene- 
real diseases,  the  socalled  social  diseases, 
constitute  a  serious  menace  to  the  social 
welfare,  regulation  of  this  problem  will  be- 
come possible.  In  the  meanwhile,  the  care- 
lessness of  patients  has  been  fostered  by  the 


willingness  of  druggists  to  "help  them  out" 
])y  furnishing  such  remedies  as  are  believed 
to  1)0  "good  for"  those  maladies. 

It  is  with  a  great  deal  of  pleasure  that  we 
take  cognizance  of  an  announcement  by  the 
Owl  Drug  Company  that,  after  December  1 
last,  no  preparations  for  the  self-treatment 
of  venereal  diseases  will  be  sold  in  the  29 
retail  stores  of  that  company  located  on  the 
Pacific  Coast  and  in  the  Middle  West. 
When  preparations  of  this  nature  are  called 
for,  the  salesman  is  instructed  to  explain 
the  new  policy  of  this  concern  and  to  hand 
the  customer  a  carefully  prepared  confiden- 
tial circular,  which  explains  the  seriousness 
of  all  venereal  diseases  and  the  importance 
of  consulting  a  reliable  physician.  A  list 
of  such  will  be  furnished  upon  request. 

Standard  preparations,  recognized  by  the 
medical  profession,  will  be  carried  by  the 
prescription-department,  however,  and  sold 
only  upon  orders  from  a  physician. 

Some  weeks  previous  to  this  announce- 
ment, the  laboratories  of  the  Owl  Drug 
Company  discontinued  the  manufacture  of 
several   preparations   for  self-treatment. 

This  innovation  was  decided  upon  after 
the  management  had  given  due  considera- 
tion to  the  report  of  the  Surgeon-General 
of  the  U.  S.  Army,  which  showed  an 
alarming  prevalence  of  venereal  diseases 
among  the  civilians  that  were  examined 
preparatory   to   entering  the   army. 

The  action  of  other  druggists  will  be 
awaited   with   interest. 


EYE   LESIONS    PRODUCED   BY   MUS- 
TARD-GAS 


The  abrupt  termination  of  the  war 
brought  an  end  to  a  large  amount  of  in- 
teresting research-work.  For  instance,  the 
introduction  of  poisonous  gases  in  warfare 
made  it  necessary  to  develop  means  for 
combating  them !  American  research- 
workers  have  been  struggling  valiantly  with 
this  difficult  problem,  and  undoubtedly  had 
it  almost  solved — possibly  entirely  solved. 
As  to  this,  we  do  not  know. 

One  of  the  most  interesting  pieces  of 
work  that  we  have  seen  is  that  conducted, 
at  the  University  of  Michigan,  by  Warthin, 
Weller,  and  Herrmann,  upon  methods  of 
combating  poisoning  with  dichlorethyl- 
sulphide,  commonly  known  as  mustard-gas. 
Mustard-gas,  as  almost  everybody  now 
knows,  is  an  intense  irritant  of  every  tis- 
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sue  with  which  it  comes  in  contact,  and, 
as  it  is  a  heavy  gas,  it  settles  into  every 
little  hole  and  depression.  Also,  since  it 
was  used  by  the  Germans  in  explosive 
shells,  it  soon  covered  the  ground  and  fol- 
iage of  the  battle-terrain,  so  that  the  ut- 
most care  was  necessary  to  prevent  the 
soldiers  fighting  over  this  ground  from  be- 
coming seriously  poisoned.  The  peculiar- 
ity of  these  burns  was  the  fact  that  they 
did  not  appear  immediately  after  contact, 
but,  as  a  rule,  only  some  hours  afterward, 
increasing  in  severity  and,  eventually,  if 
the  amount  of  gas  coming  in  contact  w'ith 
the  skin  and  mucous  membranes  was  suffi- 
ciently great,  resulting  in  deep  necrosis,  in- 
volving extensive  destruction.  These  skin 
burns  were  not  easily  prevented  and  were 
hard  to  treat. 

One  of  the  discoveries  made  late  in  the 
war  was,  that  mustard-gas  is  neutralized 
by  contact  with  chlorine,  and  various  appli- 
cations had  been  made  of  chlorine-carrying 
compounds  to  skin  and  mucous  membranes 
for  protective  purposes.  Dakin's  solution, 
chlorazene  (as  chlorazene  surgical  cream) 
and  dichloramine-T-chlorcosane.  were  all 
employed,  with  most  excellent  results,  in 
the  treatment  of  these  burns. 

One  of  the  most  interesting  pieces  of 
work  in  this  connection  was,  the  study  made 
of  the  ocular  lesions.  Contact  of  the  gas 
with  the  eyes  causes  an  intense  irritation, 
with  degeneration  of  the  corneal  and  con- 
junctival epithelium,  and,  if  strong  concen- 
trations come  in  contact  with  the  eye,  more 
or  less  complete  necrosis  of  the  cornea,  ex- 
tending throughout  its  entire  depth.  Sec- 
ondary infection  is  prone  to  occur,  the 
result  being  a  considerable  destruction  of 
tissue,  which  in  turn  frequently  resulted  in 
the  impairment  of  vision  and  only  too 
often  in  complete  or  almost  complete  blind- 
ness. 

After  trial  of  a  variety  of  remedies,  in- 
cluding boric-acid  isolution,  colloid-silver 
preparations,  cocaine,  and  the  various  com- 
mon ophthalmic  antiseptics,  the  investi- 
gators turned  to  the  use  of  dichloramine-T 
in  chlorcosane,  which  had  been  recommend- 
ed by  various  writers  for  the  treatment  of 
infective  conditions  of  the  eye,  such  as 
trachoma  "Our  experiments,"  they  say, 
"showed  that  this  solution,  if  applied  to  the 
eye  before  exposure  to  the  gas,  has  a 
definite  prophylactic  action,  and  that,  when 
applied  before  and  after  exposure,  the  re- 
sulting lesions   are  much   less   severe.     In 


cases  in  which  the  exposure  extends  over  a 
period  of  several  hours,  the  administration 
of  dichloramine-T  in  chlorcosane  causes, 
naturally,  no  change  in  the  intensity  of  the 
lesion.  Here,  its  after-use  is  indicated  for 
its  germicidal  action  and  the  prevention  of 
secondary  infection.  It  seems  to  us  likely 
that  instillations  of  dichloramine-T  in 
chlorcosane  solutions  could  be  used  as 
prophylactic  methods  on  the  battlefield  dur- 
ing a  known  gas-attack,  and  that,  in  cases 
of  severe  eye  injury  caused  by  dichlorethyl- 
sulphide,  its  use  should  be  continued,  for 
the  purpose  of  preventing  secondary  in- 
fection." 

If  the  war  had  continued,  it  is  probable, 
in  view  of  these  experiments  that  dichlor- 
amine-T-chlorcosane w^ould  have  been  gen- 
erally employed  by  every  soldier  prior  to 
"going  over  the  top",  for  the  purpose  of 
protecting  the  eyes  against  mustard-gas 
irritation.  It  is  also  probable  that  either 
chlorazene  cream  or  dichloramine-T-chlor- 
cosane would  have  been  recommended,  for 
the  same  purpose,  for  general  application 
to  the  body,  as  well  as  for  the  treatment  of 
the  lesions  caused  by  this  gas. 


There  is  a  principle  which  is  a  bar  against  all 
information,  which  is  proof  against  all  argument  and 
which  cannot  fail  to  keep  a  man  in  everlasting  ig- 
norance, this  principle  is,  contempt  prior  to  ex- 
amination.— Capt.   Cecil   Webb-Johnson. 


THE    VOLUNTEER    MEDICAL- 
SERVICE  CORPS 


This  organization,  which  owed  its  exist- 
ence to  the  desire  among  those  physicians 
that  are  prevented  from  joining  the 
Medical-Reserve  Corps,  as  also  to  the  de- 
sire, on  the  part  of  the  Surgeon-General 
of  the  army,  to  have  available  a  complete 
list  of  all  physicians  upon  whom  he  might 
call  on  for  special  service,  has  vindicated 
its  existence  splendidly  in  the  recent  epi- 
demic of  influenza.  Last  September,  the 
Surgeon-General  of  the  United  States 
Public-Health  Service,  who  had  been 
charged  with  the  national  measures  that 
were  to  be  instituted  for  limiting  the 
spread  of  the  epidemic,  requested  the 
president  of  the  central  governing  board  of 
the  Volunteer  Medical-Service  Corps  to 
mobilize  fifty  units  of  the  organization, 
each  to  consist  of  ten  physicians,  for  emer- 
gency service  in  connection  with  the  pre- 
vention of,  and  relief  from,  influenza.  In 
response  to  this  request,  the  names  of  the 
five    hundred    physicians    asked    for    were 
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furnished  within  seventy-two  hours.  Three 
days  after  the  first  call,  a  request  for  an- 
other five  hundred  physicians  issued  from 
the  Public-Health  Service  and,  by  October 
1,  the  names  of  1,135  physicians  had  been 
furnished,  from  among  whom  more  than 
the  necessary  number  were  obtained. 
Since  then,  additional  offers  of  service 
have  been  received  and  transmitted  to 
Surgeon-General  Blue  for  his  reserve  list. 
In  this  manner,  the  Volunteer  Medical- 
Service  Corps  promptly  made  good  upon 
the  first  demand  made  upon  it  for  assist- 
ance in  an  emergency  and  has  thus  justified 
its  right  of  existence. 

At  the  same  time,  the  emergency  that 
has  arisen  and  was  met  so  splendidly  in 
the  manner  outlined  illustrates  the  neces- 
sity to  have  attached  to  the  United  States 
Public-Health  Service  a  reserve  organiza- 
tion that  can  be  mobilized  in  times  of 
emergency. 

In  Public  Health  Reports  for  October  25, 
it  is  recorded  that,  with  the  widespread 
occurrence  of  influenza  in  the  vicinit\-  of 
Boston  and  the  unmistakable  signs  of  its 
starting  elsewhere,  urgent  calls  were  ad- 
dressed to  the  United  States  Public-Health 
Service  to  furnish  medical  and  nursing 
relief  to  stricken  communities.  All  avail- 
able regular  officers  were  detailed  to  the 
stricken  communities,  but,  the  number 
available  for  such  detail  was  insignificant 
compared  with  the  urgent  need  occasioned 
by  the  epidemic.  Moreover,  the  bureau 
had  no  nurses  available  for  service  in 
epidemics. 

In  addition  to  his  call  upon  the  Volunteer 
Medical-Service  Corps,  the  Surgeon- 
General  issued  similar  requests  to  the  Red 
Cross,  the  medical  and  surgical  professions 
as  a  whole,  and  to  the  general  public  for 
volunteers  to  help  combat  the  epidemic.  At 
the  same  time.  Congress  was  appealed  to 
for  a  special  appropriation  to  meet  the  ex- 
penditure requested  by  emergency.  The 
necessary  fund  of  $1,000,000  was  promptly 
voted  and  granted. 

More  diflficult  than  the  securing  of  vol- 
unteer physicians  was  the  problem  of  sup- 
plying nurses,  for,  it  was  found  almost 
impossible  to  discover  nurses  or  trained  as- 
sistants that  were  not  already  extremely 
busy  in  urgent  medical  work. 

Nevertheless,  a  limited  number  of  nurses 
and  trained  attendants  was  secured  by  the 
American  Red  Cross  and  mobilized  for 
emergency  service  in  the  communities  most 


severely  affected.  In  addition  to  this,  the 
attention  of  local  communities  was  called 
to  the  valuable  nursing-work  that  could 
be  rendered  by  intelligent  volunteer  work- 
ers, such  as  school-teachers,  especially 
when  they  are  directed  by  trained  graduate 
nurses.  In  many  communities,  the  organ- 
ization of  this  group  of  nursing  personnel 
has  done  much  to  relieve  the  serious  emer- 
gency caused  by  the  lack  of  trained  nurses. 

It  was  made  clear  from  the  outset  that 
the  United  States  Public-Health  Service 
desired  to  aid,  and  not  to  supplant,  State 
and  local  health-authorities  in  their  work. 
Accordingly,  instructions  were  issued  that 
all  requests  for  medical,  nursing  or  other 
emergency  aid  for  dealing  with  the  epi- 
demic should  come  to  the  United  States 
Public-Health  Service  only  through  the 
State  health-officer.  Moreover,  as  soon  as 
possible,  all  this  epidemic-work  was  organ- 
ized on  State  lines,  with  a  representative 
of  the  United  States  Public-Health  Service 
detailed  to  each  State  to  secure  the  best- 
possible  organization  and  coordination  of 
health-activities  of  the  service;  in  others, 
the  executive  of  the  State  board  of  health 
has  been  given  appointment  in  the  United 
States  Public-Health  Service  as  field 
director. 

While  the  activities  of  the  doctors  and 
nurses  working  under  the  Public-Health 
Service  are  generally  limited  to  those  ordi- 
narily regarded  as  preventive  health- 
measures,  emergency  conditions  in  some 
communities  have  been  such  that  much 
medical  relief  work  has  had  to  be  under- 
taken. This  was  the  case,  for  example,  in 
several  communities  where  the  few  prac- 
ticing physicians  were  themselves  stricken 
and  where  the  people  were  in  urgent  need 
of  medical  attention. 


Never  be  satisfied  with  yourself!  Always  be  dis- 
contented with  your  present  success  and  strive  ever 
for  higher  things. — Margaret  B.   Owen. 


"THE  MEDICAL  REVIEW  OF 
REVIEWS" 


The  last  few  years  have  witnessed 
notable  changes  in  the  medical  press  of 
this  country,  a  number  of  the  lesser  jour- 
nals having  suspended  publication  and 
most  of  them  having  been  absorbed  by 
more  prosperous  competitors,  either  with  or 
without  retention  of  their  former  names. 
In  a  way,  this  tendency  is  to  be  applauded, 
since  it  goes  without  saying  that  an  undue 
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number  of  medical  journals  unavoidably  oc- 
casions much  scattering  of  effort,  and,  con- 
sequently, the  suppression  of  part  of  these 
nniltifarious  i)ublications  may  be  looked 
upon  as  contributing  to  real  progress. 

The  absorbing  of  other  journals  has  l)een 
prosecuted  somewhat  industriously  at  12 
Mt.  Morris  Park,  New  York,  Dr.  William 
J.  Robinson,  the  editor  of  The  Critic  and 
Guide,   having  acquired  ownership   in   sev- 

il  other  medical  journals.  A  short  time 
ago.  The  Medical  Review  of  Reviezvs,  which 
is  under  the  management  of  Doctor  Robin- 
son's son,  Frederick  H.  Robinson,  incor- 
porated with  itself  Pediatrics,  a  journal 
that  for  many  years  had  been  a  welcome 
visitor  to  pediatrists  and  general  practi- 
tioners alike,  because  of  the  truly  excellent 
work  that  it  accomplished  in  medical  liter- 
ature and  also  because  of  its  having  been 
devoted  more  particularly  to  the  diseases 
of  children. 

Now  we  are  informed  that  The  Buffalo 
Medical  Journai,  edited  for  several  years 
by  Dr.  A.  L.  Benedict  (well  known  to 
Clinic  readers)  also  has  been  taken  over 
by  The  Medical  Review  of  Reviews,  and 
lastly,  that  the  latter  journal  has  purchased, 
for  consideration ,  The  Southern  Practi- 
tioner. 

The  Medical  Review  of  Reviews  has  ex- 
])crienced  a  marked  revival  since  its  des- 
tinies have  been  guided  by  Mr.  Robinson. 
Not  only  are  its  editorial  pages  character- 
ized by  much  erudition  and  brilliancy  of 
thought,  but,  the  original  contributions  also 
present  communications  of  lasting  value, 
while  the  abstracts  from  current  medical 
literature  presented  to  its  readers  show 
care  and  thought  in  their  selection.  The 
Medical  Review  of  Reviews  is  one  of  those 
journals  that  are  worth  while.  In  its  en- 
larged form,  including,  as  it  does,  several 
well-known  and  excellent  other  journals,  it 
bids  fair  to  surpass  even  itself,  if  that  be 
possible.  We  wish  our  contemporary  every 
success  in  its  enlarged  sphere  of  activity 
and  hope  that  it  may  continue  its  good 
work  for  the  benefit  of  the  medical  pro- 
fession for  many  years  to  come. 


Nihilists  and  destructive  critics  have  done  much  to 
lower   medicine  in   the  estimation   of  the  people. 


IN  PROSPECT  AND  IN  RETROSPECT 


The  other  day.  sitting  in  a  restaurant,  I 
overheard  a  man  behind  me  say:  "Twenty 
vears  is  a  long  time  to  look  ahead — to  look 


back  it  is  like  the  flash  of  an  eye."  This 
saying,  trite  as  it  is  and  camouflaged  with 
the  hoariness  of  age,  arrogates  to  itself  a 
degree  of  truth  that  would  be  astounding 
if  it  were  justified.  As  a  matter  of  fact, 
like  most  conmionplace  sayings  that  fall  so 
glibly  from  the  tongues  of  certain  wise- 
acres, it  is  an  old  chestnut  and,  like  mo.st 
old  chestnuts,  it  harbors  within  it  an  ele- 
ment of  untruth  that  deserves  to  be  nailed 
down. 

Twenty  years  is  a  long  time  to  look 
ahead;  most  true.  Don't  we  all  remember 
the  time  when  as  kiddies  we  teased  Dad 
and  Mother  about  how  soon  we  should  be 
grown  up?  At  the  age  of  six  or  seven 
years,  twenty-six  means  the  mature  age  of 
accomplished  manhood  and  womanhood; 
while  we  who  have  turned  the  milestone 
of  the  half  century  look  back  to  that  periotl 
of  all-inclusive  and  overpowering  wisdom 
smilingly,  half  sorry  for  the  Oh  !  so  long, 
long  ago.  We  look  back  twenty  years,  we 
look  back  ten,  five,  two  years,  or  even  a 
twelve-months  and  see  what  all  has  hap- 
pened in  those  long  toilsome  days,  in  those 
stretches  of  weary  nights  of  which  w'e  yet 
think  as  long  since  gone  and  done  with. 
One  year  ago,  even ;  three  hundred  and 
sixty-five  days  and  three  hundred  and 
sixty-five  nights.  It  is  a  lifetime  full  of 
intense  feelings  and  rich  experiences.  It 
is  a  succession  of  ages  not  only  to  look 
forward  to,  but  to  look  back  upon,  for 
those  who  are  not  fortunate  enough  to  be 
blessed  with  some  absorbing  occupation 
but  who  dally  and  idle  their  lives  away  or 
for  those  who  through  some  misfortune  or 
on  account  of  some  misdeed  are  obliged  to 
pass  their  days  in  confinement  or,  at  any 
rate,  away  from  congenial  surroundings. 

Occasionally  we  may  meet  some  invalid 
who  has  lain  on  his  bed  of  suffering  for 
ten,  fifteen,  twenty  years.  Ask  him,  or 
her,  whether  they  can  look  back  upon  their 
life  in  the  flash  of  an  eye.  Every  day  was 
and  endless  torture,  every  night  an  eon  of 
suffering.  And,  they  all  have  left  their  in- 
delible mark  and  will  never  be   forgotten. 

Ask  the  man  who  has  been  freed  after 
twenty  years  of  confinement  in  prison 
whether  he  can  look  back  upon  this  time 
as  in  the  flash  of  an  eye,  he  will  tell  you 
that  he  lived  countless  long,  tedious  lives 
in  those  twenty  years,  lives  full  of  weari- 
ness and  discouragement  and  despair  that 
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stretch  out  in  retrospect  without  a  limit  to 
the  beginning'  of  time.  Ask  the  factory 
worker  who  is  ''an  old  employe"  whether 
the  twenty  years  that  he  spent  behind  his 
bench  or  in  the  shop  seem  short  to  him 
now,  and  he  will  tell  you  that  they  repre- 
sent an  interminable  series  of  grinding 
days  and  toil-stunned  nights.  Ask  the 
traveler  or  globe  trotter  who  has  spent  the 
best  years  of  life  exploring  the  recesses  of 
the  earth,  the  pinnacles  of  mountains,  the 
courses  of  streams  and  rivers,  whether  his 
experiences  return  to  his  eye  kaleidoscopi- 
cally.  rapidly,  swiftly,  not,  perhaps,  like 
the  flash  of  the  eye,  but,  like  the  screen  in 
the  moving  picture,  let  us  say :  and  he  will 
think  back  for  hours  and  days,  mayhap, 
over  the  experiences  that  have  come  to 
him  in  those  twenty  cycles  of  the  earth 
around  the  sun,  with  their  long  laborious 
days  of  marching  or  climbing  or  riding 
and  interminable  nights  of  watching  and 
possibly  fighting;  twenty  years  of  w'ork 
and  effort.  Ask  the  ordinary  citizen,  the 
business  man  or  the  professional  man 
whether  he  looks  back  upon  the  last  twenty 
years  of  his  experience  like  the  flash  of  an 
eye.  and  he  will  tell  you  that  to  him  they 
represent  a  continued  series  of  difficult 
problems  which  he  lives  over  during  min- 
utes or  hours  Tiut  which,  nevertheless. 
seem  long  drawn  out  and  endless  even  in 
memory. 

No,  No.  these  old  sayings  that  arc  scat- 
tered so  freely  beneath  the  branching 
chestnut  tree  are  misleading  and  false. 
Twenty  years  is  a  long  period  to  look  back 
upon,  just  as  it  is  illimitable  in  prospect. 

But,  let  us  look  backward  and  forward 
for  just  one  short  year.  One  year  ago,  to 
be  personal,  we  started  upon  the  twenty- 
fifth  year  of  our  experience  as  a  medical 
journal.  We  were  rather  proud  of  the 
fact  and  strutted  a  little.  Can  30U  blame 
us?  From  what  you,  the  readers  of  Clin- 
ical Medicine,  have  told  us  and  are  telling 
us  constantly,  we  have  succeeded  in  our 
aim  to  present  to  medical  practitioners  a 
journal  which  helps  them  in  their  daily 
tasks,  in  their  constant  effort  to  alleviate 
disease  and  suffering.  We  infer  that  we 
have  been  successful  in  making  the  lessons 
that  we  attempt  to  teach  free  from  dryness 
and  monotony.  It  has  been  our  pride  to 
have  Clinical  Medicine  "human."  We 
have  everlastingly  been  endeavoring  to  get 
under  your  skin,  talking  to  you  as  man  to 


man,  mindful  of  the  fact  that  your  patients 
are  not  "cases"  but  human  beings  who 
want  to  be  treated,  not  by  the  rule  of 
three,  but,  as  creatures  with  sensibilities 
and  feelings  whose  inner  workings  have 
become  disarranged  and  w-hose  mentality 
therefore  has  suffered  even  though  possi- 
bly no  mental  affliction  existed. 

So,  we  were  just  a  little  proud  of  what 
we  had  accomplished  at  the  beginning  of 
the  last  year  that  should  make  the  first 
quarter-century  of  our  existence.  In  this 
last  year  we  have  visited  3^ou  twelve  times, 
sending  you  our  messages,  following  the 
progress  of  the  world  w^ar  in  so  far  as  it 
as  of  interest  particularly  to  physicians, 
taking  note  of  many  important  lessons 
learned  and  passed  on  by  our  colleagues 
in  field  and  in  camp,  and  w^e  have  greeted 
with  loud  acclaim,  like  everybody  else,  the 
cessation  of  hostilities  and  expressed  our 
sincere  hope  that  this  would  end  the  war 
and  would  initiate  a  long  period  of  peace 
on  earth;  while  at  the  same  time  we  ex- 
pressed and  acted  upon  our  intention  to  do 
our  share  as  far  as  lay  in  us  toward  the 
restoration  of  all  that  is  disorganized  and 
that  requires  reconstruction,  during  this 
perhaps  the  most  important  and  serious 
period  that  civilized  mankind  ever  has 
passed  through. 

It  was  a  long  time,  these  twelve  months, 
these  three  hundred  and  sixty-five  days;  a 
long  and  weary  period  to  look  back  upon, 
lightened,  though,  by  the  joy  of  the  last 
two  months  since  the  signing  of  the  armis- 
tice which  brought  renewed  courage  and 
joy  to  many  hearts. 

And.  so,  we  look  forward  to  one  year, 
believing  it  best  to  accomplish  our  tasks 
one  at  a  time,  holding  it  to  be  wiser  to 
plan  definitely  for  one  year  ahead,  since  it 
is  just  the  immediate  present  that  is  ours, 
while  the  remote  future  is  in  the  lap  of 
the  gods.  What  will  the  coming  year 
bring?  We  do  not  know.  We  hope  to  con- 
tinue making  Clinical  Medicine  just 
what  it  should  be  for  your  benefit.  We 
hope  to  help  you  in  your  daily  tasks  and 
problems;  we  hope  to  inform  you  of  new 
discoveries  that  are  being  made,  of  new 
things  that  are  observed,  and  we  hope  to 
be  permitted  to  share  in  the  restoration  of 
the  world  as  far  as  may  lay  within  our 
sphere.  So  we  look  ahead  to  twelve  num- 
bers of  Clinical  Medicine  which  will 
comprise,  the   first   volume   of  the   second 
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quarter-century  of  our  existence.  It  is  a 
long  time  to  look  forward  to.  There  will 
be  work,  there  will  be  study,  there  will  be 
pleasant  experiences  and  there  will  be  dis- 
couragements ;  but,  with  it  all,  the  lesson  is 
impressed  upon  us  to  take  each  day  the 
work  that  is  for  us  to  do  and  do  it  as  well 
as  we  can,  putting  forth  our  best  efforts 
and  leaving  the  result  to  that  Beneficent 
Law  that  works  out  to  its  own  wise  ends 
all  happenings  and  all  acts  of  mortals. 


There  existed,  at  one  time,  a  very  beautiful  custom 
in  Germany,  which  it  would  be  well  to  imitate  every- 
where. On  the  first  day  of  the  New  Year,  whatever 
may  have  been  the  quarrels  or  estrangement  between 
friends  and  relatives,  mutual  visits  were  interchanged, 
kindly  greetings  given  and  received — all  vvas  for- 
gotten and  forgiven.  Let  this  custom  begin  with 
reconciliation  to  God,  then  friendship  and  fellowship 
may  be  found  that  shall  be  blessed  and  lasting. — 
Foster. 


OUR  HONOR  ROLL 


On  pages  60  and  61  on  this  issue,  we 
publish  a  list  of  the  representatives  of  The 
Abbott  Laboratories,  the  Slee  Laboratories 
and  The  American  Journal  of  Clinical 
Medicine  who  have  served  our  country  in 
the  Army  and  Navy  during  the  g-reat 
war.  We  also  reproduce  their  pictures  as 
far  as  we  are  able  to  do  so. 

Needless  to  say,  the  men  whose  names 
appear  in  the  Roll  of  Honor  are  not  the 
only  representatives  of  the  three  institu- 
tions concerned  who  "served  their  coun- 
try." Never  before  has  any  war  been  so 
much  a  people's  war  and  never  before  has 
the  whole  nation,  men,  women  and  children, 
participated  so  wholeheartedly  in  pro- 
moting the  cause  for  which  the  government 
had  found  it  necessary  to  declare  war. 
Therefore,  we  stay-at-homes  whose  names 
do  not  appear  on  the  roster,  nevertheless. 


may  feel  that  we  also  have  served  our 
country.  Of  our  own  editorial  staff.  Dr. 
Alfred  S.  Burdick  served  constantly  and 
efficiently  as  a  member  of  Draft  Board, 
Exemption  District  No.  59,  while  Dr.  H. 
J.  Achard  served  with  the  other  medical 
examiners  on  this  board.  He  also  spent 
much  time  as  medical  attendant  to  the  de- 
pendent families  of  soldiers  and  sailors.  A 
large  amount  of  clerical  work  connected 
with  draft-board  and  other  patriotic  ac- 
tivities was  accomplished  in  the  offices  of 
C1.INICAL  Medicine,  many  of  the  young 
ladies  gladly  donating  their  evenings  and 
Saturday  afternoons  to  this  work.  How- 
ever, we  sent  those  who  were  available 
forth  to  wear  Uncle  Sam's  uniform  in  the 
battlefields,  in  camp,  and  in  other  phases 
of  active  service. 

The  names  of  these  fortunate  ones,  as 
their  pictures  appear  in  the  page  facing 
the  Roll  of  Honor,  are  as  follows : 

1.  Al.  Stiles. 

2.  Ra3mond  Ranson. 

3.  Chester  E.  Brush. 

4.  A.  A.  Leibold,  D.  V.  S. 

5.  A.  G.  Brown. 

f).  Ewart  L.  .Shattuck. 

7.  George  E.   Burdick,   M.  D. 

S.  Arthur  Miller. 

TO.  Elwyn  S.  Meyers. 

13.  p.  N.  Cooper. 

14.  G.  Gustafson. 
Ifi.  H.  P.  Jones. 

17.  C.  S.  Curtis. 

18.  Arnett  Selig. 

20.  Valentine  Ferr.ekes. 

21.  S.  Dewitt  Clough. 

23.  Richard  Slee.  M.  D. 

24.  Arthur  M.  Slee. 

25.  Chas.  J.  Moss. 

26.  Roy  E.  Thumberg. 

27.  C.  M.  Hotchkiss. 

28.  R.  W.  Devvar. 

31.     Karl  H.  Hall,  M.  D. 


Itfo 


Food  Economics 


By  A.  L.  BENEDICT,  A.  M.,  M.  D.,  Capt.  M.  C,  U.  S.  Army,  Buffalo,  New  York 

EDITORIAL  COMMENT :  The  coming  of  peace  and  the  period  of  rcco)istruction  in- 
rok'cs  many  problems  for  the  solution  of  ourselves,  our  Allies,  and  our  late  enemies  alike. 
Among  these,  one  of  the  most  important  is  that  of  food  economics.  Doctor  Benedict 
presents  in  outline  some  of  the  salient  points  on  the  subject  that  may  well  be  studied  care- 
fully by  physicians. 


IN  war,  the  relation  of  price  to  physio- 
logic and  esthetics  value,  adulterations, 
even,  within  certain  limits,  wholesomeness 
are  subordinated  to  the  prime  necessity  of 
having  an  ample  supply  of  the  best  stand- 
ard foods  for  the  army.  Extravagance 
may  be  allowable  and  even  encouraged,  in 
order  to  conserve  staple  foods;  and,  while 
prices  may  be  directly  or  indirectly  con- 
trolled by  the  government,  contrary  to 
peace  precedent,  the  aim  may  be  to  dis- 
courage civilian  use  of  certain  food  stuffs 
as  well  as  to  protect  the  people  against 
profiteering. 

With  the  advent  of  peace,  there  begins 
a  transition-period  toward  the  restoration 
of  ordinary  economic  rules,  although  the 
continued  necessity  of  providing  foods  for 
other  nations  and  the  varying  conditions  of 
available  stocks  of  different  foods  and  of 
facilities  for  transportation  will  require  ad- 
herence to  war  regulations  for  some  time 
to  come ;  and  these  regulations  may  appear 
inconsistent  because  of  the  policy  to  apply 
them  only  according  to  the  actual  condi- 
tions obtaining  for  any  particular  food- 
stuff at  any  particular  time  and  place. 

The  ultimate  principles  of  food  econ- 
omics are  the  same  as  for  any  other  com- 
modity, and  they  can  not  be  sublimated 
beyond  the  prosaic  demand  of  the  ultimate 
purchaser  to  get  the  best  value,  for  his 
labor,  with  due  regard  both  to  physiologic 
and  esthetic  standards.  Nor  can  we  get 
away  from  the  hard  fact  that  values  have 
been  measured  for  many  centuries  in  terms 
of  gold  or  other  forms  of  money  ultimately 
based  upon  the  ease  or  difficulty  of  procur- 
ing gold.     Consequently,  we  must  dismiss 


the  former  pretense  of  indifference  with 
regard  to  price  and  the  various  other  affec- 
tations that  have  been  applied  to  food  even 
more  than  to  dress  and  other  personal  ne- 
cessities and  to  domestic,  as  contrasted 
with  commercial  transactions. 

The  Economic  Crime  of  Wasting 

The  affectation  of  liberality  in  serving, 
of  daintiness  in  eating,  the  reduction  of 
such  policies  to  an  actual  rule  of  etiquette 
that  the  plate  should  never  be  entirely 
cleared,  overrefinement  of  the  proper  ob- 
jection to  the  re-use  of  broken  food,  lazi- 
ness in  domestic  conservation,  lack  of  in- 
sistence upon  the  same  care  to  avoid  waste 
by  domestic  servants  as  by  employees  in 
factories,  all  this  has  resulted  in  an  aver- 
age waste  of  at  least  10  percent  for  the 
entire  country,  and  up  to  50  percent  in 
the  case  of  many  families. 

It  is  not  a  joke  to  say  that,  hitherto,  we 
have  all  too  literally  been  following  the 
mental  process  of  the  garbage-man  and 
have  judged  the  social  status  of  ourselves 
and  our  neighbors  by  the  "elegance  of  the 
swill".  In  military  cantonments,  there  was, 
at  first,  an  enormous  waste  of  food; 
which,  however,  was  systematically  com- 
bated. As  extreme  examples  may  be  men- 
tioned: a  large  canful  of  wheat  bread 
thrown  out  by  a  single  company  and  the 
reduction  of  the  waste  for  one  day  for  a 
unit  to  slightly  larger  than  5  ounces. 

Fallacious  Household  Economies 

Fallacies  about  preventing  waste  should 
not  be  neglected.  So-considered  cheap 
foods  often  are  dear  at  any  price,  except  as 
appetizers,  because  of  their  small  content 
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of  nutriment — the  commonly  used  vege- 
tables popularly  considered  hearty  and  sus- 
taining I)cing  for  the  most  part  nothing 
but  cellulose  and  water  and  useless,  in  the 
limited  sense,  for  nutrition.  Cheap  meats, 
as  a  rule,  are  expensive  relatively  to  their 
net  nutriment,  while,  even  if  tables  show  a 
high  caloric  value,  this  usually  is  due  to 
fat,  which  could  be  more  economically  pur- 
chased than  at  meat  prices  and  which  many 
persons  can  not  or  will  not  eat. 

Small-scale  domestic  methods  of  econ- 
omy, by  making  fats  into  soap,  ordinarily 
are  absurdly  costly  in  labor,  fuel  and  ma- 
terials. There  is  an  unavoidable  waste  of 
about  25  percent  in  the  '"peelings"  of  all 
fruits  and  vegetables,  and  this  waste  may  be 
greatly  increased  by  careless  methods. 
However,  an  order  to  avoid  this  waste  by 
serving  potatoes  et  cetera  in  the  skins,  may 
defeat  its  object  if  they  are  dumped  into 
gravy  or  vegetable  juice  on  plates,  so  that 
the  individual  simply  squeezes  or  cuts  out  as 
much  of  the  interior  as  is  convenient  with- 
out too  much  soiling  of  the  fingers.  Bread 
puddings  and  various  similar  desserts  are. 
by  many  persons,  considered  adequate  only 
when  the  bread  or  other  cereal  remnant  is 
diluted  and  concealed  with  costly  material, 
thus  rendering  it  undetectable.  Many  an- 
alogous fallacies  occur  in  vain  efforts  to 
prevent  waste,  instead  of  following  the 
simple  principle  of  buying,  cooking,  and 
serving  only  what  is  to  be  actually  used  and 
of  utilizing  the  inevitable  excess  in  simple 
and  direct  ways. 

Utilization  of  Unavoidable  Food  Waste 
(jencrally  speaking,  the  utilization  of  un- 
avoidable food  waste,  including  that  which 
is  practically  inedible  or  even  innutritions 
for  human  beings,  is  best  accomplished  by 
feeding  it  to  pigs.  Rendering  into  fat  and 
fertilizer  is  less  economic,  but,  often,  better, 
for  practical  purposes,  by  municipalities, 
while  questions  of  expense,  of  transporta- 
tion, labor,  availability  of  market,  et  cetera, 
often  necessitate  destruction,  while  some- 
times, by  mixing  it  with  other  waste,  some 
fuel-value  can  be  derived.  The  marked 
diminution  of  incinerators  at  cantonments, 
in  the  course  of  the  last  year,  represents 
not  only  a  tremendous  saving  by  the  utiliza- 
tion of  garbage,  but,  in  fuel,  labor,  and 
damage  from  smoke. 

Application    of    Ordinary    Economic    Prin- 
ciples to  Food 
There   are   obvious   reasons   why   whole- 
sale   prices    should    be    lower    than    retail 


prices,  why  incidental  expenses  for  trans- 
portation, bookkeeping,  overhead  charges, 
labor,  et  cetera,  should  be  added  to  the 
price  of  various  commodities,  why  the 
transient  and  especially  the  nonresident 
customer  should  pay  a  higher  price  than 
the  regular,  resident  patron.  Still,  there  is 
no  reason  w-hy  these  factors  should  apply 
to  food  and  a  few  other  services  to  a  great- 
er intrinsic  degree  than  to  any  other  com- 
mercial transactions.  It  is  doubtful 
whether  a  meal  can  be  served,  under  con- 
ditions as  ordinarily  demanded,  for  less 
than  a  100-percent  gross  profit  on  the  cost 
of  the  raw  food ;  however,  there  is  no 
reason  why  the  purchase  of  food  by  the 
meal,  wherever  one  happens  to  be,  should 
exceed  by  500  to  1000  percent  the  cost  of 
similar  food  and  similar  accessories  at 
home. 

Furthermore,  the  labor  of  serving  food, 
even  that  particular  form  of  labor  which 
carries  the  food  from  the  kitchen  to  the 
table,  should  be  adequately  paid;  there  is  no 
good  reason,  though,  for  paying  for  it  twice 
over,  and  at  rates  far  beyond  its  true  value, 
in  the  form  of  a  gratuity  that  debases  the 
laborer.  Of  course,  we  dislike  to  break  an 
established  custom,  especially  as  it  involves 
much  personal  discomfort.  We  are,  more- 
over, indifferent  to  the  fact  that  the  custom 
has  exerted  such  a  serious  influence  that 
it  is  accepted  legal  precedent  that  a  waiter 
has  not  the  status  of  a  witness  or  juror 
of  average  vocation.  Indeed,  we  affect  not 
to  realize  that,  in  the  aggregate,  the  tip, 
in  itself,  is  a  serious  factor  against  the 
same  convenient  use  of  readymade  foods, 
to  borrow  an  expression  from  another 
trade,  that  under  similar  conditions  is  ap- 
plied to  most  other  commodities. 

The  Stabilizing  of  Food  Prices 

Statistics  show  that  the  dollar  of  1918 
had  a  purchasing  power  of  59  cents  as  com- 
pared with  that  of  1914.  Experience  sel- 
dom shows  that  the  individual  enjoyed  only 
59  per  cent  of  the  standards  of  comfort  of 
the  year  1914  on  the  same  total  outlay  or 
that  his  expenses  increased  to  169  per  cent 
in  securing  the  same  standards  as  prevailed 
in  1914.  It  is  doubtful,  whether,  in  the 
whole,  the  difference  amounted  to  10  per 
cent. 

The  discrepancy  is  accounted  for  by  two 
well-known  economic  principles  that  should 
have  accompanied  the  statistics,  namely : 

1.  Most  commodities,  including  food- 
stuffs   to    a    considerable    degree,    can    be 


FOOD  ECONOMICS 


13 


carried    over    for    consideral)lc    periods    to 
cover  seasons  of  high  price. 

2.  To  serv'e  any  particular  need,  a 
cheaper  substitute  can  usually  be  found  in 
an  emergency  or  even  by  choice,  without 
its  being  materially  inferior. 

In  ancient  and  medieval  times,  govern- 
ments regularly  prepared  for  war  and 
against  failure  of  crops  by  carrying  large 
stocks  of  grain  and  other  commodities. 
The  same  course  would  be  practicable  to- 
day. To  a  considerable  degree,  this  would 
protect  the  consumer  against  necessary  or 
speculative  increase  of  price  and  the  pro- 
ducer against  the  loss  from  a  temporary 
glut  of  the  market,  while  the  whole  country 
would  gain,  almost  every  season,  the  enor- 
mous waste  of  individual  foodstuffs  left  to 
rot  on  the  ground  because  the  market-price 
did  not  sufficiently  pay  for  the  labor  of  col- 
lection. The  statement  that  such  a  scheme 
would  be  practicable  is  based  upon  known 
facts  as  to  the  keeping-properties  of  various 
foodstuffs,  under  refrigeration,  after  desic- 
cation or  for  grains  and  cereal  flours  gen- 
erally, or  merely  under  ordinary  care 
against  the  effects  of  the  weather.  The 
necessary  methods  are,  indeed,  already  in 
operation  (merely  as  business  procedures 
for  securing  private  profit)  on  a  sufficiently 
large  scale  to  insure  their  practicability  on 
a  greater  scale. 
As  to  Governmental  Control  or  Ownership 

Popular  sentiment  has  been  educated,  es- 
pecially by  war-policies,  to  accept  the  gen- 
eral proposition  that  food  is  as  necessarv  a 
public  utility  as  are  transportation  or  civil 
or  military  protection.  Intelligent  super- 
vision of  production,  transportation,  and 
dealing  in  foods  should  be  continued.  The 
wanton  wholesale  destruction  or  waste  of 
foods,  for  the  purpose  of  maintaining  high 
prices,  should  be  dealt  with  in  accordance 
with  the  fact  that  food  represents  life.  And 
the  same  principle  should  apply  to  all  forms 
of  artificial  manipulation  of  prices  wher- 
ever it  exists. 

It  is  difficult  to  get  rid  of  the  precon- 
ceived idea  that  concentration  of  industry 
of  any  kind  and  management  on  a  large 
scale  should  result  in  economy  and  low 
prices.  In  some  few  lines,  this  idea  has 
worked  out  in  practice,  yet,  we  find  almost 
always  that  the  cost  of  living  rises  as  cities 
become  larger  and  the  milk  industry,  other 
dairy  industries,  meat  industry,  and  cooper- 
ative-farming movements  have,  as  a  rule, 
resulted  in  increased  prices,  just  as  the  mod- 


ern    laundry    has     increased    the    cost    of 
cleanliness. 

How  far  the  explanation  rests  with  the 
demands  of  organized  executives  and 
trained  business  men,  and  of  the  subsequent 
and  logical  demands  of  organized  as  op- 
posed to  disorganized  individual  labor,  and 
how  far  the  increase  in  ultimate  cost  might 
be  avoided  by  proper  governmental  control, 
is  an  open  question. 

It  must  be  conceded  that,  in  general, 
meat,  milk,  and  other  foods  handled  by 
large  corporations  are  of  better  quality 
than  formerly ;  also,  that  the  prices  have 
been  increased  by  general  factors  applying 
to  all  industries  and  ultimately  resting  upon 
the  fact  that  the  real  unit  of  value  is  labor, 
and  that,  if  labor  is  rated  higher  in  dollars 
and  cents,  money  will  have  a  lower  purchas- 
ing power,  exactly  in  analogy  to  the  fact 
that,  if  gold  goes  above  the  par  value  of 
currency,  the  latter  will  become  debased. 

Another  serious  fallacy  that  applies  to 
foods  is  the  "producer  to  consumer"  theory. 
In  plain  words,  the  fruit-raiser,  the  market- 
gardener  or  the  chicken-  and  egg-raisers 
has  done  precisely  what  the  manufacturer 
has  done:  kept  most  of  the  jobber's  and 
retailer's  profit  for  himself.  If  anything, 
the  producers  of  food  have  gone  further 
than  have  the  manufacturers  in  expecting 
the  direct  purchaser  to  take  the  whole  bur- 
den of  transportation  and  to  pay  an  excess- 
price,  on  the  ground  that  the  foods  are 
fresh — ignoring  that  the  purchaser  is  the 
one  who  eliminated  the  necessary  or  acci- 
dental delays  of  transit — or  of  superior 
quality,  which  may  or  may  not  be  a  fact. 
The  general  experience  in  regard  to  the 
expected  influence  of  good  roads  and  auto- 
mobiles is,  that  they  have  increased  the 
cost  of  foods  and  have  demonstrated  the 
practical  necessity  of  a  properly  conducted 
and  reasonably  simple  system  of  middle- 
men. 

Questions  of  Supply  and  Demand 

Too  much  should  not  be  expected  of  the 
law  of  supply  and  demand.  Demand  is  by 
far  the  stronger  element,  and  the  demand 
of  the  man  whose  business  it  is  to  produce 
or  to  deal  in  a  special  article  or  class  of 
articles  is  far  stronger  than  that  of  the 
ultimate  consumer  distributed  among  a 
large  number  of  producers  and  dealers,  each 
of  whom  represents  only  a  small  portion 
of  his  particular  aggregate  expen.ses.  An 
excessive  supply  temporarily  decreases 
prices,   but,  ultimately  discourages  produc- 
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tion  and  rapidly  tends  toward  an  equili- 
brium. Thus,  for  example,  about  twenty 
years  ago,  there  was  a  tremendous  crop 
of  potatoes,  so  that  the  retail  price  in  cities 
fell  to  25  cents  a  bushel.  Most  farmers, 
having  received  less  for  their  large  crop 
than  for  a  small  one,  became  discouraged. 
A  few,  however,  planted  potatoes  for  the 
next  year  and  realized  on  them  a  large 
profit. 

On  the  other  hand,  a  demand  in  excess  of 
supply,  while  temporarily  increasing  prices, 
tends,  if  it  is  steady  and  reliable,  to  in- 
crease production,  so  that  prices  fall.  Thus, 
when  oranges  were  beginning  to  be  sold  at 
prices  so  low  that  one  was  amused  at 
Goethe's  having  thought  it  worth  while  to 
wTite  a  poem  to  accompany  a  gift  of  two 
oranges,  it  used  to  be  said,  jokingly,  that 
oranges  might  some  day  become  cheaper 
than  apples.  The  crossing  of  the  price- 
curves  of  these  two  fruits  has  logically 
occurred,  in  accordance  with  the  law  of 
supply  and  demand,  although  in  an  exactly 
opposite  way  from  the  usual  conception. 

The  facility  with  which  businesses  may 
be  changed  or  modified  is  one  reason  why 
fluctuations  of  supply  and  demand  will  not 
permanently  alter  prices  beyond  the  limits 
of  willingness  of  producer  to  sell  or  of  the 
purchaser  to  buy.*  This  applies  especially  to 
the  supply  of  milk  and  its  derivatives.  It 
would  be  very  sensible  for  healthy  adults 
to  drop  the  use  of  milk  as  a  beverage,  and 
it  would  appear  that  the  price  of  the  milk 
for  infants,  invalids,  and  the  necessary 
domestic  uses  would  thus  be  restored  to  the 
former  normal  standard.  But,  the  distrib- 
uting forces  could  be  easily  demobilized, 
centers  of  municipal  distribution  would  di- 
vert the  milk  to  the  manufacture  of  ice- 
cream, buttermilk,  butter,  butter  substitutes 
that  are  using  part  milk  or  cream;  or,  if 
these  centers  were  not  willing  to  pay  the 
original  price  to  the  producer,  shipping- 
centers  would  be  converted  into  creameries 
or  else  the  dairy  farmers  would  convert 
milch-cattle  into  meat  or  sell  the  animals 
into  more  remote  parts  of  the  country 
where  the  hilly  nature  of  the  ground  makes 
ordinary  crop-farming  unprofitable,  but, 
where  cheese-factories  exist  or  could  easily 
be  established.  Meanwhile,  the  original 
dairy-farms  would  be  available  for  market- 
gardening,  sanitariums,  golf-clubs  or  su- 
burban real-estate  tracts. 

It  is  not  the  intention  to  prophesy  that 
exactly  this  course  would  be  followed  or 


that  exactly  the  same  processes  of  demobil- 
ization would  occur  about  each  municipal 
center,  but,  merely  to  indicate  that  the  va- 
rious steps  of  milk  production,  conversion 
into  other  dairy  products,  and  delivery  are 
liable  to  rapid  adjustment  according  to 
fluctuations  in  demand  for  any  particular 
milk  product  or  for  milk  in  general,  so  that 
the  law  of  supply  and  demand  would  result 
only  temporarily,  at  most,  in  a  reduction  of 
price. 

Practical  Application  of  Economics 

The  law  of  supply  and  demand  is,  to  a 
certain  degree,  amenable  to  the  interests  of 
the  ultimate   consumer,   if  he  understands 
and     follows    its    details    practically    and 
promptly,  largely  with  regard  to  the  prin- 
ciple  of  the   use  of   substitutes.     For  ex- 
ample, the  various  mammalian  meats  are, 
for     practical     purposes,     interchangeable, 
analogous    cuts    having    nearly    the    same 
nutritive   values.     One    who   buys   at    any 
period  or  day  whatever  meat  occurs  to  him 
as  a  choice,  without  regard  to  price,  espe- 
cially by  telephone,  will,  in  the  long  run, 
pay  about   50  percent  more   for  the   same 
quality,  quantity,  and  variety  than  one  who 
selects  from  day  to  day  whatever  meat  is 
cheapest  and  who   avoids,   for  periods  of 
several  weeks,  any  particular  kind  that  hap- 
pens to  be  beneath  the  normal  production. 
Such  a  course  not  only  reduces  individual 
expenses,  but,  automatically  tends  to  secure 
a  general  maintenance  of  a  price  fair  alike 
to  producer  and  consumer.    Approximately 
owing   to   differences  of   composition,   and 
especially   of   waste,    the    actual    quid   pro 
quo  is  the  same  when  the  price,  per  pound, 
of  lean  mammalian  meat  equals  that  of  a 
dozen  of  eggs,  it  is  double  that  of  poultry 
per    pound,    and   quadruple   that   of    small 
fish  per  pound.    In  this  connection,  the  fal- 
lacy of  general  strikes  against  high  price 
for  any  given  foodstuff  is  easily  seen.     A 
few  years  ago,  a  general  meat-strike  was 
called.    This  gave  ample  warning  all  along 
the   line  to   slow  up   supplies.     Fish  were 
largely  used   as   a  meat   substitute,   at   an 
apparent  saving  of  50  percent  by  weight, 
but,  at  an  actual  doubling  of  the  cost  of 
the    nutriment    furnished.      The    fisheries 
profited,    retailers    were   embarrassed   only 
by   transient    losses    and   the   necessity   of 
slight     change     in     wholesale     marketing. 
Meantime    the    popular    appetite    for    real 
meat  was  whetted  and  the  ultimate  demand 
for   meat   at   the   original  price   prevented 
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any  loss  by  the  meat-industries,  except 
for  the  transient  slacking  of  business. 

A  general,  continuous  policy  of  selective 
buying  according  to  real  food  values  would 
produce  the  desired  result,  up  to  the  point 
at  which  the  demands  of  the  successive 
producers  and  dealers  would  remain  firm — 
namely,  at  the  average  profits  or  wages 
demanded  for  comparable  industries  in 
general. 

Here  may  be  mentioned  another  economic 
principle  the  neglect  of  which  probably 
operates  to  decrease  the  value  of  the  pur- 
chase of  food,  in  proportion  to  expend- 
iture, more  than  of  any  other  commodity. 
Many  persons  assume  that  certain  articles 
are  inevitably  and  permanently  luxuries, 
and  beyond  the  means  of  the  average. 
Thus,  in  the  meat-strikes  already  men- 
tioned, the  great  majority  of  purchasers 
bought  small  fish  at,  say,  10  cents  a  pound, 
believing  that  the  larger  and  better  fish  at 
20  cents  were  luxuries,  even  though,  with 
reference  to  the  net  nutriment,  the  latter 
actually  were  cheaper.  In  inland  communi- 
ties, there  is  quite  a  general  belief  that 
salt-water  fish  are  expensive  luxuries, 
whereas,  owing  to  the  greater  average  size 
and  proportionately  less  waste,  they  often. 
if  not  usually,  are  more  economic  than 
fish  from  nearby  sweet  waters. 

The  idea  of  many  housewives  as  to  the 
expensiveness  of  olive-oil  is  so  firmly  es- 


tablished that  they  often  fail  to  realize  that 
"a  pint  is  a  pound"  and  that  olive-oil  often 
is  less  costly  than  butter.  This  idea  is 
closely  associated  with  the  implicit  belief 
that  everyday  foodstuffs  are  hearty  and 
nutritious  and  that  more  or  less  modern, 
fancy  preparations  are  the  reverse.  Most 
vegetables  that  are  not  seeds  or  starchy 
accumulations  in  tubers  and  roots  are  weak 
in  nutritives,  while  almost  any  culinary 
preparation  containing  sugar  or  oil  is  highly 
nutritious.  Aside  from  meat,  eggs,  and 
other  animal  products,  which  are,  probably, 
inevitably  of  relatively  high  cost,  and  which 
need  be  used  only  to  secure  about  25  Grams 
of  animal  proteid  a  day;  and  bread,  which, 
on  the  other  hand,  is,  one  of  the  cheapest 
and  most  nourishing  foods,  especially  in 
regard  to  proteid,  it  is  generally  true  that 
the  socalled  plain,  hearty  foods  are  far 
more  expensive,  in  proportion  to  nutrients, 
than  are  fancy  courses,  including  most  des- 
sert-dishes. 

Some  of  the  economic  principles  of 
dietetics  are  as  self-evident  as  they  are  pop- 
ularly misconceived.  Thus,  no  one  will  dis- 
pute the  fact  that  the  mass  of  similar  solids 
varies  as  the  cube  of  similar  diameters. 
But,  suppose  it  comes  to  the  choice  of  2-inch 
oranges  at  20  cents  a  dozen  and  4-inch 
oranges  a  60,  how  many  realize  that  if  the 
former  price  is  reasonable,  the  larger  ones 
represent  a  saving  of  one  dollar? 
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THE  title  selected  for  this  paper  may 
strike  the  reader  as  a  little  bizarre,  still, 
it  seems  to  me  to  be  particularly  appropri- 
ate to  the  subject  about  which  I  purpose 
to  write.  It  is  not  new  for  the  men  draft- 
ed into  military  service  to  induce  or  to  sim- 
ulate some  disease  (before  or  after  being 
called),  in  hope  of  securing  exemption. 
Since  the  beginning  of  the  present  war,  we 
have  seen  multiplied  the  number  of  those 
who  have  feigned  illness  of  every  descrip- 
tion, as  well  as  many  that  have  mutilated 
themselves  in  order  to  escape  military  serv- 


ice.    It  is  these  fraudulent  conditions  that 
will  be  discussed  more  in  detail. 

In  the  venereal  and  dermatological  clin- 
ics, a  great  majority  of  these  camouflage 
patients  were  suffering  from  picric  icterus, 
petroleum  abscess  or  other  provoked  erup- 
tions, while  many  had  induced  blenorrha- 
gia.  However,  it  is  only  just  to  say  that, 
although  the  number  of  those  thus  trying 
to  avoid  doing  their  duty  is  large,  it  is  in- 
significant when  compared  with  the  number 
actually  at  the  front,  and  they  are  composed 
chiefly  of  the  class  called  the  submerged 


16 


LEADING  ARTICLES 


tenth  and  who  are  devoid  botli  of  courage 
and  of  honor. 

In  the  army  itself,  there  are  two  opposite 
causes  that  g^ive  rise  to  induced  disorders. 
I''irst,  in  the  tranquil  sections  of  the  front 
line,  where  there  is  no  fighting  or  excite- 
ment, the  soldier  provokes  an  eruption  so 
as  to  escape  the  deadly  monotony  of  trench- 
life.  Second,  in  the  section  that  has  not 
been  free  from  fighting  night  or  day  for 
many  days,  and  where  the  determination  of 
iioth  sides  to  win  causes  death  to  stalk  up 
and  down  the  line  without  a  moment  of 
repose. 

Milian'  relates  the  case  of  a  lieutenant, 
twice  wnuiulcd,  twice  decoratcvl,  mnnv  times 


Fig.     1.    Pustulous    Dermatitis    produced    by   Tliapsia 
f. Milian). 


cited  in  regimental  orders  for  bravery  and 
dash;  No.  1,  in  his  battalion  for  promotion, 
who  arrived  at  the  base  hospital  with  a  pro- 
voked eruption.  It  was  at  the  time  when 
the  Huns  were  battling  for  the  Vaux  fort 
in  front  of  Verdun.  The  lieutenant's  bat- 
talion was  to  take  the  chief  line  of  defense 
the  next  day.  "It  was  almost  certain  death 
and  I  was  afraid,"  he  said.  And  this  same 
man  when  once  in  action  was  a  stranger  to 
fear.  The  apprehension  of  certain  danger 
is  more  terrible  to  support  than  the  danger 
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itself.  Thus,  we  must  take  into  considera- 
tion for  this  man  and  for  all  like  him  the 
extenuating  circumstances  that  are  active 
at  the  moment. 

There  are  numerous  kinds  of  eruptions 
that  can  be  artificially  provoked,  the  leading 
ones  being  as  follows,  their  frequence  being 
in  the  order  of  their  enumeration :  Pustu- 
lous dermatitis,  bullous  or  phlyctenular 
eruptions,  eczematiform  dermatitis,  edemas, 
false  leg-ulcers,  false  mucous  plaques,  pro- 
voked   blenorrhagia. 

Pustulous  Dermatitis 

This  is  one  of  the  most  frequent  skin 
troubles  presented  and  one  of  the  most 
characteristic.  The  elementary  lesion  in 
this  form  of  provoked  dermatitis  is  a  pus- 
tule, that  is  to  say,  a  little  dermic  elevation 
of  the  size  of  a  pinhead  and  containing  pus. 

This  pustule,  if  examined  attentively,  will 
be  found  to  be  reposing  upon  healthy  tis- 
sue ;  and,  this  characteristic  is  important. 
There  may  be  a  border  of  inflammation  sur- 
rounding it.  These  pustules  are,  as  a  rule, 
in  close  juxtaposition  and  abundant.  The 
next  important  point  to  be  observed  is,  that 
they  are  in  the  form  of  isolated  plaques, 
usually  two  or  three  in  number  and,  as  a 
rule,  all  in  the  same  neighborhood;  but, 
even  if  located  at  different  spots  on  the 
l)ody,  there  always  is  the  marked  character- 
istic of  localization.  There  is  no  diffusion 
nor  any  sign  of  a  general  character  signifi- 
cant of  constitutional  disturbance. 

As  a  rule,  these  pustules  are  found  upon 
the  face  and  in  the  beard ;  sometimes  the 
ears  are  invaded,  either  the  pavilion  or  the 
cranioauricular  angle.  Often  the  thighs 
are  the  seat  of  eruption,  usually  at  the  side 
and  to  the  front,  where  they  are  most  read- 
ily reached  by  the  right  hand.  For  the  same 
reason,  often  the  fore  part  of  the  left  arm 
may  be  involved  anvwhere  from  the  shoul- 
der to  the  wrist.  One  of  the  most  import- 
ant points  in  the  diagnosis  is,  to  observe 
that  the  pustules  are  all  of  the  same  age, 
that  is  to  say,  they  all  present  about  the 
same  degree  of  evolution.  If  the  patient 
presents  himself  in  the  early  stage,  it  will 
be  seen  that  the  pustules  all  develop  together 
and  coordinately ;  if  later,  they  all  are  in 
the  same  stage  of  desiccation.  This  char- 
acteristic of  the  eruption,  so  useful  in  point 
of  diagnosis,  is  easily  explained.  When  the 
patient  applied  the  irritating  substance,  he 
waited  to  see  the  effect,  without  renewing 
it,    doubting  in   some   measure   whether   it 
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would  be  effective :  surprised,  often,  at  the 
number  and  marked  effect  of  the  applica- 
tion in  producing  a  violent  eruption,  he 
makes  no  further  application  in  the  same 
place  and  presents  himself  before  the  exam- 
ining surgeon. 

The  difference  is  marked  between  this 
form  of  eruption  and  that  of  the  ordinary 
local  infection — the  pyodermatic  or  follicu- 
lar. With  these,  each  day,  there  appear 
one  or  more  new  pustules  at  points  distant 
from  each  other,  as,  on  the  cheek  and  chin, 
to  the  right  and  to  the  left,  and  while  one 
subsides  another  appears.  It  is  by  this 
manner  of  appearing  that  we  recognize  the 
etiological  causative  agent   (Fig.  L) 

If  a  second  eruption  breaks  out  at  the 
close  or  during  the  treatment  of  an  existing 
collection,  it  appears  suddenly,  usually  in 
the  morninf,-  and  in  a  new  location.  How- 
ever, it  is  aways  sudden,  simultaneous,  cir- 
cumscribed, not  showing  a  progressive  evo- 
lution of  successive  pustules  as  they  appear 
in   spontaneous  disease. 

Two  substances  are  in  vogue  for  produc- 
ing these  skin  eruptions — croton-oil  and 
thapsia.  The  croton-oil  causes  a  pustulous 
eruption  that  is  more  infiltrated  and  ex- 
hibits a  more  severe  inflammatory  base  than 
does  thapsia.  The  soldier  soaks  a  tampon 
of  cloth  or  cotton  with  the  fluid,  and  with 
it  rubs  the  oil  into  the  creases  of  the  face 
or  pavilion  of  the  ear.  Thapsia  ordinarily 
being  found  as  a  plaster  or  salve,  it  does 
not  so  readily  lend  itself  to  introduction  in- 
to the  cracks  and  crevices,  so  that  the  re- 
sults of  its  employment  are  more  noticeable 
upon  the  cheek-bones  and  prominent  points 
of  the  surface  affected. 

The  diagnosis  of  a  provoked  pustulous 
dermatitis  generally  is  easy,  if  one  remem- 
bers these  marked  characteristics :  patches 
of  pustules,  clean  and  sharply  localized;  sit- 
uated, as  a  rule,  in  regions  accessible  to  the 
right  hand;  identical  age  of  the  pustules 
and  the  appearance  of  new  pustules  always 
sudden,  simultaneous,  and  in  distinct 
patches. 

As  compared  with  these,  the  pyoderma- 
titis,  the  nontrichophytic  sycosis,  and  the 
impetigo  are  easily  differentiated. 

Bullous   or  Phlyctenular  Eruptions 

'ilic  vesicular  cruptiijns  are  not  so  fre- 
quent, and  they  arc  more  difficult  to  account 
for  and  more  readily  recognized.  The 
patient  rarely  presents  himself  during  the 
period  of  vesication ;  he  waits  for  the  blis- 


ter to  dry  and  then  aggravates  the  condi- 
tion by  various  forms  of  irritation  until  an 
ulcer  is  formed.  When  he  appears  early,  he 
presents  a  phlyctena,  rounded  or  rectangu- 
lar in  shape,  that  has  the  appearance  of  a 
burn  of  the  second  degree;  but,  he  denies 
having  been. burned,  as  that  is  difficult  to 
prove,  and  he  says,  usually,  that  it  came 
all  of  a  sudden  and  that  he  is  ignorant  of 
the  cause. 

The  Bullous  Dermatitis 
These  cases  also  are  rarely  seen  in  the 
early  stage  of  vesication.  One  patient  came 
into  the  hospital,  having  about  forty  well- 
defined  bullae  of  the  size  of  a  pea  or  bean, 
and  all  confined  to  one  leg.  (Fig.  2.)  They 
resembled  pemphigus,  but,  were  found  upon 
healthy  skin  and  without  any  characteristic 
peripheral  inflammatory  zones.  They  could 
not  be  true  pemphigus,  for  the  reason  that 
one  does  not  find  the  evidence  of  this  dis- 
ease confined  to  a  well-localized  part  of  the 


Fig.  2.  Bullous  Dermatitis  provoked  by  a  Vesicant 
(Milian). 

body ;  moreover,  fever  or  any  constitutional 
symptoms  were  absent,  and  the  vesicles 
were  all  of  the  same  age.  These  signs 
must  arouse  the  surgeon's  suspicion  and  en- 
quiry; all  doubt  usually  being  dissipated  by 
the  fact  that  under  an  occlusive  humid 
dressing  these  lesions  are  rapidly  cured  in 
three  or  four  days. 

These  vesicular  eruptions  are  most  com- 
monly caused  by  the  application  of  can- 
tharides  in  some  form,  whereupon  the  sub- 
ject irritates  the  base  of  the  vesicle  by  re- 
newed application,  and  thus  provokes  a 
morbid  ulcerous  condition.  Here,  the  diag- 
nosis is  more  diflficult. 

The  bullous  dermatitis  of  streptococcic 
origin  may  be  confounded  with  the  jjro- 
voked  eruptions;  but,  there  is  present  an  ele- 
ment that  at  once  marks  the  difference  be- 
tween the  two.     In  the  provoked  vesicular 
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eruption,  the  center  of  the  vesicle  is  dome- 
shaped  and  the  vesicles  are  distinct  and 
separate.  In  the  streptococcic  variety,  the 
center  of  the  affected  part  is  without  vesi- 
cles and  is  rough  and  red,  while  more  or 
less  continuous  around  the  border  there  ap- 
pears an  elevated  ridge,  which  marks  the 
slow  rate  of  extension  of  the  infection. 
(Fig.  3.) 

Eczematiform  Dermatitis 
The  face  is  a  favorite  site  for  this  form 
of  eruption,  with  the  eyelids  frequently  in- 


Plilyct;enular    Deiniatitis    (Milian). 


volved;  also  the  forearms,  the  hips,  and  the 
groins.  It  may  be  characterized  as  edema- 
tous erysipeloid  dermatitis;  the  skin  is  red 
and  edematous,  and,  when  found  upon  the 
face,  the  eyelids  often  are  puffed  and  swol- 
len, so  as  almost  to  close  the  eyes.  It  is  not 
infrequent   that   soldiers  thus   affected   are 


sent  to  the  hospital  with  a  diagnosis  of  ery- 
sipelas of  the  face;  but,  the  absence  of  a 
chill  or  fever,  the  general  condition  of  the 
patient  and  absence  of  swollen  glands  (in- 
guinal or  submaxillary)  at  once  brings  the 
subject  under  suspicion.  The  surface  in- 
volved bleeds  readily,  resembling  acute  ec- 
zema. One  of  these  patients  was  evacuated 
at  Troyon  with  a  diagnosis  of  erysipelas, 
and,  in  another  base  hospital,  at  Ambly, 
as  having  eczema. 

The  rapid  evolution  of  the  condition  is 
significant.  In  from  two  to  four  days,  the 
eruption  has  fully  declared  itself  and  in 
from  four  to  six  it  is  completely  healed, 
once  the  patient  is  hospitalized.  With  the 
disappearance  of  the  eruption,  the  skin 
tends  at  once  to  return  to  a  normal  state ; 
this  being  quite  contrary  to  the  spongy,  fur- 
furaceous  desquamation,  glistening  surface, 
and  tender  condition  that  follows  eczema. 
.Still,  despite  all  this,  the  condition  is 
difficult  to  diagnose.  If  it  is  possible  to 
eliminate  erysipelas,  it  is  less  easy  to  ex- 
clude eczema. 

When  one  is  convinced  that  the  condition 
is  the  result  of  some  irritating  agent,  the 
nature  of  it  can  be  determined  only  by  the 
confession  of  the  patient — and  here  comes 
an  important  point.  In  case  of  simulation, 
the  patient  will  persistently  deny  all  knowl- 
edge, hiding  carefully  the  agent  employed; 
whereas,  if  it  was  accidental  and  not  pur- 
posely provoked,  it  is  possible  to  discover 
that  some  lotion  or  hair-dye  or  a  sublimate 
solution  made  use  of  by  the  subject  as  a 
cosmetic  or  therapeutic  preparation  is  the 
causative  agent. 

This  form  of  eczematous  dermatitis  is 
rare,  because  it  is  not  easily  produced,  and 
requires  a  certain  skin  susceptibility  to  pro- 
duce artificially.  The  only  agent  I  know  of 
that  can  produce  the  condition  is  automo- 
bile-essence (gasolin).  which  it  is  not  diffi- 
cult for  a  soldier  to  procure.  So  far  I  do 
not  know  of  a  single  instance  where  a  con- 
fession has  been  secured  as  to  the  agent  and 
manner  in  which  the  eruption  was  brought 
about. 

Edemas 

Certain  of  the  simpleminded  men  tie  a 
band  about  the  lower  extremity  of  the  arm 
at  night,  tight  enough  to  impede  the  circu- 
lation, but,  not  so  tight  as  to  be  unbearable. 
In  the  morning,  the  members  presents  u 
white  and  swollen  aspect,  quite  edematous ; 
but,  it  is  at  once  recognized  by  the  sharp 
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mark  around  the  arm  or  leg  where  the  con- 
striction was  made. 

False    Leg    Ulcers 

Simulations  of  ulcer  are  more  likely  to 
deceive  than  any  other  form  of  induced  dis- 
ease, for  the  reason  that  there  is  nothing 
about  the  lesion  to  mark  it  as  being  self- 
induced. 

The  following  is  an  ordinary  case.  A  sol- 
dier is  brought  to  the  hospital  with  a 
bandaged  leg  and  which  has  been  treated 
at  one  of  the  first-line  stations.  He  re- 
lates that  he  fell  and  skinned  his  shin  or 
was  wounded  by  a  grenade,  or  had  a  blind 
boil,  or  anything  that  would  leave  a  wound- 
ed surface,  and  that  this  had  been  treated 
for  two  or  three  weeks  without  being  cured. 
For  the  time,  the  unsuspecting  surgeon  ac- 
cepts the  explanation.  He  sees  one  or  more 
rounded  ulcers,  often  profound,  varying  in 
size  from  a  10-cent  coin  to  that  of  a  silver 
dollar  that,  from  their  simple  appearance 
and  sharply  defined  extent,  with  proper  ap- 
plications and  dressings  may  be  expected 
to  heal   promptly. 

Time  passes,  the  regular  dressings  are 
carefully  made,  but,  the  sores  do  not  show 
the  slightest  tendency  toward  a  cure.  After 
three  weeks,  they  are  in  practically  the 
same  state  as  at  the  date  of  entrance,  some- 
times somewhat  enlarged,  some  new  abra- 
sions may  appear,  until  at  last  these  sores, 
that  have  resisted  treatment  for  six  weeks, 
arrest  the  attention.  The  doctor  no  longer 
can  refer  their  cause  to  traumatism  and  he 
begins  to  review  the  various  conditions  that 
could  give  rise  to  the  existing  state,  think- 
ing, mayhap,  of  varicose  ulcer  and  syphilis. 
He  redoubles  the  minutia  of  his  treatment, 
uses  antiseptics  in  abundance,  et  cetera, 
but,  the  result  is  the  same ;  weeks  and 
months  pass,  yet,  the  patient  still  is  there. 

It  can  be  set  down,  as  a  rule,  that  the  ma- 
jority of  leg-sores  resulting  from  trauma- 
tism, if  they  do  not  respond  to  ordinary 
hospital  treatment  and  persist  for  three 
months,  are  induced  and  artificially  kept  ac- 
tive. 

These  provoked  ulcers  are,  generally, 
round  and  very  regular  in  contour,  simulat- 
ing in  a  marked  degree  the  gummas  of 
syphilis.  They  will  have  a  depth  of  4  to  5 
millimeters,  with  borders  sharp-cut  and 
slightly  elevated,  the  base  bright-red  and 
inflamed;  there  is  absence  of  the  filiform 
amorphous  breaking-down  of  material  ac- 
companying infection  and  absence  of  infil- 


tration; but,  from  time  to  time,  one  finds 
clinging  to  the  dressing  an  eczematiform 
liquid,  the  result  of  the  irritating  agent 
that  has  been  employed.  (Fig.  4.)  The 
suppuration,  as  a  rule,  is  abundant,  thick, 
and  of  a  greenish-yellow  color. 

The  ulcers  are  almost  always  situated  at 
a  point  easily  accessible  to  the  right  hand; 
the  inferior  third  of  the  right  tibia,  outer 
surface  of  the  left  leg,  and  inner  surface 
of  the  superior  third  of  the  right  leg.  In 
one  case  reported,  it  was  the  inner  surface 


Fig.    4.     I'lcers    ]> 
(.Milian). 


the    Calf    of    the    Leg 


of  the  left  arm.  They  never  appear  at  the 
classic  point  for  varicose  ulcer,  just  above 
the  malleolus,  a  point  of  which  the  ordi- 
nary soldier  of  the  kind  with  whom  we 
have  to  deal,  is  ignorant ;  but,  are  higher 
up,  where  more  readily  reached.  It  is  rare 
that  the  subject  does  not  cause  more  than 
one  sore  to  appear,  the  rule  being  two  or 
three,  or  even  four,  and,  mark !  all  ap- 
pearing at  the  same  time. 

A  characteristic  point  in  the  diagnosis  is, 
that  these  sores  are  evolved  very  slowly.  In 
spite  of  the  various  applications  and  rest 
in  bed,  besides  the  perfectly  healthy  ap- 
pearance of  the  surrounding  parts,  they 
show  not  the  slightest  sign  of  a  varicose 
condition ;  they  gradually  deepen,  but,  they 
rarely   enlarge. 

Sometimes  a  new  point  will  be  started, 
and  then,  if  the  doctor  is  alert,  he  will  find 
some  very  significant  signs.  The  new  ulcer 
starts  in  one  of  two  forms,  either  as  a  vesi- 
cle, as  the  result  of  the  application  of  some 
vesicant,  or  as  a  discolored  gangrenous- 
looking  spot,  the  result  of  a  caustic  appli- 
cation, such  as  caustic  potassa.  In  the 
presence  of  a  newly  forming  spot  present- 
ing either  of  these  characteristics,  every 
hypothesis  of  syphilis,  to  which  may  have 
been  attributed  the  trouble,  is  nullified;  for, 
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never  lias  an  ulcerons  gumma  started  as  a 
vesicle  or  an  escar. 

The    Differential    Diagnosis 

The  diagnosis  of  provoked  idcers  of  this 
character  is  extremely  difficult,  unless  one 
can  witness  it  in  its  first  stages,  seeing  it 
start  as  a  vesicle  or  an  escar. 

The  differentiation  from  an  ulcerated 
syphilitic  gumma  is  rendered  extremely 
difficult  when  the  patient  gives  a  history  of 
previous  syphilitic  manifestations  and,  be- 
cause of  his  acquaintance  with  the  charac- 
teristic shape  and  appearance  of  the  gum- 
mous  syphilide,  he  causes  his  provoked  ul- 
cer to  appear  as  like  that  as  possible.  Mil- 
ian  relates  a  case  sent  to  him  at  the  base 
hospital,  with  a  diagnosis  of  syphilitic 
gumma,  in  which  the  characteristic  appear- 
ance of  the  ulcers  substantiated  the  same. 
This  diagnosis  was  accepted  and  the  patient 
put  under  treatment  with  neosalvarsan  in 
progressive  doses,  starting  with  0.45  Gram 
and  gradually  increase  amount  to  0.9  Grani. 
However,  the  ulcer  remained  the  same,  the 
treatment  produced  no  effect.  The  eft'ect- 
lessness  of  the  medication  and  the  appear- 
ance of  a  new  ulcer  starting  with  a  vesicle 
opened  the  surgeon's  eyes,  for,  never  has  a 
syphilide  commenced  with  a  vesicle. 

The  antisyphilitic  treatment  with  ar- 
senic is  an  excellent  diagnostic  expedient. 
The  skin-  and  the  mucous  lesions  of  syphilis 
so  readily  and  rapidly  yield  to  this  remedy 
that  the  persistence  of  suspected  ulcer,  in 
face  of  an  intensive  course  of  treatment,  al- 
ways is  significant. 

The  Wassermann  test  is  of  uncertain 
value  in  these  cases  and  often  disappoint- 
ing. With  a  syphilitic  history  of  the  pa- 
tient, the  test  will  vary,  but,  it  is  only  rare- 
ly that  it  docs  not  show  negative  at  the  close 
of  an  arsenical  cure.  However,  the  Was- 
sermann test  is  of  decided  value  when  neg- 
ative in  presence  of  what  is  supposed  to  be 
an  ulcerated  gumma,  for,  rarely,  if  ever, 
will  the  test  be  other  than  positive  when  the 
ulcer  is  a  syphilide. 

The  provoked  ulcer  is  readily  differen- 
tiated from  the  chronic  ulcer  of  ecthyma. 
The  latter  starts  with  a  swelling  and  ele- 
vation to  a  point  or  apex,  which  becomes 
l>ustulous.  When  established,  it  shows  a 
fungf)i(l  base  of  infiltration,  with  mamelon 
eminences.  The  entire  denuded  surface  is 
covered  with  these  vegetations,  which  arc 
characteristic.  Moreover,  they  become  cov- 
ered with  crusts.     Neither  of  these  charac- 


teristics are  present  in  the  induced  ulcer. 
The  constant  reapplication  of  the  caustic 
destroys  these  vegetations  and  crusts  never 
appear. 

Chronic  ulcers  of  spontaneous  origin  and 
syphilitic  gummas  have  been  met  with  fre- 
quenth^  since  the  outbreak  of  the  war,  and 
they  are  the  two  conditions  to  be  distin- 
guished from  induced  ulcer. 

Tt  hardly  is  necessary  to  point  out  the  dis- 
tinguishing features  between  a  varicose  ul- 
cer and  one  provoked  and  kept  in  a  state 
of  irritation. 

.\n  additional  point  in  the  diagnosis  is 
found  in  the  vague  hesitant  and  oftentimes 
embarrassed  statements  of  the  patients,  fre- 
quently farfetched  and  but  little  likely  to  be 
true.  However,  the  decisive  factor  is,  the 
final  test  of  an  occlusive  dressing,  either  by 
means  of  collodion,  which  the  patient  can- 
not remove,  or,  if  the  doctor  will  apply  the 
dressing  himself  and  note  the  pleating  of 
the  bandage  about  the  foot  and  exact 
neat  manner  in  which  it  is  applied  and 
closed,  he  can  usually  discover  when  his 
dressing  has  been  tampered  with.  But,  an 
occlusive  dressing,  regularly  applied,  will 
see  the  ulcer  rapidly  progress  to  a  cure  in  a 
few  days. 

In  very  rare  cases,  a  confession  can  be 
secured  of  the  means  employed  to  produce 
the  primary  lesion  and  to  keep  it  in  a  state 
of  irritation.  In  France,  the  provocative 
agent  most  frequently  is  a  plaster  named 
"vesicatoire  Bidet,"  which  is  advertised  in 
all  the  popular  journals.  Its  action  is  very 
violent,  blistering  the  skin  in  a  very  short 
time.  The  erosion  thus  made  is  kept  in 
an  aggravated  state  by  applications  of  to- 
bacco-juice or  croton-oil. 

An  explanation  of  the  ulceration  can 
sometimes  be  found  through  some  happy 
coincidence.  Thus,  a  soldier  with  an  ulcei 
on  the  internal  aspect  of  the  left  arm  came 
into  the  service.  It  was  a  small  wound, 
rather  deep,  which  had  persisted  for  weeks, 
and  which  the  man  averred  had  resulted 
from  a  shell  splinter.  It  had  but  one  open- 
ing, but,  the  x-ray  disclosed  no  foreign 
body  either  in  the  soft  parts  or  the  bone. 
After  a  short  period  of  observation,  the 
original  wound  was  suspected  to  be 
self-inflicted;  so,  after  a  thorough  prepara- 
tion, the  arm  was  covered  with  an  occlusive 
dressing.  In  twelve  days,  the  ulcer  was 
completely  cicatrized.  The  patient,  know- 
ing that  tlic  wound  would  readily  heal  when 
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protected  from  further  interference,  applied 
croton-oil  to  his  left  cheek,  which  produced 
a  i)ustulous  eruption;  however,  when  cate- 
gorically accused,  he  confessed,  also  that 
the  first  lesion  had  been  produced  in  the 
same  manner.  He  was  subject  to  a  form 
of  punishment  that  most  likeh'  would  pre- 
vent his  ever  attempting  a  like  ruse  in  the 
future. 

False  Mucous  Plaques 

A  soldier  presents  himself  and,  in  reply 
to  the  question  as  to  his  trouble,  says :  "I 
am  syphilitic,  I  left  the  hospital  two  weeks 
ago,  where  they  gave  me  injections,  and 
now  these  sores  have  come  in  my  mouth." 
L'pon  examination,  one  finds  one  or  two 
plaques,  red,  inflamed,  looking  like  fresh 
wounds.  Further,  the  papulous  projections 
the  surrounding  leukoplasia,  the  peripheral 
ulcefation,  the' tenacious  yellow  infiltration- 
base  of  the  mucous  patch  of  syphilis  are 
absent — conditions  that  are  of  the  greatest 
importance  in  making  the  differential  diag- 
nosis. Concomittant  with  this,  it  will  be 
found  that  the  sores  are  almost  always 
located  back  in  the  mouth  about  two-thirds 
the  distance  of  the  length  of  a  cigarette,  on 
the  borders  of  the  palate,  on  the  checks, 
rarely  on  the  tongue,  sometimes  on  the  in- 
side of  the  lips  themselves;  the  reason 
being  that  the  lighted  end  of  a  fresh  ciga- 
rette is  the  ordinary  means  employed  to 
produce  these  cscars.  Naturally,  they  are 
usually  on  the  left  side.  The  wound  rarely 
is  larger  than  a  cigarette  end,  often  a  little 
less,  the  whole  end  of  the  cigarette  not  hav- 
ing been  applied.  When  found  upon  the 
soft  palate,  they  are  invariably  situated  at  a 
point  reached  by  a  cigarette  held  at  the 
end  by  two  fingers. 

The  frequency  of  regularity  of  these 
signs  is  remarkably  exemplified  if,  by 
chance,  two  soldiers  with  the  same  history 
happen  to  be  in  the  service  and  are  ex- 
amined side  by  side.  Left  to  themselves, 
these  abrasions  rapidly  heal,  showing  no 
tendency  to  the  progressive  extension,  ec- 
centric or  radiating,  so  characteristic  of 
syphilis. 

If,  on  the  contrary,  there  is  an  extension 
of  the  ulcer,  suddenly  one  sees,  in  the  morn- 
ing, a  violent  renewal  of  inflammatory  signs 
at  the  base  of  the  sore,  possibly  at  the 
healthy  border  (if  the  lighted  cigarette  hap- 
pened to  be  applied  outside),  a  blister  or  a 
whitened,  cooked  border  where  part  of  the 
burning  cigarette  overlapped  or.  if  applied 
in  a  fresh  spot,  the  signs  of  a  burn  are  so 


evident  as  to  admit  of  no  mistake  as  to  the 
cause. 

Induced  Blenorrhagia 
Induced  blenorrhagia  had  not  occurred 
to  me  as  a  means  of  escaping  military 
service,  until  on.c  day  one  of  my  blen- 
orrhagia-patients  confided  to  me  that,  at  the 
solicitation  of  one  of  his  comrades,  he  per- 
mitted him  to  take  pus  from  his  meatus  on 
the  point  of  a  knife,  who  then  introduced  it 
into  his  own  healthy  meatus.  Sure  enough, 
I  found  the  soldier  in  question  with  a  be- 
ginning gonorrhea.  Once  started,  there  are 
various  practices  by  which  the  subject  de- 
lays his  cure,  the  most  certain  being,  the 
daily  imbibing  of  a  certain  quantity  of  some 
alcoholic  beverage.  When  deprived  of  this 
aid,  they  resort  to  the  inordinate  use  of  con- 
diments or  drinking  vinegar  or  anything 
else  designed  to  render  the  urine  acid  or 
irritating. 

False  Symptoms  Given  by  Culprits 
The  patient  having  provoked  troubles 
often  will  complain  of  symptoms  having 
no  relation  to  or  with  the  trouble  induced. 
A  soldier  coming  with  an  ulcer  the  size  of 
a  quarter  dollar  will  complain  of  lanci- 
nating pains,  that  he  can  not  sleep,  that  he 
can  not  walk  or  stand  erect,  and,  when 
pressed  to  locate  his  pain,  often  will  refer 
it  to  the  neighboring  bone.  Besides  these 
discrepancies  in  history  and  subjective 
symptoms,  it  is  possible  to  establish  indub- 
itable proof  of  the  simulation  by  means  of 
the  occlusive  dressing  and  subsequent  rapid 
cure. 

Often,  also,  it  is  possible  to  persuade 
the  subject  by  suggestion,  to  induce  a  new 
wound,  somewhat  as  follows.  When  ex- 
amining the  patient  in  the  presence  of  the 
nurses,  aids  or  visitors  or  other  patients,  say 
to  the  suspected  man :  "I  recognize  per- 
fectly that  disease.  I  have  seen  it  a  num- 
ber of  times  since  the  beginning  of  the  war, 
but,  I  am  surprised  to  find  this  ulcer  in  this 
location  ;  for.  it  invariably  is  6  inches  higher 
(or  lower) — it  always  has  been  there  in  the 
cases  I  have  observed,  and  this  is  very 
well  explained  in  an  article  by  Dr.  So-and- 
So.  It  does  not  heal  easily".  In  general, 
the  next  day  or  day  after,  there  will  appear 
a  new  lesion  at  the  exact  point  indicated  as 
the  ordinary  site  of  this  lesion,  and  this  is 
instant  proof  of  the  self-production  of  the 
trouble.  Or,  if  convinced  of  the  fraud,  the 
surgeon  can  size  up  his  subject  and  say 
brutally:     "My  friend,  T  am  perfectly  well 
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acquainted  with  this  ulcer.  I  have  seen  a 
number  of  them  since  the  war  began,  it  is  a 
false  ulcer,  you  brought  it  on  yourself. 
Don't  deny  it.  I  will  give  you  the  friendly 
advice  to  let  it  be  cured  in  the  next  week. 
If  you  do  not,  I  shall  turn  you  over  to  the 
provost  marshal".  As  a  rule,  this  patient 
will  be  cured  in  the  regulation  period,  with- 
out further  trouble. 

To  get  the  patient  to  confess,  is  a  difficult 
matter;  first,  because  he  is  ashamed  and 
once  having  committed  himself  to  a  given 
cause  he  is  unwilling  to  change  his  story, 
second,  he  is  afraid  of  the  consequences  of 
his  misdeed,  should  he  confess  the  truth. 
Never  can  an  admission  be  secured  in  the 
presence  of  a  third  person,  nurse  or 
other  patient.  It  must  be  alone,  away  from 
any  possible  listener,  and  then  in  a  perfectly 
friendly  manner.  If  the  physician  asks  the 
question  and  promises,  on  his  honor,  not  to 
expose  the  soldier  and  to  help  him  back  to 
duty  without  suspicion,  it  may  be  possible 
to  learn  the  truth,  for,  many  of  these  men 
are  ashamed  and  would  willingly  repair 
their  fault  if  a  way  were  opened  to  them. 

Another  course  that  has  had  success  is, 
to  call  the  soldier  into  the  office  of  the  sur- 
geon, alone.  He  stands  before  the  officer 
who  interrogates  him  about  his  name,  pro- 
fession, place  of  birth,  date  of  birth,  name 
of  father,  name  of  mother,  their  profession 
and  residence,  as  also  of  any  brothers  or 
sisters.  Under  this  category  of  questions 
and  the  stern  visage  of  the  questioner,  the 
culprit  begins  to  show  uneasiness,  especially 
when  questioned  relative  to  his  father  and 
mother.  As  soon  as  he  shows  any  signs, 
sternly  charge  him  with  his  fault  and  prom- 
ise him  immunity  and  your  aid  if  he  con- 
fesses, when  frequently  he  will  give  in.  It 
is  unnecessary  to  say  that  these  poor  devils 
get  no  punishment  other  than  their  humil- 
iating sense  of  shame;  however,  it  is  of 
value  to  the  doctor  to  learn  by  what  agent 
and  in  what  manner  the  trouble  was  in- 
duced,  for,  this   is  valuable   in  aiding  him 


in  detecting  the  next  case. 

The  question  naturally  arises  as  to  the 
responsibility  of  the  surgeon  of  reporting 
the  case  to  the  military  authorities — and  it 
is  rather  a  delicate  one.  Before  a  court 
martial,  the  doctor  can  produce  no  evidence 
except  history  of  treatment  and  diagnosis. 
The  patient  will  solemnly  deny  all  culpabil- 
ity and  in  nine  out  of  ten  cases  will  be 
acquitted,  leaving  the  surgeon  in  the 
wrong.  The  result  of  this  spreads  through 
the  regiment,  to  the  detriment  of  the  sur- 
geon, and  lends  encouragement  to  others  to 
practice  similar  simulations.  Moreover  it 
can  not  but  be  repugnant  to  the  doctor  to 
denounce  one  of  his  regiment — even  when 
rigorous  discipline  makes  it  his  duty — when 
he  is  convinced  that  the  man  is  not  really 
bad,  but,  has  succumbed  to  an  impulse  re- 
sulting from  ennui,  impatience  or  fear.  It 
is  a  situation  where  the  surgeon  has  a  per- 
fect right  to  exercise  his  judgment. 

However,  in  order  to  discourage  and  pre- 
vent any  repetition  by  this  patient  or  the 
multiplication  of  his  kind,  it  is  wise,  when 
convinced  of  the  self-produced  nature  of  a 
man's  complaint,  to  call  him  aside  at  the 
moment  of  his  discharge  and  say  quietly  to 
him :  "I  have  not  been  duped.  I  am  per- 
fectly well  satisfied  that  the  eruption  with 
which  you  were  troubled  was  self-inflicted. 
I  shall  send  you  directly  back  to  your  regi- 
ment, without  the  customary  leave  that  fol- 
lows a  period  in  the  hospital,  and  I  warn 
you  not  to  appear  again  with  this  com- 
plaint." The  soldier  will  salute,  w-ithout 
protest,  too  abashed  and  too  pleased  to  get 
off  so  easily.  In  additon,  it  is  well  to  send  a 
letter  to  the  captain  of  the  soldier's  com- 
pany, marked  "Confidential",  in  which  you 
say:  "I  wish  to  bring  to  your  knowledge 
that  the  soldier  N has  been  in  my  hos- 
pital for  a  skin  affection  which  I  believe 
was  provoked  by  the  man  himself.  I  call 
your  attention  to  this  man,  in  order  that 
he  shall  not  present  himself  again  under 
like  circumstances." 


Foot  Troubles 


By  P.  COSMAX,  Camp  Greenleaf,  Georgia 

Chiropodist,   Medical   Department,    I".    S.    Army,    Camp   Greenleaf,    Fort   Oglethorpe,    Ga. 


THE  use  of  the  feet,  in  militar>'  life,  is 
quite  different  from  that  in  civilian  life, 
because  in  the  former  the  feet  become  the 
real  means  of  locomotion,  instead  of  mere 
passive  support,  and  the  first  trouble  en- 
countered in  this  change  of  occupation  is 
found  when  the  civiHan  begins  to  wear 
military  shoes.  The  foot  ailments  of  his 
previous  occupations  seem  to  become  in- 
tensified, because  the  artificial  support  of 
his  civilian  shoes  gives  away  to  the  broad, 
roomy,  military-  shoe,  built  on  real  an- 
atomical lines,  and  the  civilian  feet  have 
to  accustom  t'.iemselves  to  them  and  find 
new    places    of    support,    which,    naturally. 


Fig.    1.    Toes   Webbed. 

first  must  become  toughened  in  order  to 
enable  them  to  perform  their  duties  in  pro- 
viding free  locomotion. 

For  the  purpose  of  classification,   I  will 
tr>'    to   describe    the    following    conditions 


and  indicate  their  corrections  along  gen- 
eral lines:  (_1)  Normal  feet,  (2)  flaccid 
feet,  (3)  rigid  feet,  (4)  Spastic  feet,  (5) 
Pronated  and  supinated  feet. 

The   Normal   Foot   and   Its   Deviations 
The  normal    foot,   when   set   down   upon 
the  floor,  will  present  a  broad  front  view, 


Fig.  2.     Pes  Cavus  and   fifth  toe  Clawtype. 

the  toes  spreading  more  or  less  evenly  and 
in  a  fan-shape,  and  capable  of  plantar 
flexion.  The  distal  end  of  the  second  toe 
will  be  found  to  extend  beyond  that  of  the 
big  toe.  A  perpendicular  line  extending 
from  the  patella  should  continue  over  the 
dorsal  surface  and  end  in  the  interval  be- 
tween the  second  and  third  toes.  From 
behind,  a  perpendicular  line  extended  from 
the  popliteal  space  should  exactly  pass  the 
center  of  the  heel  where  the  tendon 
Achilles  is  inserted.  If  the  heel  turns  out- 
ward, there  is  marked  pronation  and,  if 
inward,  supination.  The  former  condition 
really  is  worse  than  the  latter,  as  pronation 
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invariably    is    indicative   of    a    tendency    to 
flat  feet. 

The  normal  foot  really  is  very  flexible, 
considering  its  limited  movements;  that  is 
to  say,  when  the  foot  has  not  been  abused 
by  ill-fitting  shoes.  In  cases  where  the 
foot    has   been    bound    bv    ill-fitting   shoes. 


Fig.     3.     Ilaminertoe. 

the  flexibility  becomes  so  lessened  that  not 
infrequently  rigid  foot  is  the  result,  and 
sometimes  ankylosis  of  the  first  metatarso- 
phalangeal joint.  If  we  draw  a  line  from 
the  inner  side  of  the  heel  to  the  inner  side 
of  the  big  toe,  this  will  be  a  perfectly 
straight  line. 

The  foot  presents  two  arches,  namely, 
the  longitudinal  arch,  which  runs  from 
the  inner  side  of  the  heel  to  the  first  met- 
atarsophalangeal joint,  with  the  scaphoid 
for  its  apex ;  and  the  anterior  metatarsal 
arch,  formed  by  the  distal  ends  of  the 
metatarsal  bones,  the  interval  between  the 
second  and  third  metatarsal  bones  forming 
the  apex. 

The  posterior  arch  is  formed  bv  the 
scaphoid,  the  external,  middle,  and  internal 
cuneiform  bones  and  the  cuboid,  with  the 
middle  cuneiform  for  its  apex.  When 
these  arches  are  formed  in  correlation  to 


each  other,  the  step  will  be  markedly 
springy.  If  the  correlation  between  them 
is  impaired,  we  shall  find  either  a  rigid  or 
a   flaccid    foot. 

The  flaccid  foot  will  be  markedly  pro- 
nated,  but,  not  so  the  rigid  foot.  That 
pronation  sometimes  is  so  marked  that  the 
scaphoid  bone  actually  touches  the  floor. 
In  this  case,  no  arches  exist  and  the  plantar 
surface  is  completely  flattened  out. 
Strange  to  say,  the  subject  often  is  able  to 
do  hard  work  despite  such  abnormal   feet. 

Other  deviations  of  the  normal  foot  are: 
Hallux  rigidus,  hallux  valgus,  overriding 
toes,  hammer-toes;  clubbed,  webbed,  and 
claw-toes;  ingrowing,  inverted,  and  hyper- 
throjjhied  nails,  and  all  the  different  forms 
of  corns,  warts,  nervovascular  growths  on 
the  plantar  surface,  hyperidrosis  and  bro- 
niidrosis,  callosities,  blisters,  cracked  toes, 
dbobie-itch,  eczema,  and  lots  more.  Some 
of  these  conditions  are  so  severe  that  they 
exclude  a  man   from  military  service,  only 


Fig. 


Ilamnieitoe. 


surgical  intervention  being  capable  of  re- 
building such  feet  to  a  semblance  of  a  nor- 
mal state. 

When  the  great  toe  overlaps  the  second 
and  third  toes  and  points  toward  the  outer 
border  of  the  foot,  v^'e  have  a  typical  case 
of  hallux  valgus,  often  combined  with  an 
exostosis  of  the  heel  of  the  first  metatarsal 
bone,  and,  with  an  inflamed  bursa,  forming 
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the  socalled  I)uiiion.  Surgical  intervention 
may  straighten  the  toe,  but,  occasionally 
ankylosis  of  the  joint  has  supervened,  so 
that  the  foot  will  be  useless  for  military 
duty.  Hallux  rigidus,  or  rigidity  of  the 
great  toe,  interferes  with  the  capacity  to 
march.  Hammer-toe,  or  contraction  of  a 
toe  (usually  the  second)  often  is  disabling, 
and  surgical  intervention  will  be  necessary. 
In  case  of  an  exceedingly  high  arch,  we  find 
the  toes  very  much  contracted,  and  then 
we  have  the  socalled  claw-toes.  Overriding 
toes,  often  the  result  of  hammer-toes  or 
from  wearmg  narrow-pointed  shoes,  can 
be  remedied  with  mechanical  treatments, 
with  the  exception  of  hammer-toe,  in  which 
case,  surgical  intervention  is  necessary. 
The  Flaccid  Foot 
The  flaccid  foot  is  easily  diagnosed,  not 
only  by  its  flabby  appearance,  particularly 
at  its  plantar  surface,  which  looks  hs  if 
it  were  withered  and  usuallv  is  sweatv,  l)ut. 


Fig.    S.    Underlapping  first,    fourth    and    fifth    toes. 

also  by  other  symptoms,  of  which  the  fol- 
lowing are  the  most   typical : 

Constant  pain  and  pronounced  weakness. 
The  pain  in  the  foot  starts  when  the  patient 
attempts  to  walk,  but,  this  soon  wears  off 
and  then  is  felt  more  in  the  calf  and  thighs. 
Sometimes  the  sense  of  pain  is  experi- 
enced in  the  lower  spine,  in  the  form  of  a 
gnawing  pain.  The  pain  is  more  severe 
after   resting  and  cramps   and  spasms   are 


prone  to  follow.  The  patient  complains 
that  even  the  pressure  of  a  bed  sheet  is 
agonizing  and  prevents  sleep.  The  lon- 
gitudinal and  posterior  arches  are  painful 
to  the  touch,  while  the  anterior  arches  usu- 
ally are  loose.  The  foot  feels  distinctly 
spongy. 

Such  a   foot   lacks   complete   support   for 
the   bodv   and.    unless   lifted   bv   a   flexible 


Fig.  6.  Fallen  transverse  arch  with  neurovascular 
(zniwth   under  head  of  third  metatarsus. 

arch-support,  the  i)atient  requires  profes- 
sional attendance.  Rest  is  a  great  help  in 
such  cases;  however,  general  toning  up  of 
body  and  mind,  massage,  and  passive  ma- 
nii)ulation  of  the  legs  and  feet,  besides 
properly  fitted  arch-supports,  eventually 
will  make   such   feet  useful  again. 

The  Rigid  Foot 

This  condition  is  not  always  the  result  of 
ill-fitting  shoes;  however,  arthritic  condi- 
tions, adhesions,  and  periarticular  infiltra- 
tions will  set  up  conditions  of  limited 
mobility,  and  it  is  good  judgment  first  to 
find  the  cause  of  the  rigid  condition.  We 
must  look  for  old  .sprains,  surgical  inter- 
ventions, traumas,  contusions,  contractions, 
old  fractures,  and  so  forth,  and  ascertain 
whether  by  means  of  manipulation  we  can 
restore  mobility.  The  results  of  this  treat- 
ment often  are  very  gratifying  if  persisted 
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in.  If  in  doubt,  an  x-ray  picture  will  dis- 
close the  true  condition,  as  sometimes  mus- 
cular spasms  are  caused  by  a  tuberculous 
foot.  The  best  way  to  restore  mobility  is, 
by  means  of  manipulation,  and,  as  this  calls 
for  a  good  knowledge  of  the  anatomy  of 
the  foot,  it  is  best  performed  by  a  physi- 
sian,  and  should  not  be  done  by  unprac- 
ticed  hands,  as  damage  might  result.  Tt 
requires  from  two  to  four  weeks  of  daily 
treatment  to  restore  mobility,  which  often 
will  be  completed  restored,  particularly  if 
the  rigidity  was  owing  to  fibrous  ankylosis, 
the  result  of  an  operation,  and  provided  no 
exostosis  exists. 

The  Spastic  Foot 

In  cases  of  this  kind,  the  origin  of  the 
trouble  lies  in  the  peroneus  longus  and 
brevis  and  as  a  rule  is  not  amenable  to 
treatment.  Severing  of  the  tendons  of  the 
peroneus  will  be  necessary.  After  the 
lapse  of  four  weeks  after  this  operation, 
the  feet  are  to  be  treated  in  the  came  man- 
ner as  is  the  rigid  type,  when  recovery  is 
complete. 

Another  form  of  rigid  feet  is  the  socalled 
osseous  flat  foot.  As  rnentioned  above,  the 
scaphoid  bone  practically  rests  on  the 
ground,  the  whole  foot  being  pronated  and 
completely  flat  and  hard.  Even  if  the 
patient,  is"  able  to  perform  hard  labor  de- 
spite these  feet — often  encountered  in  car- 
penters— he  is  not  qualified  for  military 
service. 

Pronation  and  Supination 

In  these  two  conditions,  the  heel  comes  in 
for  close  examination  in  conjunction  with 
that  of  the  longitudinal  and  anterior 
arches.  In  pronating  feet,  the  heel  turns 
outward,  and  inward  in  the  supinating  va- 
riety. Much  pain  is  experienced  after  a 
long  walk  or  march,  and  often  the  calves 
of  the  legs  manifest  contraction  of  the 
muscles.  Rest,  massage,  and  properly  fit- 
ted, flexible  (not  metal)  arch-supports  will 
relieve  this  very  common  condition.  It 
may  be  necessary  to  heighten  the  heel  or  the 
inside  of  the  sole  of  the  shoe,  at  the  side 
opposite  the  trouble.  After  this  treatment 
has  been  properly  given  for  a  short  period, 
the  muscles  will  be  restored  to  their  rel- 
ative correct  position  and  all  trouble  dis- 
appear. 


Metatarsalgia 

One  peculiar  trouble  of  the  anterior  arch 
is,  metatarsalgia,  a  severe  pain  located  be- 
tween the  fourth  and  fifth  metatarsals. 
This  often  results  from  the  flattening  or 
even  only  compression  of  the  metatarso- 
phalangeal arch.  In  the  latter  case,  an- 
terior arch  support  mostly  is  all  that  is 
necessary  to  restore  the  proper  balance. 
Often  these  affections  are  the  result  of 
short  Achilles  tendons,  and  call  for  sur- 
gical intervention.  Bursitis  and  periostitis 
at  the  insertion  of  the  tendon  at  the  os- 
calcis  are  other  conditions ;  they  do  not, 
however,  necessitate  operation,  unless  there 
are  exostoses.  Most  conditions  of  hallux 
valgus  and  rigidus,  hammer-toes,  or  Mor-' 
ton  toe,  and  deformities  of  the  little  toe 
require  operation  to  correct  their  positions. 


Fig.     7.    rjttle    Toe    overlapping    Fourth. 

While  the  modern  chiropodist  is  best 
qualified  to  remove  corns,  hard  and  soft, 
bunions,  warts,  and  other  abnormal  growths 
on  the  feet  and  to  apply  the  indicated  cor- 
rected arch-supports  and  manipulations  of 
the  feet,  the  surgical  interventions  are,  of 
course,  to  be  performed  by  competent 
orthopedic  surgeons.  In  this  way,  many 
men,  otherwise  rejected  for  army  service, 
can  be  made  useful,  not  only  for  service, 
but  also  after  their  return  to  civil  life. 

It  is  to  be  hoped  that  after  the  war  is 
over,  the  lesson  of  what  a  good  shoe  con- 
sists in  will  be  learned,  and  there  will  be 
less  foot  trouble  to  contend  with.  It  is  not 
an  exaggeration  to  attribute  eighty  percent 
of   foot  trouble  to   faulty  footwear. 


After  Thirty  Years— IX 

Notes  and  Reflections  on  Life  and  Work 


By  WILLIAM  RITTENHOUSE,  M.  D.,  Chicago,  lUinois 


[Continued  from  December  issue,  page  pj/.] 
Calling  the  Doctor 

WHEN  I  was  in  active  general  practice, 
there  was  no  subject  on  w^hich  I 
wished  more  earnestly  to  enlighten  my 
patients  than  the  need  of  sending  in  their 
calls  early  in  the  day.  I  found  that  the 
larger  percentage  of  my  calls  were  sent  in 
so  late  in  the  day  that  the  visits  had  to  be 
made  in  the  evening,  when  I  should  have 
been  resting  at  home  and  recuperating  my 
strength  for  the  following  day.  It  was  no 
uncommon  thing  for  me  to  sit  around  the 
office  all  day  long,  with  little  to  do,  and 
then  having  to  make  half  a  dozen  calls 
after  the  evening  office-hour.  Many  of  my 
younger  readers  no  doubt  will  say  that  they 
are  so  glad  to  get  the  business  that  they  are 
willing  to  accept  it  at  any  time  of  the  day. 
Very  true,  but,  when  your  work  reaches  the 
point  where  you  are  bordering  on  the  limit 
of  physical  endurance,  it  becomes  a  differ- 
ent matter.  Here's  hoping  that  you,  my 
young  aspiring  friend,  may  reach  that  point 
soon.  And  it  is  for  that  time  that  I  am 
writing. 

The  nonchalance  with  which  some  of 
these  people  would  assume  that  I  would 
just  as  soon  work  after  dark  as  in  the  day- 
time was  exasperating.  A  man,  for  ex- 
ample, would  stroll  in  during  the  evening 
office-hour  and  say:  "Can  you  come  with 
me  over  to  the  house?  My  wife  has  not 
been  very  well  the  last  few  days  and  I  think 
you  had  better  see  her."  He  would,  appar- 
ently, be  quite  unconscious  of  any  hardship 
in  the  matter  for  me.  He  assumed  that  I 
had  nothing  else  to  do  in  the  evening  but  to 
sacrifice  my  hours  for  rest,  recreation,  and 
social  life  for  the  benefit  of  people  who 
were  too  lazy,  too  shiftless  or  to  indiffer- 
ent to  send  in  their  calls  during  the  proper 
hours  of  business. 

Of  course,  I  recognize  the  fact  that  to 
some  extent  this  difficulty  is  unavoidable; 
but,  this  is  all  the  more  reason  for  cutting 
out  the  avoidable.  Sick  people  are  very 
liable  to  feel  worse  and  to  have  a  higher 
temperature  toward  evening,   and  many  a 


patient  that  at  noon  did  not  seem  ill  enough 
to  need  a  doctor  may  have  alarming  symp- 
toms after  sunset.  Then  another  point  to 
be  remembered  is,  that,  in  many  families, 
especially  among  the  more  ignorant  for- 
eigners of  the  laboring  class,  the  wife 
hardly  dares  to  say  that  her  soul  is  her 
own;  so,  if  she  were  to  incur  the  expense 
of  a  doctor's  visit  without  consulting  her 
lord  and  master,  she  would  be  in  for  a 
warm  time  when  he  came  home.  So,  a  good 
many  calls  for  the  doctor  are  not  sent  in 
until  the  man  of  the  house  comes  home  at 
night. 

It  is  not  easy  to  overcome  this  difficulty 
— impossible  to  overcome  it  entirely.  When 
the  call  comes  in,  it  is  well  to  ask  for  full 
information  as  to  the  nature  of  the  trouble, 
how  long  the  patient  has  been  sick,  and 
whether  he  is  suffering  acutely  or  not.  If 
he  is,  the  visit  should  be  made,  if  possible; 
the  doctor  can  not  afford  to  disregard  real 
suffering.  If  the  symptoms  are  not  urgent, 
the  doctor  may  say :  "My  time  this  evening 
is  very  fully  taken  up,  while,  if  I  were  to 
come,  it  would  be  quite  late.  Now,  I  can 
give  the  patient  quicker  relief  if  you  will 
send  a  messenger  to  my  office  at  once  for 
some  medicine;  or  else  to  the  drugstore, 
when  I  can  give  the  druggist  a  prescription 
by  telephone.  Then  I  shall  call  in  the 
morning." 

Do  Not  Lose  Your  Temper 

The  temptation  is  very  strong  to  express 
one's  irritation;  this,  though,  is  not  good 
policy,  if  one  wishes  to  retain  the  patron- 
age of  the  family.  It  is  important  to  ap- 
pear (and  to  be)  anxious  to  relieve  suffer- 
ing as  quickly  as  possible.  Whether  the 
visit  is  made  that  evening  or  the  next  morn- 
ing, the  doctor  should  not  miss  the  oppor- 
tunity of  doing  a  little  "educating"  by  re- 
marking: "I  can  give  you  better  and 
prompter  service  if  you  will  send  in  your 
calls  early  in  the  day  whenever  possible.  So 
many  people  wait  till  evening  to  send  that 
my  evenings  are  overcrowded,  while  during 
the  day  I  have  plenty  of  spare  time.  It  is 
not  so  much  night- work  that  wears  a  doctor 
soldier's   physical,    spiritual,    and   economic 
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out  as  it  is  the  evening-work.  The  night- 
work  comes  only  occasionally,  the  evening- 
work,  however,  is  a  daily  affair.  Very  often 
I  have  to  travel  over  the  same  ground  in 
the  evening  that  I  have  already  been  over 
in  the  day." 

People  very  likely  will  reply:  "But, 
what,  if  the  patient  was  taken  sick  only  in 
the  evening?"  The  answer  should  be:  "in 
that  case,  any  doctor  will  be  glad  to  respond 
promptly.  That  would  be  no  hardship,  be-' 
cause  those  cases  are  few.  The  majority  of 
evening-calls  are  for  patients  that  have  been 
sick  all  day  and  just  as  well  could  have 
sent  earlier." 

Going  over  the  same  ground  two  or  three 
times  in  one  day,  wastes  a  great  deal  of 
time.  Especially  when  patients  live  at  a 
distance  does  this  difficulty  become  serious. 
To  make  a  call  ten  or  more  miles  away  and 
then,  after  returning  home,  to  get^  a  call 
from  the  same  neighborhood  to  visit  some 
patient  too  negligent  to  send  in  the  order  at 
a  reasonable  hour  is  highly  exasperating.  I 
have  often  said  to  such  people:  "I  have 
just  been  in  your  locality.  I  am  sorry  that 
i  did  not  know  earlier  that  you  wanted  me. 
If  I  make  a  second  trip  over  there  today 
it  will  compel  me  to  neglect  a  number  of 
patients  nearer  home.  I  am  afraid  I  can 
not  come  before  tomorrow." 

Another  trial  of  patience  for  medical  men 
is,  the  person  who  sends  an  urgent  call 
when  the  matter  is  not  urgent  at  all.  Doc- 
tors, as  a  class,  are  fairly  unselfish  and 
ready  to  sacrifice  their  hours  for  rest. 
meals,  and  social  enjoyment  in  any  case 
that  is  really  urgent,  such  as  a  serious  acci- 
dent or  a  patient  in  great  suffering.  In  my 
early  practice,  I  soon  learned  that  there 
w^ere  people  who  would  send  a  "hurry  call" 
for  the  doctor  to  come  "right  away",  and 
then,  when,  perhaps,  I  had  left  an  unfin- 
ished meal  or  a  much  needed  nap,  I  would 
■find  some  quite  ordinary  case  of  no  urgency 
W'hatever;  and,  before  long,  I  made  it  a 
point  to  ask  for  particulars.  I  would  say, 
and  I  instructed  my  family  to  say  in  all 
cases  of  "urgent"  messages:  "Give  me 
some  idea  as  to  what  is  the  matter,  so  that 
the  doctor  may  come  prepared." 

There  was  one  druggist  in  particular  who 
was  sinner-in-chief  in  this  respect.  He 
would  send  every  message  as  a  hurry  call, 
whether  it  had  come  to  him  as  such  or  not. 
I  said  to  him,  as  T  said  to  many  patients: 
"If  you  send  all  calls  as  urgent,  the  result 
will  be  that  the  doctor,  after  being  fooled 


a  few  times,  will  become  indifferent,  and 
sometime,  when  there  is  a  bad  accident,  he 
will  take  his  own  time  about  coming,  and 
the  result  may  be  serious.  It  will  be  like 
the  old  fable  of  the  shepherd-boy  who  cried 
'wolf  so  often  for  fun  that  when  the  wolf 
really  did  come  nol)ody  paid  any  attention 
to  him." 

A  doctor  that  has  a  large  practice  can 
not  make  every  call  at  once,  and  he  can 
give  better  service  if  his  patients  will  co- 
operate with  him  by  sending  a  little  correct 
information  with  the  call. 

Closely  allied  to  this  nuisance  is  the  man 
who  wants  you  to  leave  during  your  office- 
hours,  even  though  there  is  nothing  espe- 
cially urgent  about  his  case.  He  comes  into 
the  office  when,  perhaps,  there  may  be  no 
patients  waiting.  He  says:  "Can  you 
come  to  my  house  at  once  ?"  I  answer,  "As 
soon  as  the  office-hour  is  over  I  shall  be 
there."  "But",  he  urges,  "there  are  no 
patients  here.  Why  can't  you  come  now?" 
I  reply,  "It  is  true  there  are  no  patients 
here  now  ;  but,  there  may  be  the  next  minute. 
Some  of  my  patients  come  long  distances, 
.some  even  from  out  of  town,  and  it  is  not 
right  to  disappoint  them."  He  is  still  unsat- 
isfied. I  say  to  him,  "Let  us  turn  the  thing 
around.  Suppose  you  came  five  miles  or 
forty  miles  to  see  a  doctor  at  his  office- 
hour  and  found  him  out  making  calls. 
Would  you  not  feel  that  he  was  treating  his 
office-patients  unfairly?"  Of  course,  in 
great  emergencies  even  office-patients  must 
come  second. 

The  Man  Who  Wants  to  Help 

There  is  one  kind  of  patient  who  often  is 
a  good  deal  of  a  nuisance ;  how-ever,  we 
can  afford  to  regard  him  with  an  amused 
tolerance,  because  he  means  .so  well  and 
really  thinks  he  is  doing  you  a  favor.  I 
refer  to  the  man  who  brings  the  doctor  a 
new  remedy,  a  "sure  cure",  and  wants  him 
to  try  it.  These  people  imagine  that  the 
practice  of  medicine  is  simply  a  process  of 
trying  things  that  are  "good  for"  this  or 
that  disease — a  sort  of  glorified  collection 
of  old-women's  nostrums.  Well,  we  must 
admit  that  there  still  are  some  physicians 
whose  conception  of  the  healing  art  is  about 
on  that  level.  Modern  scientific  medicine, 
though,  is  quite  another  matter. 

It  would  be  amusing,  if  it  were  not  so 
disgusting,  to  see  some  novelists  set  forth 
their  ideas  of  the  practice  of  medicine. 
There  is  one  American  woman  story-writer 
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in  particular  whose  descriptions  of  silvan 
and  rural  life  have  a  certain  charm,  but, 
when  she  dips  into  medical  matters,  she 
furnishes  the  profession  with  material  for 
hilarity  or  nausea,  according  to  the  reader's 
temperament.  She  pictures  a  boy  of  won- 
derful genius  living  in  the  forests  of  north- 
ern Michigan,  cultivating  medicinal  plants, 
finding  a  "sure  cure"  for  pneumonia,  and 
presenting  it  to  the  American  Medical  As- 
sociation. Her  description  of  that  august 
body  in  session  in  an  eastern  city,  sitting 
at  the  feet  of  this  youthful  prodigy  as  the 
Jews  of  old  sat  at  the  feet  of  Gamaliel, 
leaves  one  in  doubt  as  to  whether  to  regard 
it  as  unconscious  humor  or  as  an  emetic. 
The  A.  M.  A.  has  much  to  answer  for,  but, 
not  that,   thank  heaven,   not  that ! 

There  is  in  this  city  of  Chicago  a  busi- 
ness-man, who  in  all  the  ordinary  affairs  of 
life  is  exceptionally  shrewd  and  intelligent. 
But.  he  has  one  hobby  about  which  he  is  in- 
corrigible and  about  which  his  common- 
sense  seems  to  desert  him.  Every  now  and 
then  he  brings  me  some  nostrum  that  he  has 
''discovered",  and  wants  me  to  try  it  in  my 
practice ;  and  he  is  a  little  puzzled  over 
the  fact  that  I  do  not  enthuse  over  the 
matter  in  the  way  he  does.  In  a  financial 
transaction,  no  one  would  be  quicker  than 
he  to  detect  the  "goldbrick",  if  it  contained 
one.  Yet,  in  regard  to  the  health  of  him- 
self and  his  family,  he  seems  ready  to  swal- 
low any  humbug  that  comes  along.  He  is 
simply  a  "sucker"  so  far  as  medicine  is 
concerned.  This  phenomenon  is  a  per- 
petual puzzle  to  me.  I  have  seen  many 
examples  of  it. 

This  man's  latest  find  came  along  some 
two  years  ago.     He  said  to  me  one  day: 


•"I  have  something  new  that  I  want  your 
opinion  on.  It  was  discoverd  by  a  friend 
of  mine,  a  druggist  on  the  Pacific  Coast. 
He  says  that  there  never  has  been  known  to 
chemists  any  way  of  dissolving  sulphur. 
He  has  worked  on  it  for  fifteen  years  and 
has  at  last  found  a  way.  He  makes  no 
secret  of  the  fact  that  it  is  simply  dissolved 
sulphur,  only  the  method  of  dissolving  it 
he  is  keeping  secret  for  the  present.  You 
see  that  it  is  not  a  patent  medicine,  but,  I 
have  never  found  anything  that  does  me  so 
much  good  as  this."  (There  is  nothing 
the  matter  with  him  except  that  he  eats 
too  much.)  "When  I  don't  feel  well,  I  put 
a  few  drops  of  it  into  a  glassful  of  water, 
drink  it,  and  in  a  little  while  I  feel  fine." 
He  insisted  upon  bringing  me  a  sample. 
Examination  proved  it  to  be  simply  a  weak 
solution  of  sulphurous  acid  in  water  with 
a  little  coloring  matter;  in  other  words,  it 
was  a  repetition  of  a  notorious  "microbe- 
killer"  widely  advertised  some  twenty  or 
more  years  ago.  Such  things  make  one 
wonder  whether  the  laity  will  ever  develop 
an  intelligent  view  of  the  practice  of 
medicine. 

And,  yet,  as  I  lay  down  my  pen,  the 
thought  comes  to  me  that,  while  we  are 
making  merry  over  the  financier  M-ho  does 
fool  things  in  the  medical  line,  what  is  the 
financier  thinking  of  doctors  that  buy  stock 
in  gold-mines  that  exist  only  on  paper,  or 
land  in  Florida  that  they  have  never  seen 
and  which  can  be  seen  only  by  looking  over 
the  side  of  a  boat,  or  finance-schemes  for 
breeding  stingless  bees  or  making  candy  out 
of  cactus? 

[To  be  continued.] 
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WHKX  Canada  decided  to  send  half  a 
million  men  to  the  defense  of  her 
mother  country,  the  national  mind  gener- 
ously shouldered  the  responsibility  of  caring 
for  those  who  gave  their  all  for  the  nation- 
al welfare.''  The  government  endowed  the 
Military  Hospitals  Commission  (later 
changed  to  the  Invalided  Soldiers  Commis- 
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sion)  with  authority  to  work  out  a  plan  for 
the  reeducation  of  the  disabled  members  of 
the  Canadian  expeditionary  force  upon  their 
return  to  Canada.'''  The  president  of  the 
Commission  is  J.  A.  Tougheed  and  the  sec- 
retary is  F.  H.  Scammell,  Ottawa.  Ontario. 
The  aim  of  the  organization  is,  to  do 
everything    that    is    best    for    the    returned 

36.     Sessional  Papers,  p.  45,  Xo.  35a,  1915. 
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soldier's  physical,  spiritual  and  economic 
wellbeing."  Public  effort  assists  the  gov- 
ernment to  insure  the  returned  heroes  a 
bright  outlook  upon  life  and  a  training  for 
self-support.''  After  proper  medical  atten- 
tion, the  advice  of  a  vocational  counselor 
is  given.  He  is  a  man  possessing  broad 
knowledge  of  various  industries  and  the 
training  necessary  to  follow  them.  Of 
course,  the  question  ot  supply  and  demand 
must  enter,  so  that  men  will  not  be  trained 
in  occupations  that  produce  too  many  un- 
called-for articles.  Then,  too,  the  man's 
own  desires  must  be  taken  into  considera- 
tion. 

The  Military  Hospitals  Commission  has 
arrived  at  a  scheme  providing  for  the  re- 
education of  discharged  soldiers.  In  nearly 
every  province  of  Canada,  there  is:  (1)  a 
provincial  disabled-soldiers  training  board, 
which  determines  who  are  fit  subjects  for 
vocational  reeducation;  (2)  a  body  for 
each  province  that  has  general  advisory 
powers  for  the  coordination  of  local  ef- 
forts; (3)  vocational  officers,  who  are  in 
immediate  charge  of  the  work  in  each  lo- 
cality under  the  direction  of  the  vocational 
secretary  of  the  commission,  with  head- 
quarters at  Ottawa.*"  The  Canadian  gov- 
ernment has  learned  that  even  in  countries 
where  perfect  administrative  detail  is  a 
passion  confusion  is  bound  to  arise  if  the 
care  of  the  maimed  is  divided  among  vari- 
ous departments  of  state,  because  there 
then  is  overlapping  and  waste  of  effort 
and  of  expenditure,  resulting  in  disadvan- 
tage of  the  patients. 

At  first,  the  members  of  the  commission 
thought  that  what  the  returned  soldiers 
most  needed  was,  a  convalescent  home 
where  rest  and  refreshment  might  be  se- 
cured. Scores  of  beautiful  houses  were 
offered  to  the  commission,  luxuries  were 
supplied  to  the  returned  men,  discipline 
was  relaxed,  and  other  kindly  attractions 
were  offered  that  might  have  proved  bene- 
ficial to  men  who  remain  in  hospitals  for 
a  short  time  before  resuming  an  ordinary 
occupation.  However,  this  treatment  was 
found  detrimental  to  best  interests  of  men 
that  must  remain  for  long  periods.  These 
homes  should  not  have  been  thought  of  as 
places  for  relaxation,  but  as  places  of  re- 
habilitation ;  and  now  they  are  being 
changed  from  convalescent  homes  to  mili- 
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tary  hospitals,  where,  after  physical  res- 
toration, the  evil  effects  of  idleness  are 
warded  off  by  profitable  occupation. 

The  soldiers  take  great  interest  in  their 
training,  because  they  are  told  that  their 
earning-power  will  not  interfere  with  the 
amount  of  their  pensions.  Representatives 
of  the  Military  Hospitals  Commission  and 
of  the  Canadian  Patriotic  Fund  meet  dis- 
charged men  upon  their  arrival  at  a  Cana- 
dian port,  and,  again,  local  committee-men 
meet  the  trained  soldiers  when  they  arrive 
home.  These  services  often  are  performed 
at  inconvenient  hours,  but,  willingness  on 
the  part  of  people  who  volunteer  the  kind- 
ness has  never  been  found  wanting."" 

The  Canadians  are  thankful,  because  the 
number  of  blinded  that  have  returned  is 
less  than  was  expected.  Only  twenty  Ca- 
nadian soldiers  were  blinded  in  the  first 
three  years  of  the  war,  nearly  all  of  whom 
remained  at  St.  Dunstan's  Hostel,  London, 
for  training.  Of  the  nine  that  returned 
to  Canada,  one  came  to  the  Halifax  School 
for  the  Blind  for  instruction.  A  second 
has  entered  the  insurance  business ;  a  third, 
who  had  previously  completed  a  course  in 
electric  engineering,  is  employed  with  the 
Hydroelectric  Commission,  Hamilton.  A 
fourth  is  receivitig  instruction  at  Montreal, 
a  fifth  is  learning  to  be  a  stenographer  and 
dictaphone-operator  at  a  convalescent  hos- 
pital in  Winnipeg.  Four  more  do  not  care 
to  accept  any  assistance  from  the  Military 
Hospitals  Commission.  One  has  nearly 
completed  his  training  as  a  masseur  in  St. 
Dunstan's  and  will  be  employed  at  Toron- 
to."' 

Private  Smith  attended  the  blind-school 
at  Montreal.  Every  day  a  visitor  sent  by 
the  Canadian  Patriotic  Fund  read  to  him. 
Mr.  Smith  became  tired  of  the  work  he  had 
to  do  at  the  school  and  returned  to  his 
homestead,  but,  he  had  learned  one  thing: 
that  his  fight  was  half  won,  because  he  had 
emerged  from  out  of  the  spiritual  dark- 
ness. Upon  leaving,  he  was  presented  with 
a  braille  typewriter,  which  he  had  learned 
to  use,  a  blindman's  watch,  and  an  outfit 
of  clothing.  Every  week  he  receives  a  let- 
ter from  a  girl  who  has  learned  braille  in 
order  that  she  may  write  to  the  blind. 
Private  Smith  divides  his  work  into  tbree 
parts :  he  peddles  aluminum  ware  and  books 
on  farming,  he  shovels  grain  in  the  thresh- 
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ing  season,  and,  when  the  country-fair 
time  conies,  he  offers  soft  drinks  for  sale. 
Besides,  he  does  the  typewriting  at  the  local 
hotel.  What  counts  for  more,  he  writes 
letters  of  encouragement  to  other  blinded 
soldiers,  telling  them  that  the  first  duty 
of  a  blinded  man  is,  to  be  cheerful.'" 

Aid  for  the  Blinded  Heroes  of  Belgium  and 
Italy 

Although  the  cruel  hand  of  Germany 
has  nearly  laid  prostrate  the  little  country 
of  Belgium,  the  world  offers  it  tribute, 
because  it  has  the  vitality  to  establish  re- 
education at  schools  outside  of  its  borders. 
In  Belgium,  it  was  necessary  to  act  quickly. 
The  minister  of  war  realized  the  import- 
ance of  the  situation  and,  so,  appointed  an 
efhcicnt  man,  M.  de  Paeuw,  to  establish 
a  fitting  institution  for  the  training  of  the 
disabled.  In  four  months,  the  institution 
was  ready  for  service.  It  is  beautifully 
situated  at  Port-Ville,  France,  on  the  left 
bank  of  the  Seine  River,  overlooking 
islands  abounding  in  trees,  carefully  culti- 
vated farm  plots,  and  pleasantly  situated 
villages. 

Today,  "a  buzzing  hive  of  soldiers"  has 
broken  the  stillness  of  the  wild  wooded 
fields.  Mayor  Harcour  is  supervisor  of 
the  ^establishment,  and,  with  the  aid  of  a 
devoted  competent  staff,  the  disabled  heroes 
are  learning  to  become  useful  citizens. 
Workshops  are  organized  in  conjunction 
with  the  school-work,  and  all  the  articles 
made  arc  sold.  The  doctor's  advice,  the 
individual's  inclination,  and  the  economic 
problem  of  supply  and  demand  are  the  de- 
termining factors  in  the  selection  of  a 
trade. 

The  maimed  arrive  in  groups  after  phy- 
sical rehabilitation  at  a  hospital  is  com- 
pleted;" but,  the  blinded  are  encouraged 
to  attend  the  Phare  de  France,  which  is 
wholly  devoted  to  those  that  have  lost  their 
sight.**  Miss  Winifred  Holt,  who  estab- 
lished the  Phare  de  France,  welcomes  the 
Belgian  and  Italian  soldier,  as  well  as  the 
French.  In  France,  a  beautiful  scene  of 
the  winding  Seine,  a  field  rich  in  thickets 
of  oak  and  birch,  a  place  of  musical  notes 
of  song  of  wild  bird  was  chosen  for  a  site 
for  the  institution  of  vocational  reeducation 
of  the  Belgians;  in  Italy,  a  like  magic 
transformed  the  palace  of  the  Bourbon 
kings  of  Naples  into  a  home  for  the  dis- 
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abled  Italians.  The  once  luxurious  cham- 
bers of  the  palace  have  become  sunny 
school-rooms  for  brave  soldiers."  The  rich 
Villa  Merafiori  in  Rome,  an  American  aca- 
demy, also  was  equipped  for  the  reeduca- 
tion of  the  disabled  Italian. 

As  in  the  other  allied  countries,  the 
wounded  and  rehabilitated  soldiers  of  Italy 
were  suspicious  when  they  were  asked  to 
learn  a  trade.  They  feared  that  the  gov- 
ernment pension  would  be  withdrawn  if 
they  became  able  to  earn  a  living.  So, 
they  sat  in  the  royal  garden  and  enjoyed 
the  sunshine  and  flowers  and  the  fickle 
lights  on  the  Bay  of  Naples,  and  compared 
a  life  of  future  idleness  with  what  it  might 
have  been  if  war  had  not  been  declared. 
Their  pathetic  dreams  of  a  life  of  future 
emptiness  was  interrupted  by  the  instruc- 
tion that  their  pensions  were  but  a  supple- 
ment to  their  earning  wages.  Then  they 
went  to  work  with  the  unaffected  joy  of 
schoolboys. 

During  the  absence  of  the  King  at  the 
front.  Queen  Elena  gives  much  of  her  time 
and  strength  in  seeing  to  it  that  recreation 
is  given  to  the  men  that  came  back.  She 
entertains  them  in  the  Royal  palace.*'  The 
Italian  soldiers,  the  same  as  the  Belgian, 
when  they  have  been  so  unfortunate  as  to 
lose  the  sense  of  sight,  are  requested  to 
take  the  special  training  for  the  blind  in 
the  schools  established  in  France.  An  in- 
ternational school  for  the  blind  of  the  al- 
lied armies  will  soon  be  in  operation  in 
Genoa,  Italy.*' 

Uncle  Sam's  Plans  for  Blind  Soldiers 

Unlike  France  and  England,  both  of 
which  have  had  to  depend  upon  voluntary 
contributions,  the  United  States  govern- 
ment has  said  that  citizens  who  are  blinded 
while  fighting  for  their  country  shall  be 
rehabilitated,  reeducated,  and  taken  care 
of  at  the  expense  and  under  the  direction 
of  the  government.  Representatives  of  the 
Surgeon-General's  office  thought  it  best  to 
take  the  advice  of  rei)rescntative  workers 
for  the  civil  blind  in  working  out  a  system 
of  training.  Questionnaires  were  sent  to 
workers  for  the  blind  throughout  the  coun- 
try, asking  for  suggestions.  The  Commit- 
tee on  Ophthalmology  of  the  Council  of 
National  Defense  met  at  Washington,  Oc- 
tober 12,  1917,  and  remained  in  session  for 
two  days.    They  offered  the  following  sug- 
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gcstions    to    the    Surgeon-General    of    the 
Army : 

An  executive  oUicer,  with  one  or  more 
assistants  and  a  secretary,  should  be  sent 
to  I'>ance,  with  authority  to  determine  the 
number  of  teachers  required  and  their 
qualifications.  They  advised  that  at  least 
one  blinded  teacher  should  be  included  in 
the  staff,  because  his  example  would  be 
an  inspiration.  The  executive  officer 
should  have  his  office  at  a  special  hospital 
center.'"  The  council  arrans^ed  for  effi- 
cicnt  supervision  and  encouragement,  as 
also  for  the  services  of  a  doctor  from  the 
time  the  soldier  received  the  first  dress- 
ing.'"' Blinded  soldiers  should  not  be  in  a 
ward  by  themselves,  but,  should  be  in  the 
company  of  other  patients,  so  that  they  may 
secure  the  assistance  of  their  comrades 
and  that  their  interests  may  lie  broadened. 
Physical  and  mental  occui)ation  should  be 
provided  for  the  convalescent,  to  create  a 
spirit  of  hopefulness  and  to  avoid  retarda- 
tion. These  activities  should  continue  on 
shipboard  on  the  homeward  journey.  Men 
otherwise  wounded,  should  be  coached 
to  give  the  blinded  the  assistance  and  en- 
couragement. 

After  the  soldiers  arrive  at  the  port  of 
entry  in  the  United  States,  provision  should 
be  made  for  their  entertainment  in  the 
hospital  at  the  .port  until  they  are  dis- 
patched to  the  station  for  reeducation  of 
blinded  soldiers.  The  station  shall  be  near 
the  eastern  seaboard  and  of  a  size  to  ac- 
commodate not  more  than  200  men.  The 
director  of  each  station  shall  appoint  teach- 
ers that  are  efficient.  Suitable  instruction 
shall  be  given  in  reading  and  writing  the 
approved  uniform  embossed  system,  writing 
with  pencil  and  typewriter,  transcribing 
from  the  dictaphone,  and  telephone  switch- 
board operating.  Practical  trades,  such  as 
i)rooni-making,  basket-making,  mattress- 
making,  rug-  and  carpet-weaving,  farm 
work,  mat-making,  carpentery  and  joinery, 
net-making  and  coarse  knitting,  and  wind- 
ing of  coils  for  armatures,  will  be  taught. 
The  men  will  be  trained  to  help  themselves 
dress,  shave,  handle  knife,  fork  and  spoon 
at  the  table,  walk  with  a  cane,  write  with 
a  pencil,  and  sew  on  buttons.'" 

Professional  training  will  be  given  to 
those  that  show  indications  of  being  suc- 
cessful. If  a  college  training  is  asked  for, 
it  shall  be  given,  especially  if  a  course  was 
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begun  before  the  victim's  entry  inio  tne 
war.  Readers  will  be  provided  by  the  staff 
in  charge.' 

Instruction  in  physical  training  will  in- 
clude medicine-ball,  pushball,  punching-bag, 
relay  races,  gymnastics,  field  sports,  run- 
ning, climbing,  swimming,  diving,  skating, 
bowling,  tramping,  boating,  et  cetera.  Such 
table-games  as  cards,  dominoes,  checkers, 
chess,  parchesi,  backgammon,  fox  and 
geese,  solitaire,  and  marbles  will  be  taught. 
Recreation  shall  be  provided  in  the  form 
of  dancing,  singing,  cross-country  walking, 
roller-skating,  attendance  at  the  theaters, 
musical  and  various  other  forms  of  enter- 
tainment. 

The  reading  to  be  embossed  will  be 
classified  as   follows: 

Best  short  modern  fiction :  stories,  detec- 
tive tales,  et  cetera,  50  percent. 

History  and  biography,  including  sketches 
of  blind  men,   10  percent. 

Adventures  and  travel,  10  percent. 
Popular   science    and   PZuropcan    war,    10 
percent. 

Social  science  and  government,  5  percent. 
Humor,  5  percent. 

Poetry  and  general  literature,  5  percent. 
Alphabet  cards,  practice  sheet,  7X  primer 
of  the  braille,  5  percent. 

The  time  required  to  reestablish  the  blind 
soldier  in  living  condition  and  independence 
varies  from  three  months  to  a  year.*"'  Dur- 
ing the  period  of  training,  the  pupils  are 
under  military  control.  This  has  its  ad- 
vantages, because  the  routine  of  military 
authority  is  familiar  and  will  drive  away 
depression ;  it  insures  the  accomplishment 
of  some  course  in  training;  it  prevents  lov- 
ing relatives  from  persuading  the  soldier 
not  to  return  to  school  after  his  vacation, 
and  it  makes  certain  the  returning  of  a 
useful  man  to  civil  life.°* 

At  the  director's  recommendation,  the  sol- 
dier is  discharged  and  employment  is  pro- 
cured. Whenever  this  may  be  possible,  it 
is  deemed  vk^ise  to  re^^urn  a  man  to  his 
former  occupation  or  to  one  closely  allied 
to  it.  Another  good  plan  is,  to  teach  a 
member  of  the  family  to  help  to  keep  the 
blinded  man  occupied.  There  should  be 
civil-service  regulations  for  opening  new 
occupations  for  the  employment  of  the 
blind.  The  followup  work  should  be  sys- 
tematic and  dependable.  Individual  volun- 
teer work  should  only  supplement  the  work 
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of  the  employment  agent,  and  it  should  not 
be  overestimated. 

In  summary,  the  pyramid  outline  follow- 
ing suggests  the  plan  accepted  by  the 
United  States  Government." 

From  the  data  in  this  article,  the  fol- 
lowing conclusions  may  be  given  in  the 
form  of  a  summary : 

Conclusions 

L  A  new  department  for  the  soldiers 
civil  reestablishment  has  been  added  to  the 
governments  of  the  warring  nations.  Mil- 
itary authorities,  assisted  by  philanthropic 
organizations,  take  the  disabled  soldiers 
and  give  them  physical,  spiritual,  and  in- 
dustrial training,  so  that  they  may  become 
useful  citizens. 

2.  A  scale  of  pay  and  a  pension  is  al- 
lowed to  the  soldiers  while  in  training,  thus 
providing    for   the   support   of    dependents. 

3.  Every  one  of  the  allied  countries, 
with  the  exception  of  Belg-ium.  has  a  spe- 
cial institution  for  the  training  of  the  war- 
blinded.  Training  begins  at  the  base  hos- 
pitals and  is  continued  until  one  or  other 
of  the  following  trades  are  mastered  at  a 
special  school  for  the  blind :  broom-making, 
mattress-making,  basket-making,  rug-  and 
carpet-weaving,  telephone-operating,  vari- 
ous forms  of  farm  work,  mat-making,  wind- 
ing of  coils  for  armatures,  piano-tuning, 
salesmanship,  massage,  stenography,  car- 
pentry, and  knitting. 

4.  All  of  the  blinded  learn  braille  and 
typewriting. 

5.  Amusements,  in  the  form  of  gym- 
nasium exercises,  table-games,  and  recrea- 
tion out  of  doors,  are  provided. 

6.  The  men  in  traming  are  under  mili- 
tary control  until  they  are  prepared  to  sup- 
port themselves. 

7.  All  countries  are  providing  folio wup 
work  by  an  after-care  committee,  who  visit 
them  regularly  after  they  have  gone  into 
business  for  themselves. 

This  new  work  in  education  is  in  an  ex- 
perimental stage.  Everything  that  human 
mind  can  conceive  is  being  done  by  those 
to  whom  the  work  of  supervision  is  en- 
trusted, so  that  the  blinded  war-victims 
will  take  courage  to  face  the  future,  with 
the  feeling  that  much  happiness  still  is  in 
store  for  them. 

Supplementary 

Shortly  after  the  completion  of  this 
paper,  the  annual  meeting  of  the  .\merican 
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Medical  Association  was  held  in  Chicago. 
A  special  session  was  set  apart  for  the 
discussion  of  methods  as  to  the  best  way 
of  carrying  out  plans  for  the  reconstruc- 
ti(jn  and  rehabilitation  of  our  disabled  sol- 
diers, sailors,  and  marines.  Addresses 
were  delivered  by  many  celebrated  medical 
men  from  Europe  and  by  our  own  equally 
celebrated  medical  men.  As  this  is  in  line 
with  the  thoughts  expressed  in  the  forego- 
ing article,  selections  are  made  from  these 
addresses,  for  the  benefit  of  the  readers  of 
the  original  paper. 

The  chairman,  Colonel  Billings,  in  speak- 
ing of  doing  something  for  our  disabled 
men,  said:  "We  want  to  make  them  well 
again:  we  want  to  cure  them,  if  we  can; 
and  we  want  to  restore  them  to  civil  life, 
that  they  may  take  their  places  in  economic 
life  again  as  capable  of  earning  a  living 
wage  or  salary  as  they  were  before;  and. 
also,  to  enjoy  life  as  we  want  them  to  en- 
joy it.  because  they  certainly  have  earned 
it." 

The  Surgeon-General  of  the  Army  said : 
■'By  examining  the  statistics  of  the  Cana- 
dian army,  we  get  a  pretty  good  idea  of 
what  we  are  going  to  have  to  do.  They 
save  sent  over  some  350,000  men ;  they 
have  been  at  war  now  about  four  years. 
Of  the  men  sent  across,  they  brought  back 
about  10  percent  for  this  reconstruction 
work."' 

Recently,  Congress  has  enacted  a  law 
that  places  the  disabled  soldier  within  the 
authority  and  jurisdiction  of  the  federal 
board  for  vocational  education. 

In  speaking  of  the  war-blinded,  Colonel 
Bordley,  on  the  staff  of  the  Surgeon-Gen- 
eral,  said: 

"The  attitude  of  the  blind  is  not,  happi- 
ness, but,  rather,  an  attitude  of  resignation. 
Strange  as  it  may  seem,  every  great  ad- 
vance in  the  treatment  of  the  blind  has 
followed  in  the  wake  of  war,  and  this  war 
has  proved  no  exception.  The  surgeon- 
generals  of  our  Army  and  Navy  have  com- 
bined forces  and  together  they  are  going 
to  educate  the  soldiers,  sailors  and  marines. 
This  education  is  to  be  given  them  in  a 
military  training  school  for  the  blind, 
which  is  to  be  located  on  a  magnificent 
estate  in  Baltimore.  This  school  is  to  be 
conducted  by  the  best  teachers  of  the  blind 
in  this  country.  It  is  to  have  ever>'  appli- 
ance that  is  known  and  is  available  in  the 
development  of  the  powers  of  the  blind. 
\\'hen  they  complete  their  courses  in   that 
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school,  trial  employment  will  be  given 
them. 

"We  divide  the  blind  into  five  classes: 
those  who  can  work  at  home;  those  who 
can  work  in  blind-shops;  those  who  can 
enter  industry :  those  who  can  go  into  agri- 
culture; and  the  professional  classes.  We 
are  not  going  to  let  any  of  these  blind  men 
get  away  from  us  until  we  know  that  they 
are  ready  to  go  to  work. 

'•We  recognize  that  the  blind  man  has 
three  serious  difficulties  to  overcome  before 
he  can  make  his  own  living.  The  first  diffi- 
cultv  is,  his  timidity;  the  second  is,  the  mis- 
placed sympathy  of  his  family  and  friends ; 
and  the  third  is,  the  reluctance  on  the  part 
of  industry  to  employ  him.  To  help  him  to 
overcome  his  own  handicap,  we  are  going 
to  educate  him.  To  help  the  family  to 
realize  the  man's  ambitions,  the  man's  trou- 
bles, to  see  the  necessity  for  their  moral 
support  in  his  work,  w-e  are  going  to  take 


one  member  of  the  man's  family  to  Balti- 
more and  educate  her  side  by  side  in  our 
school  with  the  man  himself.  We  purpose 
to  keep  that  person  in  Baltimore  in  the 
house  that  will  be  conducted  by  the  Red- 
Cross  institute,  without  cost  to  the  family. 
To  overcome  the  difficulty  of  the  reluctance 
of  industry  to  employ  the  blind,  we  pur- 
pose to  help  the  blind  man  to  demonstrate 
to  industry  that  he  can  take  his  place  and 
do  his  part." 

One  of  the  speakers,  Colonel  Bruce  of 
the  English  army,  in  closing  his  address 
said : 

Let  us  all  hope  that  such  happiness  is  in 
store  for  our  blinded  heroes. 
There  is  a  light  about   to  gleam, 
There  is  a   font  about  to  stream, 
There   is   a   midnight   darkness,   changing  into 

day; 
Men  of  thought  and  men  of  action  clear  the 
way. 


A  Study  of  Influenza  and  Epidemic 

Pneumonitis 

By  HYMAN  I.  GOLDSTEIN,  M.  D.,  Camden,  New  Jersey 


[Continued  from   December  issue  page  908.] 
Prophylaxis 

THE  disease  is  highly  contagious,  as 
much  so  as  measles,  and  probably  is 
most  readily  transmitted  by  the  nasal, 
pharyngeal  and  bronchial  discharges, 
especially  in  coughing,  spitting  and  sneez- 
ing and  probably  also  by  blankets,  handker- 
chiefs, clothing,  et  cetera,  used  by  careless 
patients.  Early  recognition  of  the  first  cases 
and  prompt  and  complete  isolation  are  nec- 
essary. Every  patient  should  be  strictly 
confined  to  bed  until  symptoms  have  com- 
pletely abated.  Isolation  should  be  main- 
tained throughout  convalescence.  Health 
authorities  prohibited  public  gatherings. 
Moving-picture  houses,  churches,  ice- 
cream and  beer  saloons  were  closed,  as 
well  as  the  schools.  Emergency  hospitals 
were  opened  in  many  cities. 

Those  exposed  to  infection  or  in  danger 
of  being  exposed,  and  all  members  of  fami- 
lies where  a  case  of  this  epidemic  influ- 
enza is  already  existing,  should  be  immu- 
nized with  Combined  Influenza  Vaccine  in 
fairly    large    doses.      There    is    now    abso- 


lutely no  doubt  as  to  the  great  prophylac- 
tic value  of  properly  and  freshly  prepared 
combined  influenza  vaccine,  containing  B. 
influenzae,  micrococcus  catarrhalis,  pneu- 
mococci,  streptococci  and  staphylo- 
cocci and  probably  also  B.  Friedlander. 
Many  hundreds  of  employes  of  the  Bell 
Telephone  Company  of  Pennsylvania  were 
immunized  with  the  mixed  vaccine  and 
most  encouraging  were  the  results.  From 
all  over  the  country,  satisfactory  results 
were  obtained  from  the  prophylactic  use 
of  these  vaccines.  Very  few  of  those  per- 
sons inoculated  early  developed  the  disease. 
Even  the  few  who  were  immunized  and 
then  taken  down  with  the  disease,  did'  not 
have  a  severe  attack  and  were  quite  free 
of  complications.  In  my  own  experience, 
only  two  or  three  developed  slight  symp- 
toms of  the  disease  and  promptly  recov- 
ered, out  of  a  fairly  large  number  that 
were  inoculated  for  prophylactic  purposes. 
Dr.  Solomon  Solis  Cohen  believes  that 
the  mixed  bacterins  (vaccines)  are  as  val- 
uable and  efficient  in  the  treatment  and 
prophylaxis  of  influenza  and  its  complica- 
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tions  as  mercury  is  in  syphilis  and  quinine 
in  malaria. 

Dr.  Wni.  E.  Robertson  has  used  the 
mixed  vaccines  in  hundreds  of  cases,  even 
intravenously,  with  wonderful  results,  in 
the  treatment  of  the  disease  and  its  com- 
plications. 

Thousands  of  soldiers  have  been  so  in- 
oculated in  several  of  the  army  camps. 
Thousands  of  people  were  successfully  in- 
oculated and  saved  from  serious  illness  in 
New  York  City,  Chicago,  Philadelphia  and 
other  places.  Among  670  cases  in  which 
prophylactic  immunization  was  done  by  Dr. 
Napoleon  Boston,  no  cases  of  the  disease 
occurred. 

Prophylactic  immunization  has  been 
practically  demonstrated  in  many  of  the 
large  industrial  plants  in  the  Philadelphia 
vicinity  which  territory  was  early  af- 
fected by  the  epidemic  influenza. 

Some  of  the  employes  of  the  Phila- 
delphia Electric  Company  who  had  con- 
tracted influenza  before  the  course  of  pro- 
phylactic immunization  was  instituted, 
were  treated  with  the  influenza  vaccine, 
and  not  one  of  these  died !  The  initial 
dose  given  to  patients  suffering  from  influ- 
enza was  1  mil  in  cases  which  were  not 
serious  and  1.5  mil  or  more  in  desperate 
cases.  The  injections  were  continued  (if 
necessary)  every  24  hours  with  the  same 
dosage  until  a  favorable  prognosis  was 
noted. 

These  favorable  results  prompted  other 
large  industrial  plants  and  public  institu- 
tions including  the  health  boards  to  employ 
''mmediate  prophylaxis  toward  preventing 
the  spread  of  this  influenza  epidemic.  Not- 
able among  these  institutions  are,  the  U.  S. 
S^^eel  Corporation.  American  Steel  and 
Wire  Company,  of  Ohio,  Bell  Telephone 
Company,   of   Pittsburgh,   Pa.,   and  others. 

Eyre  and  Lowe,  in  The  Lancet,  (Oct. 
12,  1918.  p.  485-7)  report  upon  vaccines 
used  in  1(X)0  cases  for  prophylactic  pur- 
poses. They  conclude  that  (1)  There  may 
be  no  reaction.  (2)  There  may  be  slight 
reaction — this  is  the  most  likely  result  and 
will  probably  occur  during  the  first  24  hours 
after  inoculation  and,  apart  from  a  possi- 
ble tenderness  at  site  of  injection,  may  pro- 
duce a  slight  malaise,  and  stiffness  and 
headache.  (3)  There  may  be  a  severe 
reaction. 

In  my  experience,  reaction  was  of  no 
consequence  and,  if  it  occurred,  was  very 


slight.  The  tenderness  and  stiffness  of 
arm  injected  passed  oft'  in  24  to  48  hours. 

The  immunity  probably  lasts  from  two  to 
six  or  eight  months. 

The  employment  of  properly  made  gauze 
masks  over  the  face  to  prevent  the  trans- 
fer of  infection  to  others  and  to  yourself 
has  proved  a  valuable  prophylactic  meas- 
ure. The  importance  and  value  of  such 
face  masks  has  been  noted  and  emphasized 
by  George  H.  Weaver  (Chicago),  J.  A. 
Capps,  Haller  and  Colwell,  A.  B.  Lyon  and 
B.  C.  Doust,  Hamilton  (1905),  S.  J.  Melt- 
zer  (1916).  Many  of  the  masks  used  were 
nothing  more  than  mere  camouflage,  being 
made  of  one,  two,  or  three  layers  of  thin 
gauze  and,  hence,  absolutely  worthless. 
Masks  should  be  made  of  good  size,  of  six 
or  seven  layers  of  gauze,  or  else  several 
la\xrs  of  gauze  with  some  sterile  absor- 
bent cotton  between  them  in  sandwich-like 
fashion  (this  latter  method  was  used  by 
me).  It  is  advisable  to  use  a  spray  of  3  to 
5  percent  dichloramine-T  in  chlorcosane 
on  the  face  masks — this  is  unirritating, 
does  not  "wet"  or  soak  the  gauze,  and  is 
very  efficient ;  repeated  spraying  should  be 
resorted  to.  The  mask  should  have  an 
appropriate  or  suitable  mark  on  the  outer 
side,  so  that,  if  the  mask  is  removed  for  a 
few  minutes,  it  will  always  be  replaced 
with  the  same  side  out.  As  these  masks 
are  cheap,  it  would  be  advisable  to  change 
them  often,  or  to  use  a  new  one,  when  the 
mask  worn  is  temporarily  taken  off.  Doust 
and  Lyon  (Jour.  A.  M.A.,  Oct.  12,  1918. 
pp.  1217-1219)   conclude  that— 

1,  During  ordinary  or  loud  speech,  in- 
fected material  from  the  mouth  rarely  is 
projected  to  a  distance  of  four  feet,  and 
ten  feet;  which  constitutes  the  danger  zone 
about  a  coughing  patient. 

2,  During  coughing,  infected  material 
from  the  mouth  may  be  projected  at  least 
ten  feet.  The  danger  zone  about  a  cough- 
ing patient  has,  then,  a  minimum  radius  of 
ten   feet. 

3,  Masks  of  coarse  or  medium  gauze  of 
from  two  to  ten  layers  do  not  prevent  the 
projection  of  infected  material  from  the 
mouth  during  coughing.  Such  masks  are 
worthless,  therefore,  in  preventing  the  dis- 
semination of  respiratory  infection. 

4,  A  three-layer  biittercloth  mask  is  ef- 
ficient in  preventing  the  projection  of  in- 
fectious material  from  the  mouth  during 
speaking  or  coughing.  It  is  a  suitable  mask, 
therefore,  to  be  worn  in  connection  with 
respiratory  diseases. 

The  use  of  mild  antiseptic  washes  for 
nose  and  throat  is  recommended.     I  used 
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Liq.  Thymolis  Conip.,  (diluted  with  sev- 
eral parts  of  warm  water),  or  Liq.  Anti- 
septicus    Alkalimis    Compositus. 

Dichloramine-T  in  chlorcosane,  in  3  per- 
cent solution,  or  chlorazene  solution,  or 
acroflavine  1  :1000  may  be  used  in  s])rays 
of  nose  and  throat. 

The  Treatment  of  Influenza 

The  treatment  is,  principally  that  1,  by 
mixed  or  combined  influenza  vaccine  or 
combined  M.  catarrhalis  vaccine  or  by 
serum  from  convalescent  patients;  2, 
hygienic  and  dietetic  measures ;  3,  symp- 
tomatic and  supportive  remedies. 

The  alkaline  treatment,  the  acute-nephri- 
tis treatment,  the  anticipatory  treatment, 
the  expectant  watchful  treatment,  all  have 
their  supporters  and  all  have  produced 
g-ood  results.  Of  course,  the  ideal  method 
would  consist  of  immunizing  tlie  patient's 
family  with  vaccine  or.  if  it  were  possi- 
ble, with  an  efficient  toxin-antitoxin,  as  in 
diphtheria,  and  the  use  of  specific  anti- 
serum or  antitoxins.  Unfortunately,  we 
have  no  such  efficient  agents  as  yet,  as  we 
have  not  been  informed  by  the  numerous 
research  men  and  investigators  as  to  the 
exact  cause  of  this  most  contagious  and  in- 
fectious disease — probably  the  most  con- 
tagious disease  of  all  infections,  when  oc- 
curring in  pandemics  of  this  nature. 

In  view  of  the  fact,  that  we  have  no 
antitoxin,  I  started  out  to  use  rather  large 
doses  of  freshly  made  combined  influenza 
vaccine  and  combined  M.  catarrhalis  vac- 
cine. The  results  obtained  were  most  satis- 
factory and  encouraging.  Indeed,  in  some 
of  the  cases,  the  rapid  improvement  was 
nothing  short  of  remarkable.  There  were 
no  ill  effects  whatsoever  and,  even  when 
used  in  young  children,  temperatures  of 
105°  and' 106°  F.  came  down  4,  5  and  6 
degrees  in  24  hours.  I  am  convinced  that 
such  drops  in  temperature  and  so  remark- 
ably rapid  an  improvement  in  many  of  the 
cases  would  certainly  not  have  occurred, 
had  I  not  used  the  vaccines  promptly  and 
repeatedly  where  necessary. 

It  is  to  be  regretted  that  this  vaccine 
treatment  was  not  given  to  more  patients 
and  their  families,  prophylactically  as  well 
as  therapeutically,  during  the  early  part  of 
the  epidemic.  Many  lives  might  have  been 
saved,  much  illness  prevented,  and  serious 
complications  avoided. 

There  is  no  scientific  reason  for  the  use 
of  diphtheria  antitoxin  in  this  disease  and 


as  a  therapeutic  measure  it  is  absolutely 
worthless  except,  of  course,  where  diph- 
theria is  complicated  with  an  attack  of  in- 
fluenza. 

The  principle  of  using  the  serum  of 
patients  who  have  recovered  from  influenzal 
pneumonia  is  rational,  and  its  use  has  been 
followed  with  satisfactory  results. 

McGuire  and  Redden  have  reported  the 
results  of  the  use  of  such  convalescent 
luiman  serum  in  the  Journal  of  the  Ameri- 
can Wedical  Association  (Oct.  19,  1918,  j). 
1311).  They  state  that  all  of  the  deaths 
in  the  Naval  Hospital  (Chelsea,  Mass.) 
were  due  to  the  pneumonia  complication 
and  none  to  the  influenza  as  such.  The 
mortality  varied   from  30  to  60  percent. 

Mexner  and  Lewis  (Jour.  A.  M.  A.,  May 
28,  1910)  and  Amoss  and  Chesney  (Jour. 
Exper.  Med..  1917.  xxv.  581)  reported 
valuable  and  encouraging  evidence  in  the 
use  of  convalescent  serum  from  poliomye- 
litis patients  in  the  treatment  of  anterior 
poliomyelitis  and  it  was,  therefore,  thought 
advisable  by  Redden  to  use  the  serum  of 
convalescent  influenza-pneumonia  patients 
as  a  curative  measure,  because  of  probable 
antibody  content.  Out  of  about  40  pa- 
tients thus  treated,  only  one  died.  They 
used  7S  to  125  mils  of  the  serum  intra- 
venously. The  convalescent  serum  was 
obtained  within  a  week  after  the  tempera- 
ture had  dropped  to  normal.  The  majority 
of  the  patients  received  a  total  of  about 
300  mils.  The  improvement  was  noticed 
in  the  first  24  hours  after  its  use.  Of 
course,  Wassermann  tests  and  compatibil- 
ity tests  of  the  donors'  sera  with  the  recip- 
ient.s'  corpuscles  were  made  as  soon  as 
new  cases  appeared  in  the  ward.  Further 
study  as  to  the  potency  of  convalescent 
serum  is  advisable. 

Intravenous  injections  of  hexamethyle- 
namine  were  used  by  Loeper  and  Grosdi- 
dier  in  doses  of  1.5  to  2  Gm.  (Bull.  Soc. 
Med.  des  Hop.  Paris,  May  31.  1918,  xiii.. 
No.  19.)  It  is  harmless,  according  to  these 
men,  and,  of  15  pneumonia  patients,  all 
were  improved  and  cured ;  in  5  cases  the 
d'sease  w^as  aborted,  defervescence  occur- 
riiig  the  following  day.  It  would  seem  to 
me,  however,  that  the  frequent  presence  of 
albumin  and  casts  in  the  urine  of  these 
inflnenza-nneumonia  patients,  would  surelv 
contraindicate  the  free  use  of  urotropin.  I 
did  use,  at  the  beginnine  of  the  attack,  a 
capsule    called    by    me     "Urotropin     Comp. 
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Capsules"  and  consisting  of  phenacetin  grs. 
1>^;  acetylsalicylic  acid,  grs.  3,  and  uro- 
Iropin  grs.  3 — one  being  taken  every  two 
hours.  This  relieved  the  pain  and  aching. 
Where  the  kidneys  were  affected  or  where 
the  patients  were  not  seen  early  in  the  at- 
tack, the  urotropin  was  not  used. 

Another  favorite  prescription  I  used  was. 
caffeine  citrate,  grs.  2;  cinchonidine  sul- 
phate: grs.  2  to  3 ;  and  acetylsalicylic  acid, 
grs.  3  to  5. 

I  did  not  use  quinine  sulphate,  quinine 
and  urea  hydrochloride,  nor  Dover's  pow- 
der, nor  a  great  many  other  drugs  employed 
by  many  physicians.  I  used  small  doses  only, 
of  aspirin,  phenacetin,  urotropin.  and  other 
pain  alleviating  preparations — these  were 
stopped  at  the  end  of  36  to  48  hours,  or 
sooner  if  the  patient  felt  relieved.  For  the 
cough,  I  found  nothing  better  than  co- 
deine, in  doses  of  gr.  y^  to  %,  and  citrate 
of  sodium  or  citrate  of  potassium  in  doses 
of  grs.  5  to  10,  every  two  hours.  Mistura 
glycyrrhizre  composita  was  used  occasion- 
ally, however,  the  tartar  emetic  contained 
in  this  preparation  is  depressant  and  this 
must  not  be  forgotten,  especially  in  our 
weak,  enfeebled  sweating  patients.  My 
patients  received  tincture  of  mix  vomica  in 
fairly  large  doses  or  stn,'chnine  sulphate  in 
doses  of  gr.  1/20  to  1/30,  frequently  re- 
peated. Digitalis  did  not  seem  to  act  so 
well,  and  failed  utterly  in  some  of  my 
urgent,  seriously  sick  cases.  Digipuratum 
was  the  digitalis  preparation  mostly  used 
and,  in  a  few  cases,  seemed  to  help  over 
the  crises,  where  the  ordinary-  tinctures 
failed. 

Weaver,  of  New  Orleans,  says  that,  in  an 
adult,  40  to  60  grs.  of  citrate  of  sodium. 
every  three  hours,  should  be  continued  day 
and  night  until  the  lungs  are  entirely 
cleared.  He  states  further  that  if  the 
citrate  is  discontinued  before  complete  res- 
olution, there  will  be  an  immediate  relapse. 
He  has  treated  36  cases  of  pneumonia  with 
this  method  thus  far.  and  the  rapid  recov- 
ery has  resulted  in  each  instance.  (New 
Orleans  Med.  &  Surg.  Jour.,  Oct.,  1918.)  In 
cases  of  relapse,  recovery  again  occurs 
imder  the  influence  of  the  citrate.  This,  in 
his  opinion,  is  absolutely  proof  that  the 
citrate  is  responsibility  for  the  recovery  by 
lysis. 

Drs.  Brown  and  .Sweet,  of  El  Paso. 
Texas,  report  the  use  of  whole  citrated 
blood   in   the  treatment  of  influenza   pneu- 


monia. They  think  that  the  corpuscles  are 
also  valuable  as  probably  containing  some 
of  the  antibodies  and  they  have,  therefore. 
used  citrated-blood  transfusion.  {Jour. 
A.  M.  A.,  Nov.  9,  1918.) 

Dr.  F.  J.  Kalteyer  recommends  the  use  of 
stimulating  remedies,  in  an  anticipatory 
manner.  He  prefers  digalen.  Some  phy- 
sicians used  camphor  in  oil  hypodermi- 
cally  in  the  cyanosed  patients,  along  with 
oxygen.  I  doubt  whether  either  one  of 
these  measures  does  much  good  in  the  cya- 
nosis occurring  in  this  epidemic-pandemic 
disease. 

Dobbyn  advises  applying  ice-bags  to 
axilla,  neck,  groin  (over  Scarpa's  triangle), 
and  popliteal  spaces  where  the  great  blood 
vessels  are  subcutaneous  or  nearly  so — a 
reduction  of  3°  may  be  obtained  in  ^4  of 
an  hour. 

Dr.  Boston  treated  all  his  cases  as  cases 
of  acute  nephritis.  Some  physicians  gave 
very  little  in  the  wav  of  drugs.  Dr.  M.  H. 
Fussell  thinks  he  got  just  as  good  results 
with  rest  in  bed.  fresh  air,  and  plentv  of 
good  nourishing  food,  provided  these  pa- 
tients went  to  bed  immediately  on  the  very 
first  appearance  of  the  slightest  symp- 
toms, .such  as,  coryza.  or  headache,  or  chil- 
liness, or  cough.  He  tried  this  with  the 
nurses  of  a  large  hospital. 

However,  in  general  practice,  we  always 
found  our  patients  very  sick  when  we  were 
called  in,  and  treatment  was  necessary  and 
urgent  in  many  of  the  cases.  The  expect- 
ant watchful  treatment  would  have  failed 
utterly  in  the  large  majority  of  the  cases 
of  epidemic  influcnza-pneumonitis. 

Nearly  all  my  patients  received  the  alka- 
line treatment,  consisting  of  citrate  of  so- 
dium and  citrate  of  potassium  by  mouth, 
and  bicarbonate  of  sodium  and  saline  solu- 
tion by  rectum.  The  bowels  were  kept 
open  by  administration  of  mild  salines  or 
fractional  doses  of  calomel  with  bicarbo- 
nate of  soda.  Rest  in  bed,  of  course,  was 
the  first  and  most  important  treatment  in- 
sisted upon  by  me.  The  patient  was  kept 
in  bed.  where  possible,  for  several  days 
after  the  temperature  dropped  to  normal. 
T  believe  that,  if  it  had  been  possible  to 
keep  all  the  patients  in  bed  for  five  or  six 
days  after  complete  recovery,  and  if  these 
same  patients  had  taken  to  bed  immedi- 
ately on  the  first  appearance  of  the  svmp- 
toms  of  the  disease,  the  mortality  and  in- 
cidentallv  the  morbidity  rates,  would  have 
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been  far  lower  and  complications  much 
less  numerous  and  severe.  Some  of  the 
patients  had  marked  delirium  and  symptoms 
of  meningismus.  I  would  suggest  in  very 
severe  cases  of  complicating  meningism 
the  use  of  lumbar  puncture.  This  would 
promptly  relieve  the  symptoms,  as  reported 
sometime  ago  by  Dr.  Musser  in  the  use  of 
spinal  puncture  in  cases  of  pneumonia. 

It  seemed  that  very  little  treatment  was 
necessary,  comparatively  speaking,  in  cases 
occurring  among  negroes.  They  recovered 
in  a  large  proportion  of  the  cases.  The 
incidence  of  the  disease  seemed  much  less 
in  the  negro  race  and  the  disease  was  cer- 
tainly not  so  severe  and  so  fatal  in  the 
dark-complexioned  people  as  in  those  of 
lighter  color,  the  blond. 

Convalescence 

A  liberal  diet  should  be  given.  For  the 
cough,  which  may  hang  on,  I  found  syrup 
of  hydriodic  acid  (fresh)  in  teaspoonful 
doses  very  useful.  This  may  be  given 
every  three  hours  in  milk  or  water.  If  the 
cough  is  painful  and  distressing,  a  capsule 
containing  small  doses  of  dionin,  heroin, 
or  codeine  with  grs.  2  1-2  to  3  each  of  gual- 
col  carbonate  and  terpin  hydrate,  is  very 
useful.  For  the  anemia,  wine  of  citrate 
of  iron,  vinum  ferri  amarum,  or  vinum 
ferri  et  ammonii  citratis  or  "vinum  ferri" 
may  be  used. 

A  pill  or  capsule  containing  cinchonidine 
sulphate,  grs.  1  to  2;  ext.  gentian,  gr.  1; 
ext.  nucis  vom.  gr.  1-8  to  1-4,  ferri  sul- 
phatis  (exsicc.)  grs.  3  may  be  given  3  or 
4  times  daily  after  meals,  or,  elixir  of  iron, 
quinine,  and  strychnine  may  be  ordered. 

Ordinarily,  very  little  medication  is 
necessary  or  indicated  during  the  convales- 
cent period.  Food,  air  and  sunlight  and 
rest  do  the  work. 

Summary  and  Conclusions 

To  summarize,  (1)  The  exact  cause  of 
this  epidemic  disease  and  its  complications, 
is  not  known.  It  is  probably  due  to  a  se- 
vere malignant  infection,  mixed  in  charac- 
ter, with  virulent  strains  of  several  well- 
known  microorganisms.  (2)  Mixed  bac- 
terial vaccines  have  proven  their  worth 
as  a  prophylactic  measure  and  deserve  fur- 
ther trial.  (3)  Bacterial  vaccines  have 
been  of  great  help  in  the  treatment  of 
the  disease  and  its  complications.  Al- 
though not  so  scientific  as  a  specific  anti- 
serum or  antitoxin,  and  probably  not  so 
efiicient,   yet,   since   we   are   not   fortunate 


enough  to  have  such  antitoxin,  we  are 
justified  in  continuing  the  use  of  mixed 
or  combined  vaccine  (or  serobacterins)  as 
a  therapeutic  measure  in  view  of  the  numer- 
ous encouraging  reports  from  everywhere. 
(4)  A  multiplicity  of  remedies  was  useless 
and  of  very  little  benefit.  Good  food,  fresh 
air  and  rest  in  bed  were  highly  important. 
I  did  not  starve  any  of  my  patients.  They 
all  received  plenty  of  good  wholesome  light 
nourishing  food.  (5)  Antipenoumococcic 
serum  (type  I)  certainly  is  indicated  in  un- 
doubted complicated  cases  of  lobar  pneu- 
monia occurring  in  this  epidemic,  especial- 
ly if  due  to  the  Type-I  Pneumococcus,  but 
should  be  used  before  the  type  of  the  in- 
fection is  reported  by  the  laboratory,  as 
any  delay  may  prove  fatal.  (6)  The  chief 
drug  treatment  in  my  cases  consisted  of 
giving  a  combination  of  aspirin  with  or  with- 
out caffeine  citrate  and  cinchonidine  sul- 
phate and  fairly  large  doses  of  strychnine. 
Codeine,  with  or  without  citrate  of  potas- 
sium or  sodium,  for  the  cough.  (7)  The 
entire  treatment,  as  a  whole,  in  my  mind, 
should  be  based  chiefly  to  accomplish  two 
ends:  (a)  The  alleviation  of  the  pains, 
cough,  insomnia,  and  other  discomforting 
symptoms  during  the  first  two  or  three 
days  of  the  disease;  (b)  The  treatment  of 
the  severe  toxemia  by  sweating  at  the  very 
beginning  of  the  disease,  by  the  use  of  hot 
drinks,  with  or  without  whisky,  hot  ex- 
ternal applications,  vapor  bath,  together 
with  an  ice-cap  to  the  head,  and  the  above- 
mentioned  "urotropin  comp.  capsule" ; 
opening  of  the  bowels,  and  flushing  them 
out  by  enemata,  and  plenty  of  water  to 
drink  with  the  addition  of  orange  juice, 
lemonade,  and  milk,  etc.,  thus  mildly  stimu- 
lating the  kidneys  to  action.  The  acidosis 
element  in  this  severe  infection  is  counter- 
acted by  the  use  of  the  bicarbonate-of- 
sodium  enemata,  and  enteroclysis,  and  the 
administration  of  the  citrate  of  potash  or 
citrate  of  soda,  with  or  without  liquor  am- 
monii acetatis,  which  was  given  also  to 
alleviate  the  cough  as  above  mentioned. 
(8)  Isolation  and  quarantine  of  houses  in 
which  sufferers  of  the  disease  are  confined 
would  probably  be  more  efiicient  than  the 
widespread  "bans"  issued  by  Boards  of 
Health.  These  latter  tend  to  scare  and 
frighten  the  populace  unnecessarily,  cause 
great  inconvenience,  dissatisfaction,  and 
are  highly  questionable  as  an  efficient 
measure. 
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[Continued  fro>n  November,  issue,  page  5jJ.] 
Migraine 

THE  vast  majority  of  headaches  of  an 
intense  character  and  which  are 
loosely  classed  as  migraine  are,  really, 
of  toxic  or  anemic  origin  and,  therefore, 
do  not  properly  belong  in  the  realm  of 
nervous  disorders.  There  is,  however,  a 
small  proportion  among  them  that  con- 
stitute genuine  neurovascular  phenomena, 
consisting,  as  they  do,  in  a  spasmodic 
contracture  of  the  vessels  that  supply  the 
brain  and  thus  cause  an  artificial  and 
temporary  anemia  that  manifests  itself  as 
a  very  intense  headache.  These  head- 
aches mostly  are  limited  to  one  side  of 
the  head  (hemicrania). 

Theroretically,  of  course,  we  ought  to 
be  able  to  relieve  these  headaches  quite 
simply  by  the  administration  of  some 
quick  and  powerful  dilator  of  the  arteries, 
of  vasomotors,  such  as  nitroglycerin,  or  one 
of  the  nitrite  salts,  or  atropine  in  tiny 
doses.  Unfortunately,  however,  it  seems 
that  when  once  one  of  these  neurotic 
spasms  has  established  itself,  it  defies  all 
therapeutic  efforts  at  unlocking,  and  or- 
dinarily persists  until  released  by  a  natural 
process  of  reaction  similar  to  the  process 
that  brought  it  about.  Xot  infrequently 
these  patients  are  relieved  of  their  head- 
ache quite  suddenly  and  completely  by  the 
occurrence  of  some  unexpected  and  power- 
ful distraction  of  their  attention. 

If  we  can  catch  the  headache  in  its 
threatening  stages,  and  the  patient  can  be 
persuaded  to  take  vigorous  action  against 
it,  then,  instead  of  trying  to  "fighft  it 
off,"  it  is  usually  a  very  easy  matter  to 
head  it  off  by  the  means  just  indicated, 
namely,  by  reducing  the  blood  tension  and 
quieting  the  nervous  system  with  mod- 
erate doses  of  sodium  nitrite  or  acetanilid 
and  monobromated  camphor,  in  combina- 
tion with  a  mild  alkaline — the  bicarbonate 
of  sodium  or  of  potassium.  This,  coupled 
with  an  hour  or  so  of  rest  in  a  cool  dark- 
ened room  or  else  a  brisk  walk  in  the 
fresh    air,    according   to    the   temperament 


of  the  patient,  as  a  rule  will  ward  off  an 
attack;  or,  a  hot  bath  followed  by  an 
hour's  seclusion  and  rest  is  an  excellent 
prophylactic. 

When  once  the  attack  has  established 
itself,  though,  more  heroic  measures  are 
necessary.  The  same  remedies  recom- 
mended above  may  be  prescribed,  but,  they 
must  be  given  in  larger  doses  and — what 
is  more  important,  still — they  must  be 
given  in  hot  water  or  else  immediately 
followed  by  a  draft  of  hot  water.  Dur- 
ing the  attack,  the  digestive  tract  shares 
in  the  neurovascular  spasm  and  thus  is 
incapacitated  for  absorbing  anything,  un- 
less the  spasm  first  is  relieved  by  flood- 
ing the  membranes  with  hot  water.  Hence 
if  the  medicines  are  simply  swallowed  at 
such  a  time,  they  remain  inert  in  the 
stomach  and  small  intestine  and,  so,  have 
no  effect.  In  administering  these  reme- 
dies, it  is  my  practice  to  have  the  patient 
swallow  half  a  tumblerful  of  hot  water 
or  hot  physiologic  salt-solution  five  minutes 
before  taking  the  medicine  and  another 
half-glassful    immediately   afterward. 

Sometimes  relief  can  be  obtained  by 
inducing  rather  violent  emesis.  Many  pa- 
tients themselves  have  discovered  the  ef- 
ficacy of  this  procedure,  although  they 
do  not  know  its  precise  reason,  and  they 
induce  vomiting  by  tickling  the  fauces  or 
by  swallowing  mustard  in  lukewarm  water. 
The  general  idea  is,  that  this  helps  by 
removing  from  the  stomach  irritating  con- 
tents. This,  however,  is  not  the  explana- 
tion. It  is  the  act  of  vomiting  that  brings 
about  a  relaxation  of  the  entire  vasomo- 
tor mechanism  and,  therefore,  relieves  the 
neurovascular  spasm.  Consequently,  mere 
gavage  will  not  serve  this  purpose ;  active 
vomiting  must  occur. 

There  are,  of  course,  exceptionally  se- 
vere cases,  in  which  still  more  heroic  meas- 
ures must  be  employed.  In  such  instances, 
about  the  only  recourse  left  us  is,  to  compel 
.sleep  (which,  after  all,  is  the  most  ef- 
fective unlocker  of  such  spasms)  by  means 
of     .some     powerful     hypnotic.     But,     in 
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choosing  our  agent,  it  is  necessary  that  we 
avoid  those  that  contract,  and  must  select 
those  that  tend  to  dihite  thr  blood-vessels. 
()l)iatcs  are,  lor  this  reason,  undesirable. 
Sulfonal  and  trional  are  ideal  in  such 
cases,  given  in  doses  of  10  to  L^  grains 
in  hot  water;  but.  unfortunately,  they  are 
not,  as  a  rule,  powerful  enough  in  severe 
attacks.  For  a  more  compelling  hypnotic, 
a  mixture  of  sodium  bromide  and  chloral 
hydrate  (of  the  former.  20  grains,  and, 
of  the  latter,  10  grains)  in  hot  water  is 
very  effective.  If  the  circulatory  func- 
tion of  the  patient  be  habitually  poor,  it 
is  well  to  give,  in  addition,  a  dose  of 
digitalin.  This  will  not  interfere  with 
the  hypnotic  or  relaxant  action  of  the 
other  two  drugs,  but,  wiii  guard  against 
collapse. 

Neurasthenia 

It  should  be  remembered  that  neuras- 
thenia is,  essentially,  a  chronic  malady, 
that  its  development  often  is  as  rapid  as 
its  advent  is  insidious,  and  the  final  recog- 
nition of  its  presence  may  occur  only 
after  weeks  or  months  of  its  existence 
and  after  the  entire  nervous  system  has 
become  involved.  The  individual  may  have 
been  enjoying  normal  health  for  some 
time.  Suddenly  he  manifests  a  strange, 
unwonted  disposition,  is  peevish,  a  prey  to 
unreasoning  fears,  loses  sleep  and  appe- 
tite, is  listless  and  distracted,  perhaps  even 
indifferent  in  his  family-relations,  and  evi- 
dently a  victim  of  secret  care.  Gradual- 
ly he  realizes  the  fact  that  he  is  not  him- 
sellf,  that  his  nerves  are  seriously  am- 
strung,  and  that  he  requires  a  change — 
he  is  neurasthenic  and  ])owerless  to  cope 
with  the  conditions  to  which  he  is  sub- 
ject. 

Rest,  Physical  and  Menial. — It  can  not 
be  too  strongly  impressed  upon  the  suf- 
ferer that  great  benefit  can  be  derived  from 
rest.  This  regimen  may  be  regulated  ac- 
cording to  the  severity  of  the  case,  being 
relative  or  absolute  in  proportion  to  the 
requirements  indicated.  In  milder  cases, 
a  few  hours  of  extra  sleep  daily  may 
prove   an   efficient   means  of   relief. 

Only  the  most  careful  study  of  each  in- 
dividual case  can  rightly  determine  the 
precise  procedure  to  be  adopted.  The  dif- 
ficulty in  determining  whether  the  neuras- 
thenic condition  or  the  gastrointestinal 
disease  was  the  primary  condition  of  any 
given  patient,  often  is  very  great  and  fre- 
quently insurmountable;  still,  from  a  prac- 


tical  point  of  view,  this  does  not   seem  to 
be    imi)ortant. 

If  the  gastrointestinal  disease  is  purely 
neurasthenic  in  its  inception,  it  soon  be- 
cr)mes  much  more  than  this  in  a  large 
number  of  cases,  and  it  calls  for  much 
the  same  line  of  treatment,  whether  it 
is  primary  or  secondary.  Always,  though, 
rest  must  be  considered  the  essential  and 
rational  basis  of  the  line  of  treatment 
chosen,  everything  else  being  subservient 
to   its   beneficent   influence. 

Bearing  in  mind  always  that  the  par- 
ticular neurosis  under  consideration  is, 
largely  and  often  chiefly,  psychological,  it 
is  impossible  to  overestimate  the  reflex  im- 
portance of  rest  in  its  salutary  action  up- 
on the  mind.  Perfect  relief  from  bodily 
fatigue  works  wonders  in  effecting  gen- 
eral amelioration,  although  in  many  in- 
stances gentle  and  well-regulated  exer- 
cise is  of  unquestionable  value,  especial- 
ly in  certain  states  and  in  certain  stages 
of  recovery.  Released  from  the  wearing 
anxieties  that  finally  have  resulted  in  a 
neurasthenic  condition,  the  mental  facul- 
ties of  the  victim  gradually  but  surely  re- 
gain their  normal  strength  and  elasticity, 
particularly  if  the  environment  is  such 
as  to  inspire  reawakening  hope  and  confi- 
dence. 

A  new  life  appears  to  accompany  the 
results  of  carefully  studied  and  judicious 
treatment,  and  in  compulsory,  yet,  grate- 
ful repose  the  patient  soon  finds  that  his 
thoughts  are  brighter  and  more  cheerful, 
his  cai)acity  for  mental  enjoyment  is 
keener,  and  his  physique  markedly  im- 
proved under  the  influence  of  the  general 
recui)eration.  Sleep  and  healthy  digestion 
which  have,  perhaps,  long  been  stranger.s 
to  him.  assume  a  natural  phase ;  troubles 
which  but  lately  oppressed  the  mind  with 
persistent  anxiety  appear  purely  imagin- 
ary or  at  least  are  deprived  of  their  bane- 
ful effect,  while  the  entire  system  re- 
sponds favorably  to  the  new  regimen  and 
watchful  care. 

The  records  of  this  treatment  abound 
in  illustrations  of  its  beneficent  agency  in 
restoring  normal  conditions.  It  is  em- 
phasized strongly  here  as  of  unique,  para- 
mount, importance,  in  which  experience 
leads  me  to  place  almost  implicit  faith. 
Change  of  scene  and  recreation  often  is 
more    important    than    mere    physical    rest. 

Hydrotherapy,  in  the  opinion  of  the 
most-competent    authorities,    is    an    invalu- 
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able  ally  in  dealing  with  neurasthenia.  It 
even  has  been  asserted  that  there  is  prob- 
ably no  chronic  disease  in  which  its  ap- 
plication contributes  more  largely  to  the 
betterment  of  the  patient's  condition  and 
which  renders  the  beneficial  effects  of  a 
changed  environment,  the  removal  of  etio- 
logic  factors,  of  proper  diet,  electricity, 
and  medication  more  pronounced  and  en- 
during. 

Nearly  half  a  century  ago.  Preiss  wrote: 
"Prolonged  continuance  of  anomalies  of 
the  nervous  system  not  rarely  deranges  im- 
portant functions.  Since  all  function  de- 
pends upon  nerve  action  and  no  other 
remedy  is  capable  of  altering  the  nervous 
system  in  a  mild  manner  so  rapidly,  sure- 
ly, easily,  and  thoroughly  as  water,  this 
simple  remedy  must  occupy  the  first  rank 
as  a  nerve  tonic."  Other  eminent  writers 
have  similarly  endorsed  the  value  of  hy- 
drotherapy and  balneotherapy  in  neuras- 
thenia ;  Jolly  recommending  the  inhibition 
of  large  quantities  of  water  as  an  aid  to 
renal  and  peristaltic  action,  its  external 
application  being  valuable  in  those  cases 
in  which  increased  excitability  is  combined 
with   tendency  to  exhaustion. 

One  hardly  can  overestimate  the  efficacy 
of  cold  rubs,  half  and  full  baths,  with 
friction,  of  douches,  sprays,  and  so  forth, 
in  their  favorable  influence  upon  the 
cutaneous  tissues  and  upon  the  circulation 
and  tone  of  the  vessels.  Krafift-Ebing  as- 
serts that  "in  the  management  of  neuras- 
thenia the  water-treatment  is  of  the 
greatest  value,  because,  as  applied  (prefer- 
ably in  institutions),  it  admits  of  all  possi- 
ble excitant,  calming,  and  alterative  eflfects 
upon  the  diseased  organism  and  its  tissue 
changes."  He  considers  hydrotherapy  im- 
portant in  reducing  insomnia,  while  in 
pronounced  neurasthenia  he  regards  it  as 
a  valuable  aid  in  regulating  cardiac  ac- 
tivity, dilating  the  peripheral  vessels  and 
increasing  or  diminishing  (as  desirable) 
the  cerebral  circulation. 

Various  hydriatric  measures  may  be 
adopted,  all  of  them  more  or  less  efficac- 
ious, according  to  the  conditions  in  which 
they  are  applied.  Klemperer  is  authority 
for  the  assertion,  amply  corroborated  by 
experience,  that  "in  hydrotheraf)eutic  ef- 
forts we  observe  quite  an  extraordinary 
and  incomparable  stimulation  of  the  ner- 
vous system,  which  is  reflected  upon  the 
various  organs."  Dr.  William  N.  Draper, 
speaking  of  this  procedure,  remarks :     "It 


seems  to  be  more  effective  than  any  treat- 
ment by  medicine  in  stimulating  the  nerve- 
centers,  in  restoring  the  equilibrium  of  the 
circulation  and  reviving  the  activity  of 
the  organic  functions,"  adding  forcibly 
that  "its  best  results  require  the  appur- 
tenances of  a  well-ordered  establishment, 
where  all  the  various  methods  of  apply- 
ing water  can  be  wisely  and  skilfully 
directed." 

Many  like  testimonials  might  be  ad 
duced  to  show  that  in  the  water-treatment 
there  resides  a  veritable  means  of  restora- 
tion. "Who  can  calculate."  says  Dr.  Fred- 
erick Peterson,  "to  what  degree  we  may 
thus  influence  the  biochemical  processes 
of  the  body,  the  metabolism  of  tissues,  the 
carrying  off  of  degenerated  and  toxic  sub- 
stances, or  determine  how  much  we  may 
affect  the  vascular  neuroses,  the  local  ane- 
mias, and  the  hyperemias  of  the  brain  and 
spinal  cord?" 

Electrotherapy. — With  regard  to  elec- 
tricity, especially  the  static  form,  its  use 
in  the  treatment  of  local  neurasthenic 
symptoms — such  as  morbid  cephalic  sensa- 
tions, extreme  intestinal  atony,  weakness 
of  the  sexual  organs,  etc..  is  generally 
conceded.  In  these  conditions  both  fara- 
dism  and  galvanism,  combined  or  alter- 
nated, have  proved  beneficial.  Much  de- 
pends upon  the  constant  application  of 
this  subtle  force.  So  far  as  experiment 
has  shown,  its  curative  property  in  cer- 
tain cases  seems  undeniable,  while,  as  a 
therapeutic  agent  in  obstinate  neuroses,  it 
is  inferior  to  rest  and  hydrotherapy. 

Drug-treatment.  —  The  treatment  of 
neurasthenia  is  marred  by  the  usual 
quackeries  that  fix  upon  a  single  symptom 
as  the  disease.  The  drugs  generally  pre- 
scribed for  their  tonic  effect  are.  as  Bre- 
mer observes,  nux  vomica  or  its  alkaloids, 
arsenic,  phosphorus,  quinine,  bromides, 
iron,  hypophosphites.  and  a  few  others. 
None  of  these  remedies  will  cure;  iron  is 
particularly  objectionable,  since,  as  a  rule, 
it  is  not  well  borne  by  the  neurasthenic. 
Quinine  often  is  administered  in  excessive 
doses  for  the  erroneously  assumed  compli- 
cation of  malarial  infection. 

There  is  no  drug  (and  I  say  this  after 
careful  and  long  observation)  that  can 
restore  or  create  nerve-strength  and  brain- 
vigor,  as  is  so  often  claimed  by  proprie- 
tary-medicine men.  The  majority  of  the 
much-advertised  nerve-tonics  are  not  worth 
a    trial :    still,   these   articles    are    in    great 
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vogue,  owing  to  recommendations  of  sad- 
ly mistaken  physicians  in  good  standing. 
The  thousands  of  barrels  of  so-called 
"nerve-tonics"  taken  annually  mean  misery 
to  untold  numbers  of  neurasthenics  and 
their  families,  since  such  patients,  when 
poor,  consider  it  of  greater  importance  to 
buy  their  "nerve-tonics"  at  the  rate  of 
$1.00  a  bottle,  than  to  provide  necessities 
for  the  family. 

Physical  Exercise.  —  Complicating  the 
drug-prescription  errors  there  are  the  er- 
rors involving  exercise  and  diet.  One  of 
the  commonest  and  most-disastrous  pre- 
scriptions of  this  kind  given  to  the  neur- 
asthenic, as  Bremer  properly  says,  is,  to 
"take  plenty  of  fresh  air  and  exercise." 
The  "fresh"  part  of  the  injunction  is  all 
right  (in  some  sanitariums,  such  patients 
often  are  compelled  to  be  in  the  open  air 
all  day,  even  though  in  bed  and  when  too 
weak  to  move  about  or  sit  up),  but,  the 
prescribing  of  "exercise"  is  all  wrong 
There  is  a  widespread  delusion  that  exer- 
cise is  beneficial  under  all  circumstances. 
The  acme  is  reached  when  the  gymnasium 
and  athletics  are  recommended  to  every 
neurasthenic.  Many  athletics  and  prize- 
fighters become  neurasthenics  by  dint  of 
too  much  muscular  exercise.  Even  in  labor- 
ing men  that  have  heavy  work  to  perform 
nervous  prostration  often   results. 

Whenever  and  as  often  as  a  muscle  is 
contracted,  certain  brain-cells  enter  into 
activity.  The  brain  in  one  or  more  of  its 
parts  is,  in  neurasthenics,  the  most  easily 
irritated  and  exhausted.  Going  to  the 
close  functional  dependence  and  interde- 
pendence of  all   parts  of   the   brain,   work 


of  the  motor-region  governing  muscle  con- 
traction during  exercise  must  affect  other 
weakened  and  easily  irritable  parts.  Some 
cerebrasthenics  whose  slightest  mental  ef- 
fort is  followed  by  brain-fag  can  walk 
long  distances  without  feeling  any  fatigue, 
but,  this  often  is  an  expression  of  over- 
fatigue. 

The  Diet  is  an  important  factor,  but, 
like  other  measures,  this  also  is  badly 
abused.  Neurasthenics  not  seldom  are  ad- 
vised to  eat  plenty  of  nourishing  food; 
and  they  will  gorge  themselves,  without 
considering  that  it  is  not  the  amount  of 
nutriment — even  when  properly  digested 
and  absorbed — that  determines  nutrition, 
but,  the  use  to  which  the  digested  food 
can  be  put  in  the  tissues. 

The  artificial  foods  have  the  effect  of 
weakening  the  stomach  by  rendering  it, 
so  to  speak,  apathe:tic,  thus  interfering 
with  the  churning  of  the  food  and  the 
secretion  of  gastric  juice.  One  ounce  of 
butter  with  bread  digested  naturally  out- 
weighs a  pound  of  beef  incorporated  in 
the  system  under  artificial  conditions. 
Beef-extracts  are  especially  objectionable 
for  neurasthenics.  Milk  and  fresh  fruit 
often  disagree  with  these  patients.  Die- 
tetics, therefore,  should  be  a  matter  of 
individual  prescription  rather  than  of  any 
general  directions.  Excess  of  the  proteids 
and  excess  of  the  starches  and  sugars  are 
to  be  avoided,  since  these  two  excesses, 
acting  in  a  vicious  circle,  aggravate  each 
other.  Starchy  food  fermenting  in  the 
intestine  favors  absorption  of  proteid  pro- 
ducts of  decomposition. 

\To  be  contiiuird.] 
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defend  it  against  all  enemies." 
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INTRAVENOUS   MEDICATION   IN 
SYPHILIS 


The  discovery  of  salvarsan,  some  years 
ago,  constitutes  an  important  advance  in 
the  treatment  of  syphilis  and  other  pro- 
tozoal diseases,  not  so  much  through  pro- 
viding a  definite  or  new  remedy,  but, 
rather,  because  it  inaugurated  the  intensive 
administration  of  drugs  known  to  be  of 
service  in  these  diseases  by  the  intravenous 
route. 

As  a  means  of  producing  a  complete 
sterilization  of  the  organism,  as  to  protozoa, 
salvarsan  soon  was  found  to  be  ineffective. 
It  proved,  however,  to  be  of  superior  value 
for  the  purpose  of  introducing  into  the 
circulation  a  large  amount  of  an  arsenical 
compound;  and,  under  methods  combining 
mercury  and  iodine  with  the  salvarsan 
treatment,  truly  splendid  clinical  results 
were  obtained. 

In  an  article  contributed  to  The  Prac- 
tioner  for  October,  Mr.  R.  L.  Spittel  as- 
serts that  a  comparison  between  salvarsan 
and  mercury  and  the  iodides  has  not  been 
a  fair  one  hitherto  for  the  reason  that  the 
older  drugs  have  not  been  administered  in 
the  same  massive  doses  and  by  the  intra- 
venous route  as  was  the  case  with  arsphe- 
namine.  Keeping  this  in  mind  and  being 
conscious  of  the  remarkable  powers  of 
iodides  in  causing  the  absorption  of 
syphilitic  growths,  as  also  of  the  curative 
action  of  mercury  upon  indurations  of 
chancres  and  lymphatic  glands,  Mr.  Spittel 
devoted  his  attention  to  these  two  drugs 
when,  soon  after  the  outbreak  of  the  war, 
it  became  evident  that  supplies  of  arsphe- 
namine  would  be  increasingly  difficult  to 
procure. 

Experience  had  show  that  all  syphilitic 
lesions  react  better  to  a  combination  of 
mercury  and  iodide  than  to  one  or  the 
other  alone,  and  the  author  soon  was  con- 
vinced that  the  drugs  contained  in  Dono- 
van's solution  lent  themselves  to  a  form 
of  treatment  by  which  these  remedies  were 
pushed  to  the  point  of  tolerance  under  ad- 


ministration by  the  intravenous  route.  He 
elaborated  a  solution  for  intravenous  in- 
jection which,  given  in  an  appropriate 
manner,  produces  effects  on  syphilitic 
lesions,  whatever  their  stage,  that  are  little 
short  of  those  obtained  with  salvarsan. 
This  conclusion  is  reached  after  three  and 
one-half  years'  experience,  during  which 
the  author  has  administered  over  five  thou- 
sand  of  these   injections. 


MERCURY  AND   IODINE   INTRAVEN- 
OUSLY IN  SYPHILIS 


The  solution  of  mercury  and  iodine  com- 
pounds mentioned  in  the  foregoing  abstract, 
and  which  Spittel  (loc.  cit.)  uses  as  a  rou- 
tine treatment  for  intravenous  administra- 
tion, is  as  follows : 

Mercuric    iodide    grs.  50 

Arsenious  iodide  grs.  40 

Sodium   (or  potassium)   iodide,.— drs.     8 
Aqua   destillata   - ozs.  40 

The  solution  is  made  up  in  the  following 
way :  It  has  to  be  rendered  slightly  alka- 
line, and  this  is  best  done  by  first  adding  to 
it  20  minims  (1  mil)  of  a  0.5-percent  solu- 
tion of  phenolphthalein,  and  then  neutral- 
izing by  carefully  adding  drops  of  a  25 
percent  solution  of  sodium  hydrate  (about 
2  drachms  are  required).  When  alkalinity 
is  reached,  the  solution  begins  to  assume  a 
pink  color  owing  to  the  presence  of  phe- 
nolpthalein  which,  thus,  serves  both  as  an 
index  of  correct  alkalinity  and  as  a  color- 
ing agent.  Once  the  neutral  point  is 
reached,  the  alkali  is  cautiously  added  drop 
by  drop  until  a  distinct  pink  color  is  ob- 
tained. If  thought  necessar>-,  glazed  litmus 
paper  may  be  used  as  a  control  of  alkali- 
nity, but,  phenolphthalein  is  by  far  the  more 
delicate  index.  It  is  important  that  the 
solution  should  be  only  slightly  alkaline;  if 
too  alkaline,  a  precipitate  results  either  im- 
mediately or  after  some  hours  or  days,  and 
the  efficiency  of  the  solution  is  impaired. 
Should  the  color  fade  on  keeping,  it  means 
that  it  has  become  too  acid  (due  probably 
to  the  presence  of  hydriodic  acid)  ;  in  which 
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case  dilute  alkalis  should  be  added  until 
the  original  pink  color  returns.  The  solu- 
tion keeps  well  for  several  weeks,  and,  if 
stored  in  a  glass-stoppered  bottle  under 
aseptic  precautions,  it  may  be  drawn  upon 
for  injection  without  subsequent  resteriliza- 
tion. 

As  to  dosage  and  mode  of  administration, 
8  to  15  mils  is  the  dose  for  an  adult.  The 
dose  should  be  small  to  begin  with  and 
gradually  increased  according  to  tolerance. 
Four  to  six  injections  at  intervals  of  four 
days  to  a  week  constitute  a  course.  Sev- 
eral such  courses  should  be  given  with 
intervals  of  a  month  or  six  weeks  between 
them. 

The  injection  is  administered  with  a  20- 
or  30-mil  glass  syringe,  into  which  the 
required  quantity  of  solution  is  drawn ; 
the  syringe  is  then  filled  up  to  its  full 
capacity  with  sterile  water.  This  further 
dilution  is  necessary  to  obviate  the  slight 
phlebitis  that  otherwise  is  apt  to  ensue,  ren- 
dering future  injections  into  the  same  vein 
somewhat  difficult.  The  solution  is  intro- 
duced into  the  vein  after  the  usual  manner 
of  intravenous  injection;  should  any  of  it 
escape  into  the  tissues  outside  the  vein, 
pain,  tenderness  and  induration  are  caused. 

Results. — There  is  no  lesion  of  syphilis 
that  is  not  markedly  and  rapidly  benefited 
by  the  injection.  One  dose  is  often  suffi- 
cient to  cause  the  disappearance  of  recent 
lesions.  The  primary  sore  heals  rapidly, 
leaving  little  induration  behind.  The  le- 
sions of  secondar}'  syphilis  quickly  disap- 
pear as  well  as  such  symptoms  as  headache, 
osteocopic  pain,  and  others.  Cutaneous 
syphilides  of  all  kinds,  mucous  papules, 
snail-track  ulcers,  et  cetera,  get  well  after 
one  or  two  injections.  Tertiary  lesions 
such  as  gummata,  ulcers,  nodes,  improve 
with  remarkable  rapidity;  so  do  joint-pains, 
headaches,  bone-pains,  and  recent  eye  af- 
fections such  as  irido-cyclitis  and  keratitis. 
A  constant  feature  of  these  injections  is, 
the  inflammatory  reaction  (Herxheimer) 
that  follows  them.  Any  lesion,  whether  it  be 
the  primary  sore,  the  cutaneous  syphilide, 
the  node,  or  the  inflammation  of  the  eye,  be- 
comes more  painful  and  inflamed  some 
hours  after  the  injection  before  becoming 
painless   and   subsiding. 

The  author  concludes  that,  although  the 
claim  is  not  made  that  these  injections 
should  replace  salvarsan  and  its  deriv- 
atives but,  rather,  reinforce  them,  still, 
when  the  latter  arc  difficult  to  procure,  or 


can  not  be  afforded  by  the  i)atient,  the 
injections  here  advocated  are  suflicient  of 
themselves  to  bring  about  a  cure. 


IPECAC  IN  THE  TREATMENT   OF 
AURICULAR  DISEASES 


There  is  hardly  any  drug  more  fre- 
quently prescribed  than  ipecacuanha,  al- 
though physicians  are  not  really  conscious 
of  how  often  they  do  use  it.  Thus,  it  con- 
stitutes an  essential  ingredient  of  the 
rhubarb,  ipecac,  and  soda  combination  that 
is  the  standard  remedy  for  all  undefined 
functional  stomach  disorders  presenting 
themselves  in  the  clinics  of  New  York 
City.  It  is  used  in  the  form  of  Dover's 
powder,  because  physicians  know  that  this 
is  a  remedy  that  gives  relief  under  varying 
circumstances. 

So,  in  the  treatment  of  cardiac  condi- 
tions, ipecac  has,  naturally,  been  employed 
in  this  way  as  an  adjunct,  while  it  also  has 
been  given  by  many  as  an  emetic,  with  the 
idea  of  terminating  attacks  of  palpitation 
of  the  heart.  Of  course,  the  belief  has 
been  that  the  effect  upon  the  auricular 
functional  disorders  was  purely  reflex. 

In  The  Medical  Record  for  August  31, 
Dr.  Louis  Faugeres  Bishop,  records  the 
observation  that,  in  disorders  of  the  au- 
ricle, which  he  believes  are  very  often  of 
toxic  origin,  ipecac  seems  to  be  a  valuable 
adjunct  to  digitalis.  In  people  that  are 
suffering  from  fibrillation  of  the  auricle, 
severe  attacks  of  cardiac  distress  may  oc- 
cur, in  which  treatment  must  be  pushed  to 
a  degree  that  it  is  to  be  considered  as  bold. 
Doctor  Bishop  often  has  felt  obliged  in 
such  cases  to  order  digitalis  given  until 
vomiting  has  been  produced.  However,  on 
one  occasion,  when  he  was  afraid  that 
when  the  vomiting  by  digitalis  came  on  it 
might  do  harm,  he  combined  some  ipecac 
with  the  digitalis,  in  order  to  increase  the 
nauseating  eft'ect  of  the  latter.  This  was 
indicated,  especially  since  digitalis-nausea 
may  be  postponed  too  long  to  be  of  value. 
On  this  particular  occasion,  the  response 
to  the  treatment  was  unusually  favorable, 
so  that  Doctor  Bishop  has  been  led  to  re- 
peat the  combination  of  ipecac  with  dig- 
italis. Although  it  does  not  always  hasten 
nausea,  yet,  he  is  under  the  impression  that 
the  effect  of  the  digitalis  seems  to  be  im- 
proved. 

We  desire  to  add  to  the  foregoing  that 
it    is   nwine:   to   the    rather   slow   action    of 
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digitalis  and  to  the  necessity  of  securing 
quick  results  in  certain  heart  crises  that 
remedies  have  long  been  demanded,  the 
action  of  which  might  be  secured  more 
rapidly  than  is  the  case  with  the  galenical 
digitalis  preparations  and  also  with  the 
more  modern  products.  It  is  for  this  rea- 
son that  the  chemically  pure  digitalin  and 
certain  other  digitalis  products  (for  in- 
stance, the  one  known  as  digipoten)  are 
being  injected  intravenously  by  many  clin- 
icians, and  with  most  remarkable  and 
pleasing  results.  In  this  mode  of  pro- 
cedure, it  manifestly  is  impossible  to  add 
ipecac  to  the  digitalis,  while  the  addition  of 
emetine  hydrochloride  is  entirely  feasible, 
even  for  intravenous  injection.  In  any 
event,  the  desired  action  of  ipecac  can  be 
secured  much  more  promptly  and  ener- 
getically from  the  alkaloid,  and  it  is  some- 
what of  a  matter  of  surprise  that  so  many 
physicians  do  not  see  fit  to  employ  the  alka- 
loid in  place  of  the  crude  drug. 


INTRAMUSCULAR    INJECTION    OF 
CINCHONINE    SALTS    IN    MA- 
LARIA 


Sir  Leonard  Rogers,  who  is  one  of  the 
greatest  authorities  in  the  world  on  tropical 
diseases,  contributes  to  the  October  2(:> 
number  of  The  British  Medical  Journal  a 
ver>'  interesting  article,  in  which  he  sug- 
gests the  use,  intramuscularly,  of  cincho- 
nine  salts,  instead  of  the  quinine  salts. 
Introduced  intravenously  in  large  doses, 
quinine  is  not  free  from  danger.  Cincho- 
nine,  on  the  other  hand,  is  less  toxic,  while 
it  has  the  very  decided  advantage  that  it 
can  be  administered  intramuscularly  and 
subcutaneously  without  causing  notable 
pain.  Moreover,  it  is  much  more  readily 
absorbed  when  injected  intramuscularly 
than  are  the  quinine  salts.  Cinchonism  is 
produced  by  cinchonine  in  15-grain  doses  in 
one  or  two  hours,  and  the  alkaloid  soon 
appears  in  the  urine  in  the  form  of  qui- 
nine. This,  Rogers  has  demonstrated  by 
experiments  with   rabbits. 

Comparative  experiments  with  quinine 
bihydrochloriae  and  cinchonine  bihydro- 
chloride  injected  into  the  muscle  showed 
that,  when  the  former  was  employed,  80 
milligrams  remained  in  the  muscle  unab- 
sorbed  after  twelve  hours,  while  30  milli- 
grams were  absorbed  and  found  in  the  vital 
organs — the  brain,  kidneys,  liver,  spleen, 
and    adrenals.      When    cinchonine    hvdro- 


chloride  was  injected,  40  milligrams  re- 
mained in  the  muscle  unabsorbed,  while  85 
milligrams  was  absorbed,  as  shown  by  its 
presence  in  the  organs  named.  Thus,  his 
experiments  demonstrated  that  a  much 
larger  percentage  of  the  cinchonine  hydro- 
chloride was  absorbed  after  seventy-two 
hours  than  of  the  corresponding  quinine 
salt. 

The  clinical  effect  upon  the  animals  was 
even  more  striking;  for,  while  the  animals 
injected  with  quinine  salts  appeared  to  suf- 
fer from  no  definite  symptoms  of  poisoning, 
the  cinchonined  animals  became  violently 
convulsed  within  half  an  hour  after  the 
injection. 

A  series  of  experiments  tried  out  with 
cinchonine,  as  compared  with  quinine  in- 
jections, in  malarial  patients  suffering  from 
the  disease  in  more  or  less  severe  form 
showed  up  equally  favorably. 

As  a  result  of  these  experiments.  Sir 
Leonard  concludes  that  cinchonine  bihydro- 
chloride  in  a  1  :  2  solution  carefully  ster- 
ilized is  so  rapidly  absorbed  when  given 
intramuscularly  that  he  considers  it  nearly 
as  effective  in  its  action  in  severe  malarias 
as  quinine  intravenously,  while  it  has  the 
advantage  of  being  much  safer  and  capable 
of  administration  practically  without  pain. 
In  severe  cases  of  malaria,  as  well  as  in 
patients  who  vomit  when  quinine  is  ad- 
ministered by  the  mouth,  he  suggests  a  trial 
of  intramuscular  injections  of  from  7  1-2 
to  15  grains  of  cinchonine  bihydrochloride 
during  the  first  few  days  of  the  attack,  for 
the  purpose  of  controlling  the  fever  and 
infection,  following  with  full  doses  of  qui- 
nine by  mouth,  to  prevent  relapses. 


IN  THE  FIELD  HOSPITAL 


Elizabeth  Eraser  gives,  in  The  Saturday 
Evening  Post,  a  striking  picture  of  the 
doctor's  work  in  an  evacuation-hospital. 

An  evacuation-hospital,  says  the  writer, 
is  dramatic,  picturesque,  full  of  potential- 
ities and  surprises,  with  tragedy,  comedy, 
and  broad  farce  competing  for  first  place 
every  hour  in  the  day. 

Here,  during  a  big  offensive,  when  Allied 
and  enemy  wounded  are  pouring  in  in  a 
continuous  stream,  surgeons,  nurses,  and 
personnel  work  like  fiends  under  a  tre- 
mendous pressure,  twelve,  twenty-four, 
even  forty-eight  hours  at  a  stretch.  Here, 
there  can  be  witnessed  in  the  operating- 
room   running   fights   with   death   as   tense 
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and  thrilling  as  anything  upon  the  battle- 
field. Sometimes  the  wounded  man  is  ex- 
actly upon  the  great  divide,  hovering  be- 
tween life  and  death,  an  extra  hair's 
weight  capable  of  sending  him  to  either 
side;  sharpnel  in  his  chest,  his  lungs  full 
of  blood,  breathing  like  a  trumpeter,  suffer- 
ing from  shock,  exhaustion,  lack  of  food — 
and  still  able  to  smile  up  into  the  surgeon's 
eyes  and  say  faintly:  "I'm  all  right,  sir. 
Take  that  other  poor  guy.  He's  worse  off 
than  me." 

In  cases,  like  these,  three  minutes  more 
or  less  in  the  duration  of  the  operation 
spells  all  the  difference  between  time  and 
eternity.  The  surgical  team  works  with 
the  perfect  union  of  a  football  eleven.  In 
their  white  apron,  caps,  and  masks,  they 
look  like  priests  performing  a  rite.  The 
sweat  stands  out  on  their  foreheads.  Their 
expert  fingers  move  like  lightning,  yet, 
precise,  unhurried,  sure. 

In  an  operation  of  this  kind,  with  life  and 
death  in  the  saddle  and  both  riding  hard, 
I  have  seen  the  assistant  hold  a  watch  on 
the  operating  team,  as  if  it  were  a  horse- 
race, and  call  aloud  the  minutes,  thus: 
"Three !  Five !  Seven !  Ten !"  Two 
minutes  too  long,  and  the  patient  may  ex- 
pire on  the  table  or  die  of  pneumonia  from 
the  added  strain  of  ether  on  the  lungs. 
Here,  margins  are  short  and  time  is  more 
precious  than  the  weight  of  iron  in  rubies. 


STROPHANTHUS    IN    PNEUMONIA 


Maj.  D.  Elliott  Dickson  reports,  in  the 
October  19  number  of  The  British  Medical 
Journal,  a  series  of  67  cases  of  pneumonia, 
with  only  2  deaths.  These  cases  were  treat- 
ed in  the  general  military  hospital  in  France 
to  which  Major  Dickson  was  attached. 
The  mortality  in  the  hospital  area  for  the 
same  period,  including  his  own  cases,  was 
12.25,  in  comparison  with  which  the  mor- 
tality of  3  percent  in  his  cases  is  remark- 
ably favorable. 

The  treatment  employed  consisted  in 
keeping  the  patient  absolutely  at  rest.  He 
was  not,  under  any  circumstances,  allowed 
to  sit  up,  while  the  examinations  of  the 
chest  were  limited  in  number  to  the  irre- 
ducible minimum.  The  novel  feature  of 
the  treatment  consists  in  the  use  of  strop- 
hanthus  from  the  moment  the  diagnosis 
has  been  made,  given  in  doses  sufficient  to 
keep  the  pulse  as  satisfactory  as  possible. 
It   is  given  in  the  very  beginning  of  the 


illness  and  is  used  as  a  prophylactic  rather 
than  as  a  curative  remedy;  the  idea  being 
to  get  the  drug  into  the  system  to  antidote 
the   pneumotoxin. 

Major  Dickson  begins  with  5  minims  of 
the  tincture  of  the  new  British  Pharma- 
copeia, repeated  every  four  hours.  (The 
tincture  of  strophanthus,  B.  P.,  edition 
1914,  is  of  the  same  strength  as  the  official 
U.  S.  P.  tincture ;  but,  is  four  times  as 
strong  as  the  corresponding  preparation  of 
the  British  Pharmacopeia  of  1898.)  If  the 
frequency  of  the  pulse  increases  to  120 
per  minute  or  more,  he  gives  the  same  dose 
every  two  hours,  or  even  hourly,  if  neces- 
sary. Two  minims  of  tincture  of  capsicum 
is  given  with  each  dose,  to  guard  against 
any  digestive  disturbance.  Small  doses  of 
heroin  were  prescribed,  to  control  cough, 
while  cold  sponging  was  resorted  to  when- 
ever the  temperature  rose  above  104  de- 
grees. 


PROPHYLACTIC    VALUE    OF    QUI- 
NINE 


In  an  article  published  in  the  October  26 
number  of  The  British  Medical  Journal, 
serious  doubt  is  thrown  upon  the  value  of 
the  internal  use  of  quinine,  for  preventing 
malaria,  by  G.  Waugh  Scott,  a  physician 
employed  on  a  rubber-plantation  in  the 
Malay  States. 

The  laborers  on  this  plantation  were  di- 
vided into  two  groups,  the  first  group  con- 
sisting of  tappers — strong  men  who  do  com- 
paratively easy  work — the  other  group  be- 
ing weeders,  who  have  longer  hours  and 
do  more  work.  Those  of  the  first  group 
were  daily  given  10  grains  of  quinine  at  a 
single  dose,  as  a  prophylactic.  In  spite  of 
this,  there  actually  was  a  lower  percentage 
of  malaria-cases  among  the  weeders,  who 
had  received  no  quinine  whatever.  This, 
even  though  they  worked  longer  and  were 
physically  of  a  lower  type. 


THE  WOUNDED  "YANK" 


In  Elizabeth  Eraser's  article,  published 
in  The  Saturday  Evening  Post,  we  are 
given  a  moving  picture  of  what  happens  to 
the  soldier  from  the  time  he  is  wounded 
until  he  is  lifted  from  the  operating-table 
in  the  evacuation-hospital — and  here  it  is : 

"A  soldier  is  wounded  on  the  field,  in 
the  trenches,  in  a  wood.  If  alone,  he  ap- 
plies his  own  first  aid.     If  he  has  given  it 
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away  to  a  comrade,  he  uses  his  belt  for  a 
tourniquet,  his  bootlaces — anything.  If  he 
can  not  get  at  his  wound  or  if  he  is 
knocked  unconscious,  he  lies  until  he  is 
picked  up  by  a  friend  or  foe.  If  he  is  not 
picked  up,  he  'goes  wast,'  joining  the  great 
host  of  immortal  comrades,  and  all  is  well. 
That  is  the  first  step,  where  each  individ- 
ual attends  to  himself,  is  attended  to  by 
others  or  is  lost. 

"The  second  step  consists  in  getting  him 
to  a  dressing-station,  usually  in  some  abri, 
where  he  is  bandaged,  given  a  hot  drink 
and  an  injection  of  antitetanus  serum,  and 
an  iodine  cross  is  marked  on  his  forehead 
to  indicate  that  he  has  received  the  same. 
If  he  is  suffering  acutely,  he  is,  in  addition, 
given  a  morphine  tablet.  After  this,  he 
is  transported  by  ambulance  to  the  divi- 
sional field  hospital,  where,  if  he  is  in 
good  condition,  he  is  not  even  unloaded, 
but,  sent  straight  on  to  the  evacuation- 
hospital  a  few  miles  farther  back. 

"Thus,  he  receives  personal,  regimental, 
and  divisional  first  aid  before  ever  he 
strikes  the  evacuation-hospital.  All  of 
which,  if  he  is  lucky,  he  may  get  inside  of 
two  or  three  hours  and  be  safely  tucked 
away  in  his  cot,  coming  out  from  under 
the  ether,  raving,  not  of  home  and  mother, 
but,  of  going  'over  the  top',  shouting  in 
stentorian  accents:  'Shoot  'em  to  hell, 
boys !  The  dirty  skunks !  Shoot  'em  to 
hell !'  To  the  infinite  delight  of  his  com- 
rades in  the  tent  ward,  who  cheer  him  on : 
'That's  the  stuff,  buddy!  Atta-boy !  Eat 
'em  alive!' 

"Finally,  after  much  batting  of  wobbly 
eyelids,  he  opens  his  eyes  feebly  upon  the 
white-capped  nurse  at  the  foot  of  the  bed 
and  murmurs  in  weak,  flat  tones  of  pleas- 
ure :  'Well,  hello,  chicken !  How'd  you 
ever  git  here?  Gosh!  That's  a  foul  taste 
in  my  mouth.  Say,  can  -a  guy  spit  in  this 
place?'  And  if  he  thus  far  has  come 
through  alive,  the  chances  are  that  he  will 
stick.     He  is  the  stuff  that  survives." 


PSYCHOLOGICAL    HANDLING    OF 
TUBERCULOSIS 


Charles  L.  Minor,  of  Asheville,  North 
Carolina,  discusses  the  psychological  han- 
dling of  the  tuberculous  patient  in  the 
American  Review  of  Tuberculosis  for 
October.  In  no  disease  is  the  relation  be- 
tween mind  and  body  so  close  and  so  im- 
portant    as     in     pulmonary     tuberculosis. 


This  fact  must  be  recognized  as  an  im- 
portant factor  both  for  prognosis  and  treat- 
ment, and  the  complete  confidence  of  the 
patient  obtained.  A  proper  personal  at- 
mosphere is  important  for  the  welfare  of 
the  patient  and  is  often  better  obtained  in 
an  institution  than  in  the  home,  especially 
in  a  cottage  sanatorium  where  a  group  of 
patients,  socially  and  financially  compati- 
ble, are  all  educated  to  a  proper  attitude 
toward  each  other  and  toward  themselves. 
It  is  essential  that  the  patient  be  seen  for 
proper  psychic  treatment  as  well  as  super- 
vision. At  first,  twice  a  week,  and  after 
thorough  acquaintance  is  established,  once 
a  week,  should  be  enough.  When  ofiice 
visits  become  feasible  a  fifteen  minute  in- 
terview twice  a  week  and  an  hour  for 
physical  examination  once  a  month  is  suf- 
ficient. The  study  of  the  mental  side  of 
the  case  will  become  so  fascinating  that 
the  handling  of  the  case  becomes  a  pleasure 
rather  than  a  task. 

The  tuberculous  are  by  no  means  always 
or  even  often  abnormal,  as  has  been  im- 
plied by  some  writers,  though  there  is  a 
good  deal  of  neurasthenia  and  hysteria 
among  them  and  they  are  apt  to  have  a 
rather  labile  temperament.  When  one  con- 
siders the  terrifying  effect,  for  a  person, 
ignorant  of  the  real  nature  of  tuberculosis, 
of  first  learning  that  he  is  suffering  from 
this  disease,  it  is  no  great  wonder  that  it 
causes  a  fearful  upset  of  his  mental  poise 
and  easily  produces  in  any  but  the  most 
phlegmatic  or  the  most  self-controlled  a 
temporary  neurasthenia.  There  is  no  such 
school  of  character  as  tuberculosis  bravely 
met  and  rightly  faced.  No  doctor  could 
want  a  more  splendid  work  than  to  have 
a  part  in  teaching  these  patients  to  master 
the  bitter  sorrow  of  sickness.  He  must 
be  hopeful  in  order  to  inculcate  hope. 
While  there  are  many  that  cannot  be  saved, 
there  also  are  many  who  can  be  restored 
to  working  efficiency  for  long  periods  or 
for  good,  and  even  in  the  long  drawnout 
chronic  cases  life  can  be  made  useful  and 
filled  with  interests  and  happiness  if  the 
patients  are  but  taught  to  face  it  aright. 
A  foolish  optimism  which  refuses  to  see 
the  truth  is  a  miserable  thing,  that  only 
doubles  the  sorrow  of  the  patient  when 
he  comes  to  a  realization  of  the  facts. 
But,  a  wise  optimism  can  yet  give  him  hope 
and  a  power  to  fight  whose  value  cannot 
be  overestimated  in  its  effects  on  the  suc- 
cess of  our  physical  efforts.     Finally,  the 
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phj'sician's  endeavors  should  be  directed 
not  merely  to  curing  the  curable  patients 
but  to  heartening  the  apparently  hopeless 
ones  to  fight  to  the  end. 


ARTIFICIAL    PNEUMOTHORAX    AND 
PREGNANCY 


S.  A.  Slater,  Oil  City,  Pennsylvania,  re- 
ports a  case  of  pneumothorax  treatment 
during  pregnancy  in  the  October  number 
of  the  American  Review  of  Tuberculosis. 
The  woman  had  always  been  healthy  ex- 
cept for  the  present  illness,  tuberculosis. 
Married  in  1905,  at  eighteen,  she  had  had 
two  healthy  children  and  two  miscarriages. 
In  1908  she  had  a  hemorrhage  and  in  Sep- 
tember, 1913,  she  entered  the  sanatorium 
with  symptoms  of  rather  active  tubercu- 
losis with  profuse  expectoration  contain- 
ing bacilli.  The  whole  right  lung  v.-as  in- 
volved in  the  active  tuberculous  process, 
but,  pneumothorax  treatment  was  not  at- 
tempted because  of  scattered  active  lesions 
on  the  left  side.  She  stayed  in  bed,  grad- 
ually losing  ground  until  March  27th,  1914. 
when  she  had  two  hemorrhages.  The  lung 
now  was  collapsed  and  all  bleeding  was  im- 
mediately controlled.  After  a  second  injec- 
tion, three  days  later,  the  sputum  cleared 
up  completely  and  the  temperature  dropped 
to  normal  and  remained  so.  August  29th, 
1915,  she  was  discharged  free  of  symptoms 
and  weighing  more  than  ever  before,  and 
has  been  doing  her  own  housework,  return- 
ing for  a  refill  every  four  weeks.  A  year 
after  leaving  the  sanatorium,  she  had  a 
three  months'  abortion  without  untoward 
results.  On  October  22nd,  1917,  she  passed 
through  a  normal  labor  giving  birth  to  a 
well  developed  child  of  7V2  lbs.  which 
was  immediately  removed  from  the  mother. 
Pneumothorax  treatment  had  been  contin- 
ued through  the  pregnancy  and  after  de- 
livery, the  whole  period  of  treatment  ex- 
tending over  four  years,  the  sixty-eighth 
injection  having  been  given  a  few  days 
before  the  present  report.  Both  mother 
and  child  have  done  remarkably  well.  In 
weighing  the  indications  for  the  continua- 
tion of  the  pneumothorax  during  the  last 
pregnancy,  it  was  felt  that  the  earlier  mis- 
carriages could  not  be  attributed  to  this 
treatment    since    two    had   occurred    before 


the  admission  to  the  sanatorium.  There 
was  no  more  inconvenience  after  taking 
gas  during  the  pregnancy  than  at  any  other 
time.  While  it  is  evident  that  it  is  pos- 
sible to  carry  out  the  treatment  with  bene- 
fit to  both  mother  and  child,  each  case  of 
pregnancy  should  be  considered  individu- 
ally. The  complication  of  pregnancy  is  not 
in  itself  an  indication  for  discontinuing  the 
treatment. 


THE  INFLUENCE  OF  PSYCHIC  ACTS 


Tohru  Ishagami  of  Osaka,  Ham.adera, 
Japan,  discusses  the  influences  of  psychic 
acts  on  the  progress  of  pulmonary  tuber- 
culosis in  the  October  number  of  the 
American  Reviczv  of  Tuberculosis.  A  va- 
riety of  clinical  observations  were  made 
with  the   following  conclusions : 

1.  Psychic  acts  frequently  influence  the 
course  of  pulmonary  tuberculosis  unfavor- 
ably and  render  the  treatment  difficult. 

2.  Psychic  acts  often  cause  transient 
glycosuria. 

3.  The  psychic  influences  upon  the  dis- 
ease are  accompanied  by  a  lowering  of  the 
opsonic  index. 

4.  Sugar  and  adrenalin  both  inhibit  op- 
sonic   reaction. 

5.  Lowering  of  the  opsonic  index  in 
emotional  excitement  is  caused  by  an  in- 
crease in  the  amount  of  sugar  and  adrena- 
lin   in   the   blood. 

6.  Impairment  in  the  progress  of  the 
disease  is  caused  both  by  a  decrease  in  the 
opsonic  reaction  and  in  the  digestive  func- 
tion. 

7.  Overtaxation  of  the  mind  of  our 
youths  by  our  unsatisfactory  educational 
system  seems  to  be  the  cause  of  the  high 
mortality  of  young  consumptives  in  our 
country. 

8.  The  high  mortality  of  our  youths 
from  tuberculosis  is  also  partly  due  to  the 
infection  from  tuberculous  teachers,  who  in 
turn  are  the  victims  of  excessive  menial 
strain. 

9.  Prevention  of  excessive  mental  strain 
by  an  improvement  in  our  educational  sys- 
tem is  one  effective  means  of  preventing 
the  spread  of  con.sumption  among  our 
vouths. 


Studies  on  Food  Economics 

Concerning  I<ow-Protein  Requirements 


THE  following  note  appeared  in  the  Sep- 
tember last  number  of  "Science." 

The  Need  for  Nutrition  Officers  in  Mil- 
itary Camps. — "The  Surgeon-General  has 
been  authorized  to  station  in  each  of  the 
larger  military  camps  and  cantonments  in 
this  country  a  nutrition-oflficer,  whose 
duties  will  be  those  of  an  advisor  to  the 
camp-commander,  the  camp-surgeon,  and 
the  camp-quartermaster,  on  all  matters  re- 
lating to  the  nutritive  value  of  foods. 

"There  still  is  need  for  a  considerable 
number  of  men  well  trained  in  food- 
chemistry  and  physiology  of  nutrition,  who 
can  qualify  as  lieutenants  and  captains  in 
the  Sanitary  Corps  for  this  assignment. 
Upon  receiving  commissions,  these  officers 
will  be  given  training  for  a  period  at  the 
Medical  Officer's  Training  Camp,  Camp 
Grccnleaf,  Fort  Oglethorpe,  Georgia,  and 
will  then  be  subject  to  appointment  as 
nutrition-officers  or  to  duty  of  a  similar 
nature  overseas. 

"This  work  has  proved  to  be  of  signal 
Importance  in  the  interest  of  proper  nutri- 
tion of  the  soldiers  and  of  the  economic  use 
of  foods  both  in  this  country  and  overseas." 

Benjamin  Thompson,  the  Massachusetts 
prentice  boy — afterward  Count  Rumford  of 
Bavaria  and  at  t'  ?  present  day  celebrated 
as  the  originator  of  Rumford's  bakinrr 
powder,  known  to  most  housekeepers — fed 
the  army  of  Bavaria  and  the  poor  of 
Munich  a  ration  in  which  meat  protein  was 
lacking  and  thus  secured  better  nourish- 
ment at  less  cost  than  by  what  formerly 
thev  had  been  fed. 

The  following  article  appeared  in  The 
Medical  Times  for  September  last  bv 
Charles  O'Brien,  author  of  "Food  Prr- 
naredness  for  the  United  States."  who  said 
that  fear  of  overstatement  of  the  cas*>  led 
him  into  error  in  an  article  on  "D'et 
Reformation"    in    The   Medical    Times   for 


December,  1917,  and  that  he  wished  to 
make  a  correction,  as  follows : 

Potatoes,  Fat  and  Water. — "In  telling  of 
the  marvelous  work  in  matters  of  nutri- 
tion done  by  Dr.  M.  Hindhede,  of  Copen- 
hagen, a  brief  reference  was  made  to  a 
test  conducted  by  him  on  two  subjects 
named  Madsen.  It  was  stated  in  the  article 
that  they  subsisted  for  over  a  year  on 
'potatoes,  margarine,  and  milk,'  meantime 
doing  manual  labor.  The  error  was  in 
mentioning  'milk'  at  all.  It  should  have 
read  'water' — 'potatoes,  margarine,  and 
water.' 

"To  our  corn-,  wheat-,  and  meat- fed 
population,  this  would  sound  somewhat  un- 
believable. It  was  so  much  so  to  one  of 
us,  to  wit,  the  author,  that  he  unconsciously 
mentally  corrected  the  truth  and  included 
the  old,  reliable  milk.  Water  seemed  too 
thin.  But,  water  it  was.  The  error  is 
pointed  out  by  Horace  Fletcher,  a  friend  of 
Doctor  Hindhede,  who  was  a  party  to  the 
experiments,  in  a  letter  recently  received. 
Fletcher  himself  submitted  to  the  test  for 
over  nine  months  and  says  he  felt  no  il' 
effects  from  the  restricted  and  monotonous 
diet. 

"The  writer  had  the  pleasure  of  meetine: 
one  of  the  Madsens  in  Doctor  Hindhede's 
laboratorv  at  Copcnhae-en.  He  is  a  robust. 
healthy  looking,  red-cheeked  Dane,  a  gar- 
dener, which  trade  he  nUed  durine  the 
experiment  besides  workine  about  the 
laboratory.  The  test  showed  that  on  his 
measrer  rations  of  potatoes,  martrarine,  and 
xvater  he  experienced  no  material  loss  in 
health,    strength    or    endurance. 

"It  was  doubtless  as  a  result  of  the  in- 
formation e'^ined  from  this  experiment 
that  Doctor  Hindehedn  told  the  writer  that 
he  regarded  the  potato  as  comine  near 
beine  the  perfect  food,  milk  excented ;  but. 
deficient   in    fats.     Hence,   the  addition   of 
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margarine.     It  is,  of  course,  the  diet  pre- 
scribed in  the  experiment. 

"The  test  was  not  made  to  prove  the 
efficacy  of  a  vegetable  diet,  however — for. 
Doctor  Hindhedo  is  not  a  vegeterian — but, 
to  show  that  the  human  can  be  adequately 
sustained  on  a  low-protein  diet.  Hind- 
hede's  contention  convinced  us  that  it  is 
almost  impossible  to  get  too  little  protein, 
that  mankind  commonly  poisons  itself  by 
eating  much  of  the  high-protein  foods — 
meat,  fish,  eggs,  etc. — and  that  10  percent 
of  protein  is  the  limit.  Less  than  that  is 
better.  He  contends  that,  if  the  high- 
protein  foods  are  eliminated,  there  will  be 
found  sufficient  protein  in  the  low-protein 
foods  to  answer  all  requirements.  The 
average  of  the  latter  is  something  like  7 
percent. 

"So,  do  not  worry  if  the  Food  Adminis- 
tration cuts  you  down  on  wheat,  et  cetera. 
Butter  your  spuds  and  take  a  drink  of 
water.  Chances  are  3'ou'll  feel  better,  be 
stronger,  and  have  more  endurance.  You 
may  not  believe  it,  but,  science  says  'tis  so." 

The  high  price  of  meat  at  the  present 
time  makes  the  foregoing  information  of 
great  value  to  the  average  housekeeper. 
She  also  will  aid  the  physician  to  treat 
with  greater  success  his  average  patients 
suffering  from  malnutrition.  The  peasant.^ 
of  Ireland  largely  feed  on  potatoes  and 
buttermilk,  and  they  maintain  healthy  and 
vigorous  bodies  on  such  diet. 

In  a  former  article,  we  ^ave  a  brief 
sketch  of  the  work  of  this  Massachusetts 
prentice  boy  and  schoolmaster,  afterward 
the  British  soldier  and  diplomatist,  Colonel 
Sir  Benjamin  Thompson,  then  Colonel  of 
Horse  and  General  Aide-de  Camp  of  the 
Elector  Charles  Theodore  of  Bavaria,  then 
Count  Rumford  of  present  baking-powder 
fame.  The  greatest  merit  of  this  versatile 
man  was,  his  demonstration  of  food  values 
and  scientific  cooking.  Thus,  for  one  thing, 
he  showed  by  his  treatment  of  prisoners 
how  they  could  be  well  nourished  at  small 
cost  and  w'ithout  the  element  of  flesh- 
protein. 

Now  we  learn  from  the  current  liter- 
ature that  our  Government  is  seekinj^ 
physicians  capable  of  teaching  dietetics  and 
cooking  in  our  training  camps;  however, 
its  quest  hardly  will  be  successful  without 
its  first  training  such  men,  inasmuch  as 
the  average  phvsician  is  sadly  deficient  iii 
knowledge  of  this  kind. 

If    food    is    to   win    the    war,    then    food 


conservation  and  palatable  food  preparation 
is  one  of  the  great  necessities  of  our  pres- 
ent conflict. 

The  result  of  Count  Rumford's  experi- 
ments on  feeding  the  army  of  Bavaria  and 
the  poor  of  Munich  was,  that  the  men's 
nutrition  was  improved  at  half  the  former 
cost,  this  being  attained  by  cutting  out  the 
meat  ration. 

A.    T.    CUZNER. 

Gilmore,   Fla. 


THE  STORY  OF  JOSEPH   GARUFE, 
PRIVATE  FIRST  CLASS,  COM- 
PANY L,  THIRD  PLATOON, 
INFANTRY 


On  August  9,  1918,  we  had  arrived  at  a 
large  village  in  France  that  was  under 
shell-fire,  day  and  night,  by  the  Boches. 
This  village  was  situated  on  the  bank  of 
the  Marne,  which  at  this  point  was  about 
thirty  feet  wide.  Across  the  river,  was 
''the  front".  Our  contact  patrols  and  ob- 
servations had  informed  us  that  the  enemy 
w'as  in  force  in  the  woods  just  beyond  the 
further  bank  of  the  river. 

At  about  midnight,  orders  were  received 
for  us  to  filter  across  and  take  cover  till 
next  morning,  and,  by  crossing  this  way, 
the  entire  company  finally  arrived  on  the 
other  side  without  attracting  any  unusual 
attention  from  the  Hun  artillery. 

On  August  10,  about  3  in  the  afternoon, 
the  command  "Forward"  was  passed  along 
the  line.  We  had  to  cross  another  part  of 
the  river  by  fording  it  where  the  water  was 
up  to  our  necks  and  we  had  to  hold  our 
rifles  over  our  heads  to  keep  them  dry. 
Reaching  the  other  side,  we  advanced  along 
a  very  good  road  till  we  came  to  a  small 
hill.  Here,  the  first  platoon  was  sighted 
by  the  Boches,  who  immediately  signaled 
their  artillery  for  a  barrage.  We  saw  that 
the  enemy  was  on  three  Sides  of  us.  Ma- 
chine-gun fire,  with  its  deadly  rat-tat-tat- 
tat-tat-tat,  opened  up  on  us  from  their 
guns  hidden  behind  trees  and  up  in  trees. 
Jily  platoon  deployed  to  the  right  and  kept 
advancing,  while  overhead  screamed  the 
barrage-fire,  the  shells  fortunately  dropping 
some  distance  behind  us  and  doing  us  no 
damage. 

We  were  running  along  the  road,  closing 
in  on  the  enemy,  when  a  hand-grenade  ex- 
l)loded  close  to  me.  One  of  the  flying 
fragments  struck  me  just  above  the  right 
knee  and  I  pitched  forward  to  the  ground. 
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As  I  fell,  I  slid  over  the  side  of  the  road 
and  down  a  small  embankment,  where,  lie- 
low,  there  was  a  ditch  with  running  water 
about  a  foot  decj).  From  the  way  in  which 
I  fell,  my  wounded  leg  was  lying  in  the 
water,  while  I  was  unable  to  move  because 
of  the  pain  in  the  injured  leg.  I  knew  that 
it  was  broken  and  was  bleeding  freely. 
On  the  road  between  me  and  the  enemy,  at 
short  distances  apart,  there  were  lying  five 
others  of  my  company,  wounded.  The 
enemy,  gaining  reinforcements,  advanced, 
and  my  company  fell  back.  As  our  men 
I)assed  where  I  was  lying,  they  tried  to 
help  me  to  get  back  with  them,  but,  the 
pain  in  my  leg  was  so  great  and  I  was  >c 
absolutely  unable  to  help  myself  that  they 
left  me  and  helped  some  others  that  were 
not  so  badly  wounded. 

Night  fell  and  pangs  of  thirst  compelled 
me  to  drink  of  the  water  in  the  little  ditch 
in  which  my  bleeding  leg  was  resting. 
German  soldiers  came  out  of  the  woods 
and  looked  us  over.  I  offered  them  45 
francs  (all  the  money  that  I  had)  to  help 
me.  They  paid  no  attention  to  my  appeals, 
but,  seemed  very  much  interested  in  finding 
out  that  we  were  Americans.  One  of  the 
wounded  able  to  walk  was  compelled  to  go 
along  with  them  when  they  left.  I  re- 
mained where  I  had  fallen  and,  the  pain 
easing  a  little,  I  was  able  to  go  to  sleep 
along  toward  morning. 

Awakened  about  daybreak,  I  reached 
down  and  carefully  placed  my  wounded 
right  leg  over  on  top  of  the  left  one,  turned 
on  my  left  side  and  started  to  drag  myself 
toward  the  rear.  By  pressing  my  left  elbow 
into  the  ground,  reaching  over  the  head 
with  my  right  hand  and  seizing  tufts  of 
grass  and  roots,  squirming  along  a  few 
inches  at  a  time,  I  Irboriously  moved  about 
50  yards  to  where  i  saw  a  German  dugout. 
I  called  out  several  times  and  by  and  by 
two  Boches  soldiers  came  out  very  cau- 
tiously. Seeing  that  I  was  v.ounded  and 
not  capable  of  harming  them,  they  ap- 
proached and  questioned  me.  I  offered 
them  my  little  pile  of  money  to  help  nic. 
One  of  them  took  the  money,  applied  my 
first-aid  packet  to  my  leg,  took  my  leggings 
for  a  souvenir,  and  then  left  me.  They 
carried  the  other  four  wounded  Americans 
down  to  where  I  was  lying,  so  that  we  were 
together,  and  then  they  disappeared  into 
the  woods. 

We  had  plenty  of  water,  but,  no  food. 
All  that  night  we  saw  signal-rockets  flaring 


in  the  sky.  The  battle  continuing,  shells 
were  bursting  about  a  hundred  yards  away 
from  where  we  lay.  A  barn  about  500 
yards  away  was  set  on  fire  by  one  of  them. 

When  morning  came,  I  again  tried  the 
trick  of  placing  the  wounded  leg  over  the 
other  one  and  dragged  myself  along  to 
the  dugout  and  slid  down  into  it.  One  of 
the  other  wounded  Americans,  who  had 
both  knees  shattered  by  machine-gun  bul- 
lets, dragged  himself  along  to  the  top  of 
the  dugout.  I  lay  on  my  back  on  the  floor 
and  caught  him  as  he  allowed  himself  to 
slide  down.  The  dugout  had  a  board  floor ; 
we  found  good  blankets,  a  stove,  some 
brakish  water,  ammunition,  some  "potato- 
mashers",  but,  no  food  of  any  kind.  We 
made  ourselves  as  comfortable  as  we  could 
for  the  night. 

The  next  day  and  the  next,  I  crawled 
out  of  the  dugout  looking  for  water.  I 
found  several  American  canteens  and  one 
large  German  canteen  full  of  water.  With 
these,  repeating  the  trip,  I  would  return 
and  share  with  my  wounded  companion 
who  couldn't  get  out.  On  the  third  day, 
hunger  compelled  me  to  look  farther. 
About  100  yards  away,  there  was  an  old 
orchard,  and  to  this  I  managed  to  crawl. 
Here,  I  found  apples,  and  in  the  remains  of 
a  garden  I  found  some  turnips  and  rad- 
ishes. These  I  took  back  to  the  dugout 
and  shared  with  my  companion.  My  prog- 
ress was  very  slow  on  these  trips.  My 
clothing  was  pretty  well  worn  off  on  ray 
left  side  from  the  constant  dragging  over 
the  ground,  while  my  elbow  was  raw  from 
using  it  to  push  myself  along.  It  took  me 
from  7  o'clock  in  the  morning  till  about  3 
in  the  afternoon  to  make  the  round-trip. 

On  the  morning  of  the  18th  of  August,  a 
week  after  I  had  been  wounded,  I  deter- 
mined to  look  for  help.  So,  placing  all  of 
the  water  and  apples  and  vegetables  that 
remained,  in  order  that  my  companion 
could  reach  them,  then  fastening  an  old 
pillow  to  my  raw  elbow,  I  started  away 
from  the  dugout,  and  dragged  myself  to  the 
creek.  Finding  the  bridge  broken,  I  man- 
aged to  ferry  myself  across  on  a  plank  to 
hand.  On  the  other  side,  I  dragged  the 
plank  after  me,  as  I  worked  my  way  along 
on  the  opposite  bank  and  used  it  as  a  means 
to  get  across  shell-holes.  In  this  way,  I 
covered  that  day  about  a  kilometer  and  a 
half  toward  the  American  lines.  All  the 
time,  the  arf'/llery  duel  was  in  progress 
between  the  German  cannon  that  were  far 
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behind  nic  and  the  American  cannon  that 
were  far  ahead  of  me.  As  night  fell,  1 
slept  where  I  was,  tired,  wet,  and  cold, 
while,  from  the  exertion,  my  leg  had  start- 
ed to  pain  again. 

The  following  morning,  f  started  toward 
a  small  bridge  ahead  of  me,  but,  found  it 
broken  in  the  middle.  So,  again  with  the 
aid  of  my  plank  and  an  empty  barrel,  I 
ferried  myself  across  to  a  small  boat- 
'inding  on  the  other  side.  Paddling  under- 
neath it  and  reaching  overhead,  I  caught 
hold  of  the  flooring,  and.  after  repeated 
efforts,  managed  to  pull  myself  up  upon  it. 
After  resting,  I  proceeded  to  crawl  to  a 
house  about  600  yards  distant.  Here,  I 
found  a  small  piece  of  very  hard  bread  and 
in  the  water-pipe  was  a  few  drops  of  water 
with  which  I  moistened  the  bread  and  de- 
voured it.  I  pulled  myself  up  on  a  bed 
in  one  of  the  rooms  and  went  to  sleep  for 
the  night. 

Starting  out  again  the  next  morning, 
somewhat  refreshed  after  my  night's  sleep, 
I  made  my  way  down  the  street  of  the  vil- 
lage, working  in  the  direction  from  where 
I  knew  the  American  artillery  was  firing. 
I  came  to  another  orchard  and  there  found 
plenty  of  apples.  All  this  day,  the  artillery- 
fire  kept  up.  I  passed  a  large  church  and 
houses,  but,  saw  nothing  living  except  a 
small  dog.  I  found  what  had  been  a  Ger- 
man dugout,  cawled  in  and  remained  there 
for  the  night.  There  were  here  a  lamp, 
some  furniture,  telephone-wires,  and  a 
bottle  of  sour  wine.  My  leg  was  now 
bothering  me  a  great  deal  and  seemed 
to  be  turning  black. 

On  the  morning  of  the  21st  of  August,  I 
again  started  out  toward  the  firing,  but, 
my  progress  being  very  slow,  night  once 
more  came  on,  when  I  crawled  into  another 
ruined  house  and  went  to  sleep.  Here  I 
found  a  vase  full  of  withered  flowers.  I 
dumped  them  out  and  drank  the  water. 
There  was  no  food  there  of  any  kind. 
Early  in  the  morning,  I  awoke  and,  look- 
ing out  of  the  doorway,  I  saw  American 
soldiers.  I  called  to  them  several  times 
before  they  heard  me.  Several  of  them 
came  in  and,  seeing  my  condition,  sent  for 
litter-bearers,  who  carried  me  to  a  first-aid 
station.  A  medical  officer  gave  me  some- 
thing to  eat,  a  shot  of  A.  T.  S.,  splinted 
my  leg  then,  by  ambulance,  sent  me  to 
field  hospital,  where  I  had  my  clothing 
(what  was  left  of  it)  cut  away,  the  leg 
dressed,  received  hot  food,  and  was  placed 


on   a    hospital-train   bound    for    Base    Hos- 
pital  101. 

This  lad's  story  struck  me  as  being  a 
splendid  example  of  the  pluck  and  staying- 
powers  of  American  troops,  and  I  will 
finish  by  saying  that,  after  arriving  at  the 
base,  Joe  was  operated  upon  that  same 
night.  He  had  three  operations  in  all,  for, 
pus  had  worked  along  the  muscle-sheaths 
and  had  to  be  evacuated,  while  the  wounds 
hod  to  be  drained.  Joe  now  is  convalescing. 
The  femur  was  broken  at  the  junction  of 
the  middle  and  lower  thirds.  A  bone-graft 
may  be  necessary,  but,  he  will,  eventually, 
have  a  good  leg,  in  spite  of  all  of  the  disad- 
vantages, the  liability  of  gangrene,  mixed 
infection,  and  all  that  his  hardships  en- 
tailed. 

Lt.  Robert  C.  Murphy,  M.  C, 

Base  Hospital  101, 
A.   E.   F..   France. 


INFLUENZA  AS  TREATED  BY  AN 
ECLECTIC  PRACTITIONER 


The  Surgeon-General,  U.  S.  A.,  may 
know  how  to  treat  socalled  Spanish  influ- 
enza, but,  treating  diseased  conditions  and 
curing  them  is  quite  another  proposition. 
Let  me  tell  you  that  my  old-school  friends 
here  and  in  many  of  the  places  the  world 
over,  in  treating  this  disease,  have  lost  from 
10  to  20  percent  of  their  cases  because  of 
their  heroic  medication.  I  have  just  dis- 
charged my  76th  case  of  Spanish  influenza 
(grip),  in  10  of  which  pneumonia  super- 
vened.    I  have  not  lost  a  single  patient. 

It  you  will  follow  the  trail  of  a  good 
eclectic  or  homeopathic  physician  for  the 
last  two  months,  you  will  find  his  fatal 
cases  to  exceed  not  2  percent.  I  know  what 
I  am  talking  about. 

If  I  found  the  patient  to  have  a  flushed 
face,  contracted  pupils,  and  a  full,  bound- 
ing pulse,  I  gave  specific  medicine  gel- 
semium  and  veratrum  viride;  if  the  pulse- 
was  weak,  aconite,  not  veratrum  was 
given ;  for  muscular  soreness,  macrotvs  is 
the  remedy;  when  there  are  dilated  pupils, 
with  eyes  partly  open,  belladonna  is  in 
order.  I  rely  upon  iodized  calcium  for 
cough,  sore  throat,  and  bronchial  irritation. 
I  give  lobelia  whenever  indicated. 

Now,  if  a  physician  knows  enough  to 
read  the  tongue  and  facial  expressions,  is 
a    good    diagnostician,    and    will    lay    aside 
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prejudice  and  heroic  medication — such  as 
large  doses  of  aspirin  and  all  the  other 
coal-tar  derivatives — and  keep  his  patients 
in  bed  for  from  ten  days  to  two  or  three 
weeks,  he  will  cure  all  his  grip-patients  or 
lose  not  more  than  2  or  3  percent  of  them. 
J.  E.  Callaway. 
Chillicothe,  Mo. 

All  depends  upon  what  is  meajit  by 
'"heroic"  treatment.  Cfertainly,  the  manage- 
ment of  influenza,  as  we  observed  the 
course  of  this  disease  during  the  last  few 
months,  requires  energetic  and  definite 
treatment,  besides  great  care  in  the  pre- 
vention of  complications  and  sequels. 
Doctor  Callaway's  treatment,  conforming, 
as  it  does,  to  the  "indications",  as  under- 
stood by  eclectic  physicians,  as  these  indi- 
cations present  themselves,  undoubtedly  is 
e.xcellent.  However,  other  physicians  like- 
wise have  been  successful  in  the  treatment 
of  their  grip-patients,  and  that  by  employ- 
ing remedies  and  doses  that  Doctor  Calla- 
way probably   w^ould   criticize  as   "heroic." 

We  confess  to  having  had  during  the 
first  one  or  two  days  of  the  disease,  a  pre- 
dilection for  acetylsalicylic  acid,  although 
we  are  in  the  habit  of  guarding  the  heart, 
while  administering  this  remedy,  with  cactin 
or  monobromated  camphor.  The  admin- 
istration of  iodized  calcium  and  of  calcium 
sulphide,  both  to  full  effect,  may  be  con- 
sidered heroic,  yet,  the  practice  is  clearly 
indicated  and  has  been  productive  of  good 
results.  Furthermore,  the  leukopenia, 
which  is  characteristic  of  this  form  of  in- 
fluenza, is  logically  combated  with  nuclein 
solution,  given  hypodermically. 

In  general,  the  treatment  of  influenza  has 
to  be  largely  symp  omatic,  that  is  to  say, 
controlling  fever  and  pain,  supporting  the 
heart  and  the  nutrition,  relieving  the  cough, 
and  preventing  pulmonary  congestion. 
Lastly,  the  patients  have  to  be  put  on  some 
eflicient  tonic,  in  order  to  overcome  the 
weakness  following  the  severe  fever-attack. 


THE  INFLUENZA  SCOURGE 


It  is  2  o'clock  in  the  night  and  I  am  up 
from  a  relapse  of  this  "flu"  unable  to  sleep, 
because  of  my  great  nervousness  and  be- 
cause one  of  my  twin  daughters  is  now 
down   with   this  disease. 

If  "war  is  hell",  what  is  this  influenza? 
And.   putting  the   two  together,  then,  it  is 


what?  Doctor,  we  are  just  now  up  against 
some  of  the  great  questions  of  the  age.  In 
our  extremity,  what  shall  we  do?  Nearly 
all  my  old-home  doctors  are  dead  or  dying 
or  sick  with  this  dread  disease,  including 
my  brother,  Dr.  A.  R.  Nason.  at  Tomnolen, 
Mississippi.  It  is  awful !  Yet,  the  Amer- 
ican is  marvelous  and  we  are  winning  an 
unprecedented  victory  over  a  most  atro- 
cious foe.  We  have  struggled  so  long  and 
so  many  have  had  to  die  of  as  unconquer- 
able [  ? — Ed.]  a  disease  as  the  Germans  are 
as  foes,  before  we  can  enjoy  health. 

We,  here,  are  losing  every  case  of  pneu- 
monia, no  matter  what  the  treatment  that 
is  tried.  People  are  dying  without  medical 
attention,  because  they  can  not  get  a  doc- 
tor, and  when  they  do  get  one  of  us,  of 
what  good  are  we  ?  I  say,  really,  of  what 
good  are  we? 

Calomel  has  done  more  for  me  than  any 
one  thing,  save,  perhaps,  echinacea.  What 
are  you  doing  in  Chicago?  If  you  know  of 
anything  that  will  save  a  poor  doctor  and 
his  family,  tell  us  of  it — yes,  wire  me  im- 
mediately. 

Excuse  my  poor  writing — I  am  sick.  My 
head  is  in  a  whirl,  and,  when  it  hits  you 
the  second  time,  there  is  some  boom  to  it,  1 
assure  you. 

I  happen  to  know  authoritatively  that 
one  night  last  week  350  died  in  5  wards  in 
your  own  city  of  Chicago,  while  next-day's 
Chicago  Tribune  named  only  250  deaths  for 
the   entire  city. 

A.  L.  Nason. 

Darling,   Miss. 

That  terrible  scourge,  the  "flu",  has 
passed  over  us.  At  one  time,  I  was  the 
only  doctor  able  to  be  up.  One  came  down 
with  the  disease  early  and  was  abed.  An- 
other, in  an  adjoining  county,  visited  a 
son  ill  with  pneumonia,  and  the  third  doc- 
tor was  away  at  the  deathbed  of  his  only 
son,  who  died  at  college.  Our  valley  is  15 
to  20  miles  wide,  and,  to  say  that  I  was 
kept  on  the  move  does  not  express  it.  Be- 
sides, I  had  to  cross  the  mountain  and  do 
work  in  another  valley,  seeing  34  families 
a  day  and  having  from  1  to  8  cases  in  each 
house.  I  had  5  down  with  pneumonia  and 
lost  them  all. 

You  never  can  make  me  believe  that 
whisky  will  not  cure  pneumonia.  Iodized 
calcium  did  good  service,  too:  the  temper- 
ature will  fall,  from  105,  to  103  degrees  in 
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ten  minutes,  and  then  30ur  whisky  comes 
in.  Many,  many  deaths  have  occurred; 
never  the  like  of  it  has  been  seen  in  these 
parts.  At  present,  now  and  then  a  new 
case  comes  on,  but,  I  think,  we  are  al)out 
over  with  it. 

For  the  pains  and  fever,  I  use  5  grains 
of  acctylsalicylic  acid  and  3  grains  of  qui- 
nine sulphate  every  three  hours.  I  kept 
the  bowels  open  with  calomel,  podophyllin, 
and  hilein.  I  was  so  tired  out  that  I  barely 
could  get  up  when  down.  I  hope  that  you 
escaped  an  attack.  I,  myself  and  my 
daughter,  fortunately,  escaped.  I  kept  her 
close  at  home. 

Three-fifths  of  the  victims  have  sore 
throat.  I  used  gargle-tablets,  composed  of 
sodium  salicylate,  sodium  bicarbonate,  and 
boric  acid,  3  grains  of  each  to  a  glass  of 
water.     I  ordered  gargling  every  hour. 

W.  S.  Cline. 

Woodstock,   Va. 

[We  print  these  two  letters  out  of  many 
that  were  received,  as  they  are  character- 
istic of  frequent  appeals  for  assistance  that 
have  come  to  this  office.  In  numerous 
parts  of  the  country,  the  members  of  the 
medical  profession,  already  overworked  on 
account  of  the  many  medical  men  now 
being  in  the  service,  were,  literally, 
swamped  by  work;  moreover,  the  epidemic 
proved  so  severe  in  some  regions  as  to  be 
truly  a  terrible  visitation. 

Whether  it  is  that  in  our  part  of  the 
country  the  disease  was  less  virulent  or 
that  we  had  taken  early  and  prompt  pre- 
cautions, we  are  grateful,  being  able  to  say 
that  we  have  passed  through  the  epidemic 
at  relatively  slight  cost.  To  be  sure,  there 
were  some  deaths  in  the  families  of  some 
of  our  coworkers,  but,  not  many.  Most 
of  the  patients  recovered  promptly  and  re- 
turned to  their  wonted  occupations  after 
only  brief  periods   of  illness. 

In  an  epidemic  like  this  one  of  influenza, 
it  is  advisable  for  everybody,  no  matter 
how  well  or  "fit"  he  may  feel,  to  take  prop- 
er precautions  against  contracting  the  dis- 
ease, inasmuch  as  it  virtually  is  impossible 
to  escape  being  exposed  to  the  infection. 
We  have  insisted  upon  a  general  and  care- 
ful disinfection  of  the  upper  air-passages 
(nose  and  throat),  by  means  of  a  mild 
antiseptic  solution.  As  soon  as  the  Rose- 
now  influenza-pneumonia  bacterin  became 
availa1)le,  it  was  freely  administered  in 
prophylactic   doses,    a    course   of   three   in- 


jections being  given  to  all  who  would  sub- 
mit to  it.  In  this  manner,  we  are  certain 
that  many,  who  otherwise  might  have 
yielded  to  the  infection,  preserved  their 
health,  while  in  those  few  who,  neverthe- 
less, l)ccaine  ill,  the  disease  appeared  in  a 
very  mild  form. 

As  to  the  treatment  of  the  actual  disease 
itself,  we  have  repeatedly  expressed  our 
views  and  refer  to.  the  various  articles 
printed  in  the  October,  November  and  De- 
cember issues  of  this  journal. 

Of  course,  we  hope  that  the  epidemic 
may  die  out  speedily  all  over  the  country, 
yet,  we  must  keep  in  mind  that  it  is  likely 
to  recrudesce  here  and  there  all  through 
the  winter,  and,  in  accordance  with  the 
results  of  epidemiological  studies,  we  are 
led  to  believe  that  an  aftermath  of  the  epi- 
demic may  possibly  make  its  appearance 
coming  in  February  or  March.  For  this 
reason,  it  behooves  all  of  us  to.be  on  our 
guard  and  to  treat  every  ordinary  "cold" 
and  winter-catarrh  energetically  and,  in- 
deed, as  though  it  were  a  case  of  the  justly 
dreaded  "influenza". — Ed.] 


TOXIC    SYMPTOMS    IN    INFECTIOUS 
DISEASES 


When  in  a  case  of  influenza  I  have  a 
diarrhea,  I  take  it  as  conservative  on  the 
part  of  nature.  Certainly,  the  elimination 
of  toxins  in  that  way  is  conservative,  for, 
such  patients  usually  have  lower  tempera- 
ture than  those  without  diarrhea.  So,  I 
don't  treat  the  diarrhea  per  se,  but  take  it 
as  an  indication  for  removing  the  cause, 
not  of  the  diarrhea  alone,  but  of  all  the 
symptoms  of  influenza  as  well.     See? 

Now,  here  is  a  case  of  severe  night 
sweats,  day  sweats  too,  for  that  matter.  I 
believe  this  condition  also  to  be  conserv- 
ative. But,  what  is,  in  phthisis,  the  under- 
lying occasion  for  this  increased  perspira- 
tion which  should  be  removed  or  obviated 
rather  than  the  sweating  itself. 

This  is  for  publication  or  not  as  you 
please ;     perhaps     it's     merely     "a     foolish 

Query  No ",  but,   I   want  an   answ^er, 

and  want  it  d bad. 

Elmer  F.  Gould. 

Lincolnville,   Maine. 

[We  quite  and  fully  agree  with  you  in 
assuming  that  diarrhea,  fever  and  night 
sweats  are  symptoms  of  toxemia  and  evi- 
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dences  of  the  attempts  on  the  part  of 
nature  to  counteract  the  foreign  injurious 
substances  (the  infectious  bacteria)  that 
have  invaded  the  body,  and  to  remove  them 
as  well  as  the  products  of  their  harmful 
action  upon  the  tissue  cells. 

Whenever  something  foreign  to  the  or- 
ganism invades  the  body,  the  attempt  is 
made  to  remove  it.  Thus,  for  instance,  if 
a  sliver  is  lodged  under  the  skin,  there  is 
an  accumulation  of  white  blood  cells,  then, 
of  pus  cells,  which  loosen  the  firmly  lodged 
sliver  in  its  bed  and  tend  to  remove  it  out- 
side of  the  body  in  the  direction  of  the 
least  resistance. 

When  bacteria  invade  the  organism, 
mainly  through  the  upper  air  passages, 
they  also  are  removed  by  the  production  of 
bronchial  and  nasal  secretions.  However, 
if  they  find  lodgement  in  the  mucous  mem- 
brane and  have  succeeded  in  giving  rise  to 
inflammatory  manifestations,  these  in  them- 
selves are  evidences  of  the  organic  resist- 
ance. In  this  manner  fever  may  appear, 
and  it  has  often  been  claimed,  as  long  ago 
as  the  days  of  Sydenham,  even  before  him, 
that  fever  is  a  defensive  provision  of  the 
organism  against  injurious  outside  influ- 
ences that  have  entered  the  body.  Fever, 
though,  is  due  likewise  to  the  develop- 
ment of  bacterial  and  other  toxins  and  rep- 
resents the  endeavor  of  the  organism  to 
form  substances  that  neutralize  and  disin- 
tegrate the  toxins — namely,  antitoxins,  or 
immune  substances. 

These  toxms  do  not  only  give  rise  to 
fever  but  may  cause  various  other  symp- 
toms, notably  diarrhea;  and  here  we  come 
to  the  question  in  j,jint.  Diarrhea  is  to  be 
viewed  as  a  reaction  on  the  part  of  the 
organism,  either  to  remove  irritating  sub- 
stances from  the  intestinal  tract  or  to  elim- 
inate toxic  and  other  noxious  elements 
from  the  blood.  It  has  been  shown  that 
bacteria  and  their  products  are  eliminated 
in  part  through  the  intestines,  in  part 
through  the  kidneys,  and  in  part,  of  course, 
through  such  anatomical  lesions,  for  in- 
stance, tuberculous  ulcerations  in  the  lungs 
and  elsewhere,  as  their  action  has  caused. 
Undoubtedly,  the  diarrhea  that  is  often  ob- 
served in  infectious  diseases,  including  in- 
fluenza, is  truly  a  conservative  provision ; 
conservative  in  so  far  as  it  tends  to  elim- 
inate harmful  substances  and  thereby  re- 
lieve the  body.  It  should,  therefore,  not  be 
suppressed  by  treatment  but  should  be  man- 
aged in  such  a  manner  that  the  body  does 


not  get  weakened  unduly  by  the  excessive 
peristaltic  function  and  does  not  lose  too 
much  of  intestinal  contents  that  otherwise 
might  be  of  use. 

In  the  case  of  night  sweats,  likewise,  we 
have  to  consider  the  underlying  causes. 
Xight  sweats,  like  diarrhea,  are  best  treated 
by  removing  the  cause,  that  is  to  say,  by 
detoxicating  the  body  rather  than  by  sup- 
pressing either  night  sweats  or  diarrhea, 
these  being  simply  disease  manifestations 
and  not  disease  in  themselves.  In  both 
instances,  in  diarrhea  as  well  as  in  night 
sweats,  it  has  been  observed  quite  correctly 
that  the  fever  temperature  is  lower  when 
these  symptoms  of  intoxication  are  well 
established.  Also,  if  the  symptoms  do  not 
become  excessive  in  severity,  they  usually 
will  be  followed  by  increased  well  being 
and  by  a  diminution  in  the  severity  of  other 
disease   manifestations. — Ed.] 


THE    FLU 


When   your    back    is    broke    and   your   eyes 

are  blurred. 
And     your    shin     bones     knock    and     your 

tongue  is  furred, 
And  your  tonsils  squeak  and  your  hair  gets 

dry, 
And   you're   doggone    sure   you're   going  to 

die, 
But    you're    skeered   you    won't    and    afraid. 

you  will — 
Just  drag  to  bed  and  have  your  chill. 
And  pray  to  the  Lord  to  see  you  through. 
For  you've  got  the  flu.  Boy, 

You've  got  the  flu. 

When  your  toes  curl  up  and  your  belt  goes 

flat, 
And  you're  twice  as  mean  as  a  Thomas  cat, 
And  life  is  one  long  and  dismal  curse. 
And  your  food  all  tastes  like  a  hard-boiled 

hearse, 
When   your  lattice   aches   and   your  head's 

a-buzz, 
And  nothing  is  as  it  ever  was. 
Here   are  my   sad   regrets   to  you — 
You've   got   the   flu.   Boy, 

You've   got  the  flu. 

What  is  it  like,  this  Spanish  flu? 

Ask  me.  Brother,  for.  I've  been  through. 

It  is  misery  out  of  sheer  despair; 

It  pulls   your   teeth   and   curls   your  hair. 

It  thins  your  blood  and  brays  your  bones, 
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And  fills  your  craw  with  moans  and  groans, 
And  sometimes,  may  be,  you  get  well, 

Some  call  it  flu, 1  call  it  HELL. 

Anonymus. 


DOCTOR    WAUGH 


Doctor  Waugh  was  one  of  nature's 
noblemen,  and  to  say  that  I  was  shocked 
beyond  expression  when  a  recent  num- 
ber of  Clinical  Medicine  announced  his 
demise  puts  it  mildly  indeed.  Then  it  was 
that  his  careful  words  of  encouragement 
and  advice,  when  my  daughter — who  was 
the  wife  of  Senator  H.  W.  Grout,  of 
Waterloo,  Iowa,  was  dying  of  pernicious 
anemia,  and  also  his  tender  words  of  sym- 
pathy after  her  passing  at  a  Colorado  san- 
atorium, came  back  to  me  with  great  force. 
It  means  something  for  a  man  of  our  de- 
parted friend's  caliber  and  innumerable  re- 
sponsibilities thrust  upon  him  to  write  let- 
ters of  sympathy  in  connection  with  his 
medical  advice;  and,  if  true  nobility  of 
character,  honesty  of  purpose  and  pure 
simplicity  ever  were  harmoniously  blended 
it  was  in  the  life  of  Doctor  William  Francis 
Waugh. 

I  have  a  letter  of  more  than  usual  inter- 
est written  from  his  w^inter  home  in  Texas 
that  I  shall  treasure  as  one  of  my  choicest 
possessions.  Few^  men  ever  live  to  leave 
■  behind  them  such  a  enviable  record  as  has 
Doctor  Waugh. 

I  am  truly  grateful  for  the  beautiful 
portrait  of  him  so  kindly  enclosed  with  the 
journal  bv  the  publishers. 

C.  M.  H.  W. 

Blaine,  111. 


CONCERNING    HOMEOPATHY 


I  am  a  homeopath.  If  that  be  treason, 
make  the  most  of  it.  I  am  always  interested 
in  the  things  said  in  Clinical  Medicine 
anent  homeopathy.  But,  I  am  even  more 
interested  in  the  relief  of  suffering  and 
the  cure  of  disease,  and  that  is  why  I  take 
the  magazine. 

Much  that  Hahnemann  said  has  been 
disproved  by  modern  research,  but,  I  often 
wonder  whether  the  fundamental  principles 
he  enunciated  are  not  even  more  generally 
recognized  now  than  they  ever  were  in  the 
past.  It  seems  to  me  that  the  movement  of 
medical  theory  among  all  medical  men  is 
increasingly  in  the  direction  of  "similia 
similibtcs    cnrantur".     That    sounds   pretty 


strong,  even  to  me.  This  movement,  sure- 
ly, is  not  appreciated;  nevertheless,  it  may 
be  very  real. 

No  one  would  cry  "Anathema"  if  I 
should  say :  "The  oldest  and  best-know^n 
example  of  artificial  immunity  to  disease  is 
vaccination  against  smallpox,  in  which  by 
inoculating  with  an  attenuated  and  harm- 
less form  of  smallpox  (sic!)  the  vital 
forcqs  are  put  on  guard  and  immunity  to 
the  real  smallpox  is  established."  Or, 
again,  if  I  should  remark  that  "it  has  been 
found  that  the  normal  animal  body  re- 
sponds to  the  injection  of  very  small 
amounts  of  certain  bacterial  toxins  by  the 
formation  of  antitoxins  that  are  essentially 
antidotes  to  their  respective  poisons".  No 
one  would  sit  up  and  take  notice. 

Phylacogens  and  active  immunity  are 
scientific  facts.  Also,  they  are  homeo- 
pathic. Chickenpox,  w'hich  is  not  small- 
pox, leaves  something  in  the  body,  a  phyla- 
cogen,  that  activates  the  defenders  of  the 
body  against  smallpox  infection,  which  is 
very  similar.  An  animal  product  from 
outside  the  body  puts  the  body  on  its  guard. 
This  animal  product  in  a  healthy  body, 
when  in  excess,  produces  symptoms  sim- 
ilar to  those  that  in  its  attenuate  form  it 
cures.  "This  immunity  corresponds  pre- 
cisely to  the  specific  character  of  the  vac- 
cination." 

This  is  as  far  as  most  of  my  good  read- 
ers have  gone.  Come  on,  boys  don't  hang 
back  !  Guess  !  Make  a  good,  broad  guess, 
that  possibly  not  only  an  animal  product, 
but.  vegetable  and  mineral  substances  as 
well,  that  in  excess  will  produce  certain 
symptoms  in  a  well  person,  will  rouse  the 
prophylactic  powers  of  the  body  to  con- 
tend with  a  disease  exhibiting  those  symp- 
toms. The  dose  should  be  small  enough  so 
ss  not  to  overcome  the  guards,  yet,  large 
enough  so  that  it  will  activate  them. 
A.   L.   Kennan. 

Hillard,    Fla. 

[The  contention,  that  the  modern  con- 
cepts of  immunology  and  the  modern 
methods  of  immunization  are  "homeo- 
pathic" in  their  basis,  by  no  means  is  new, 
having  been  advanced  by  many  writers  in 
homeopathic  journals  and  substantiated 
especially  ably  by  the  learned  editor  of  The 
Hahncmannian  Monthly,  Dr.  G.  Harlan 
Wells.  So  far,  we  are  quite  willing  to 
agree  with  Doctor  Kennan.  However,  if 
he  reasons,  by  analogy,  that  possibly  "not 
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only  animal  products,  but,  vegetable  and 
mineral  substances  as  well,  that  in  excess 
will  produce  certain  symptoms  in  a  well 
person,  will  arouse  the  prophylactic  power 
of  the  body  to  contend  with  a  disease  ex- 
hibiting these  symptoms,"  then  an  uncon- 
ditional acceptance  of  his  proposition  is 
more  difficult. 

It  has  to  be  kept  in  mind,  though,  that 
bacterial  substances  are  not  animal,  but,  in 
all  probability  vegetable  in  nature,  the  bac- 
teria having  been  classed  with  the  schi- 
zomycetes  and  other  forms  of  lowest  plant- 
life;  while  only  the  protozoa,  such  as  those 
responsible  for  the  spirilloses,  also  the  Plas- 
modium of  malaria  and  a  few  others  are 
"animal"  organisms. 

It  remains,  then,  to  be  inquired  into 
whether  higher  forms  of  vegetable  sub- 
stances, such  as  those  making  up  the  vege- 
table drugs  in  common  use,  act  upon  the 
organism  in  the  same  manner.  Since  our 
views  of  immunity  are  based  largely  upon 
the  side-chain  theory,  according  to  which 
substances  can  be  absorbed  into  the  organ- 
ism if  there  are  present  certain  specific 
receptors  that  are  attuned,  as  it  were,  to 
the  substances  introduced  parenterally,  it 
would  have  to  be  determined  whether  the 
organism  possesses  receptors  "attuned"',  to. 
say,  digitalis  substances  or  to  strychnine  or 
to  cocaine,  atropine,  morphine,  and  so  on. 
It  has  been  denied  that  such  is  the  case. 
.■\t  any  rate,  there  is  not  sufficient  informa- 
tion available  to  determine  the  question. 

As  to  the  further  assertion,  that  mineral 
substances  in  minute  f'oses  may  give  rise  to 
the  same  sort  of  iinmunity  as  do  lower 
vegetable  substances,  that  does  seem  ex- 
tremely unlikely  basically.  The  question 
raised  by  Doctor  Kennan  is  largely  specu- 
lative and  would  have  to  be  investigated 
very  carefully  before  any  definite  and  pos- 
itive information  could  be  gained  concern- 
ing it. — Ed.] 


THE   ETYMOLOGY   OF  PIU-PIU 


The  nickname  piou-piou  (current  spell- 
ing, piu)  is,  by  French  lexicographers, 
defined  as  a  foot-soldier.  However,  slang 
words,  arising,  as  they  do,  out  of  the  lower 
strata  of  a  people,  are  lawless  excrescences 
to  which  the  rules  controlling  the  language 
can  not  be  applied ;  while,  moreover,  the 
French  tongue  is  peculiarly  given  to 
strange     mutations     of     the     sounds     of 


speech.  Note,  for  example,  peaii,  pro- 
nounced po,  is  a  contraction  of  Latin 
pcllis,  or  can,  pronounced  oh,  is  Latin  aqua, 
or,  clou,  pronounced  cloo  is  Latin  clavis. 

So,  then,  suppose  we  take  a  look  at  pion, 
the  French  equivalent  of  our  "pawn"  (at 
chess),  but,  which  originally  is  a  regular 
designation  for  a  foot-soldier.  However, 
the  original  spelling,  as  also  its  pronuncia- 
tion, was  peon.  But,  peon  now  is  the 
Spanish  name  for  a  man  held  in  servitude 
because  of  a  debt,  although  normally  it 
means  the  same  as  in  French.  Now  con- 
sider that  our  English  "pawn"  is  precisely 
the  same  as  "peon" ;  also,  that,  in  chess, 
the  German  designation  for  this  is  bauer, 
meaning   "farmer". 

This  English  word  "pawn"  formerly  was 
written  "paune"  and  "poun"  (vowels 
sounded  as  in  German),  since  in  Old 
French  it  also  had  the  form  of  "poon". 

Now  to  the  point.  Peon  is  directly  de- 
rived from  the  Latin  pes  (pedis),  French 
pied,  and  related  to  which  are,  Greek  pons, 
German  fuss,  English  foot.  Consequently, 
peon  and  pion  and  pionnier  are  precisely 
the  same  as  English  "pedestrian" — man  on 
foot,  that  is,  an  infantrist.  This,  of 
course,  does  not  explain  the  transforma- 
tion of  pion  into  pion,  unless,  as  said  be- 
fore, we  allow  for  popular  corruption,  such 
as  always  plays  a  role  in  spoken  language 
and  of  which  we  today  have  painful  ex- 
amples galore.  At  any  rate,  when  one 
has,  for  years,  followed  up  the  most  as- 
tounding permutations  encountered  in  ety- 
mology, he  is  ready  to  accept  almost  any- 
thing half-plausible. 

Next,  we  find  the  word  "pioneer"  taken 
from  the  French,  and  it  means,  first,  also 
a  foot-soldier,  then,  modernly,  a  soldier 
detailed  to  prepare  the  way  for  the  army, 
and  thus,  secondarily,  one  who  prepares 
the  wilderness  for  settlement. 

Connecting  with  what  was  said  in  the 
first  paragraph,  the  following  digression 
from  the  text  possibly  may  be  permitted  by 
the  Editor,  for  the  purpose  of  demonstra- 
ting the  peculiar  vicissitudes  to  which  the 
elements  of  the  Indo-European  languages 
are  subject.  I  have  chosen  the  word  water 
— which,  by  the  way,  we  here  discover  to 
be  one  of  the  very  oldest  elements  of  this 
family  of  human  speech. 

English,  water: — O.  Fries,  wetir,  OHG. 
wazzer,  G.  wasser,  Swed.  vat,  Dan.  vand, 
Gath.  watdh,  Russ.  voda   (cf.  vodka),  Gr. 
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hydor,     Skr.    udan,     L.    unda     (wave    and 
water). 

English,  wet: — Gr.  hygrcs,  Skr.  ud  and 
unatti   (to  wet).     See  "water". 

English,  dropsy: — E.  hydropsy,  Gr.  hydor 
(water). 

I^nglish,  whisky: — I  .  usige  (wash,  water, 
i.  e.  water  of  life). 

English,  otter  (a  water-animal)  : — Lith. 
udra,  Russ.  vuidra,  Gr.  hydra. 

Latin,  unda  (wave,  water)  : — E.  redound 
(L.  re  (d)  undare),  to  roll  back  in  waves. 
E.  abound  ( L.  ab-undare)  to  overflow.  E. 
surround    ( L.    super-undare). 

English,  wash : — AS.  wascan,  Swcd. 
vasca.  Erom  E.  water.  E.  wipe : — G. 
wisch  (rag  for  wiping),  Skr.  pra-unch  (to 
wipe),   Skr.  unch,    from   venscho,   to   wipe. 

Further,  Webster  even  seems  to  connect 
winter  and  weather  with  "wet",  "water". 

While  this  word-study,  as  stated,  has 
nothing  to  do  with  medicine,  nor  even 
with  our  "piu",  may  not  it  serve  to  remind 
some  of  the  readers  of  their  "unabridged", 
gathering  dust  in  a  dark  corner,  and  to 
inspire  them,  when  snowed  in  on  wintry 
eves,  to  delve  into  those  wondrous  pages, 
the  educational  as  well  as  entertainment 
value  of  which  is,  alas,  understood  by  all 
too  few.  How  few,  even,  are  aware  of  its 
value  to  doctors  for  purely  professional 
purposes,  besides  general  scientific  sub- 
jects ! 

Adolf  G.  Vogeler. 

Chicago,  111. 

Memorandum   in   explanation  : 
E — English 
AS — .\nglo-Saxon 
G — German 
OHG— Old  High, 

German 
Gr. — Greek 
L. — Latin 
Skr. — Sankrit 


D. — Danish 
!.— Irish 
Goth. — Gothic 
Lith. — ^Lithuanian 
Russv — Russian 
O.    Fries. —    Old    Frie- 
sian 


IS   THE  FAMILY   PHYSICIAN   TO   BE 

REPLACED  BY  THE  COOPERATIVE 

CLINIC? 


Doctor  Hirshbcrg's  "Engineer's  Lament" 
(Clinical  MEnicixE,  August,  p.  619)  is  a 
fiction  of  his  own  perfervid  socialized 
mind;  but,  then,  he  adds  that  it  is  "almost 
wholly  true".  Not  quite,  "almost  wholly 
true",  Doctor,  but  almost  wholly  damnably 
false. 

When  this  war  broke  out,  .\merica  sud- 


denly woke  up  to  the  fact  that  her  higher 
educational  institutions  were  saturated  with 
German  "kultur",  with  materialistic  and  so- 
cialistic philosophies  and  scientific  absurd- 
ities. The  medical  profession,  especially, 
was  overstocked  with  pseudoscientific  fads, 
fakes,  and  frauds.  And,  while  the  general 
public  was  not  slow  in  unloading  its  part  of 
the  noxious  cargo,  the  profession  still  is 
hugging  its  delusions,  although  most  of 
them  are  dead  and  putrid,  and  it  is  time  to 
take  an  inventory  of  stock  and  make  a 
good  housecleaning. 

The  clinics  that  Doctor  Hirshberg  men- 
tions, from  that  of  the  brothers  Mayo 
down,  have  degenerated  into  mere  mechan- 
ical laboratory-machines,  from  which  the 
human,  the  personal  element  has  been  al- 
most wholly  eliminated;  people  going  to 
those  clinics  are  not  patients,  they  are  just 
material,  the  same  conditions  prevailing 
there  as  those  that  w^ere  so  well  known  in 
all  German  clinics  for  many  years.  They 
do,  however,  all  seem  to  possess  super- 
human facilities  both  for  self-advertising 
and  for  belittling  and  discrediting  the  gen- 
eral practitioner.  And,  inasmuch  as  nearly 
all  state  and  many  municipal  health-boards 
and  state  universities  maintain  laboratories 
where  tests  and  examinations  are  made  at 
a  nominal  cost,  I  fail  to  discover  a  crying 
need  for  any  more  laboratory  facilities, 
especially  when  one  considers  the  fact  that 
much  of  the  work  done  in  that  direction  is 
just  a  refined  and  concentrated  system  of 
pure  graft. 

To  specify:  take  Koch's  tuberculosis 
bacillus,  now  well  known  to  be  a  universal 
bacillus  that  is  found  in  the  sputum  of  92 
percent  of  healthy  persons  [  ?  ! — Ed.]  and, 
therefore,  has  no  diagnostic  significance 
whatever;  and,  yet,  the  practice  is  almost 
universal  to  base  a  diagnosis  of  tubercu- 
losis upon  the  finding  of  that  bacillus.  The 
fakery  of  it  might  be  excused;  however, 
thousands  of  sick  people  have  gone  into 
untimely  graves,  because  of  the  depressing 
effect  such  an  ill-advised  diagnosis  has 
made  upon  a  sensitive  overwrought  organ- 
ism. The  Klebs-Loeffler  bacillus,  also,  is  a 
universal  microbe,  being  found  in  healthy 
throats  as  well  as  in  many  acute  diseases 
other  than  diphtheria,  such  as,  for  instance, 
measles,  scarlet-fever,  pneumonia,  and  oth- 
er infections,  while  in  some  of  the  most 
virulent  cases  of  diphtheria  it  can  not  be 
found.  And  still  you  see  many  doctors, 
when  they  get  a  case  of  sore  throat,  send 
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a  swab  to  a  laboratory  and  base  their  diag- 
nosis entirely  upon  the  finding.  When  one 
considers  the  fact  that  there  are  many 
kinds  of  sore  throat  and  that  not  more 
than  one  case  in  ten  is  one  of  true  diph- 
theria, the  absurdity  of  such  a  method  of 
diagnosis  becomes  apparent.  And  then  they 
will  charge  their  patients,  many  of  whom 
can  ill  afford  such  expense,  from  $5  to  $15 
for  the  examination  and  from  $5  to  $25 
additional  for  administering  antitoxin. 
And  this  kind  of  work  is  not  done  by  the 
country  practitioner,  either,  but,  by  the 
very  elect  "specialists"  in  our  centers  of 
population  !  It  is  enough  to  make  an  hon- 
est man  furious,  for,  it  is  the  most  stu- 
pendous piece  of  graft  that  the  medical 
profession  ever  has  been  afflicted  with. 

The  Wasserman  test  for  syphilis  has 
proved  entirely  worthless,  while  syphilis  is 
such  a  serious  malady  that  any  one  basing 
his  diagnosis  of  its  presence  or  absence  on 
this  test  not  only  jeopards  his  own  reputa- 
tion, but,  also  the  safety  and  happiness  of 
his  patient.  The  indiscriminate  use  of 
x-ray  work  in  surgery  prompts  the  query, 
whether  it  would  not  be  better  to  have  a 
few  poorly  set  fractures  and  dislocations 
than  to  have  so  many  maimed  for  life  by 
x-ray  burns. 

I  might  continue  in  this  vein,  however, 
what  I  have  presented  will  suffice  to  illus- 
trate the  charges  made ;  and  I  am  not  de- 
crying laboratory  wf)rk,  but,  merely  the 
abuse  of  it.  The  comt^etent  pnysician,  how- 
ever, makes  his  diagnosis  from  the  clinical 
evidence,  supplementing  and  verifying  this 
by  reliable  laboratory  tests.  And  the 
"woods  are  full"  of  such  general  prac- 
titioners, who  are  safer,  surer,  and  better 
diagnosticians  than  your  cooperativc-clinic- 
laboratory,  ultra-scientific  specialists-in- 
fads  doctors;  and  they  do  not  have  to  suck 
their  thumbs,  either,  in  order  to  reach  cor- 
rect conclusions. 

The  last  part  of  Doctor  Hirshl>erg's 
article,  where  he  quotes  the  Surgeon- 
General,  together  with  his  own  concluding 
paragraph,  are  both  unwarranted  flings  at 
the  civilian  physician.  I  know  that  during 
the  winter  and  spring  in  many,  if  not  all, 
the  military  camps  the  death  rate  from 
pneumonia,  measles,  and  cerebrospinal 
meningitis  was  appalling.  When  one  con- 
siders the  fact  that  those  young  men  were 
picked  for  their  physical  fitness  and  that 
there  is  no  acute  disease  that  is  so  easily 


controlled  by  modern  therapeutics  as  is 
pneumonia,  one  can  be  excused  for  being 
thoroughly  disgusted  with  the  Army  Med- 
ical  Department. 

As  for  the  social  diseases,  I  know  that 
conditions  at  our  state  military  camp  act- 
ually were  terrible,  that  the  War  Medical 
Department  failed  miserably  in  having 
control  over  the  situation,  and  that  the 
city  authorities  of  Dcs  Moines  confessed 
their  inability  to  remedy  the  trouble,  thai 
public  opinion  became  aroused  to  a  high 
pitch  and  brought  so  much  pressure 
against  the  disgrace  that  the  government 
at  Washington  had  to  interfere  toward 
correcting  the  evil.  .And  I  also  know  that 
in  many  other  camps  conditions  were  but 
little  better.  When  our  boys  were  down 
on  the  Mexican  border,  the  same  conditions 
prevailed  there.  The  medical  department 
confessed  its  inability  to  control  it,  and 
General  Funston  issued  a  drastic  order, 
giving  camp-followers  twenty-four  hours 
to  leave,  those  remaining  to  be  shot. 

But,  the  worst  load  that  the  medical  pro- 
fession of  America  is  carrying  today  is,  not 
social  diseases,  but,  just  Socialism,  a  dis- 
ease of  a  low  order. 

Socialism  is  an  assumed  name  and  shows 
how  a  world  of  iniquity  can  be  covered 
up  and  glossed  over  with  one  euphonious 
word.  The  real  name  for  those  of  that 
faith  (  ?)  was,  for  many  centuries,  heathen- 
ism. And  it  is  these  worthies  that  are  re- 
sponsible for  the  propaganda  for  health- 
insurance  as  well  as  for  the  cooperative- 
clinic  agitation. 

And  what  is  Socialism?  Just  envy,  the 
envy  of  the  shiftless  against  the  thrifty. 
One  of  the  inspired  prophets  tells  us  that 
Satan  became  envious  of  some  of  his  fellow 
angels  and  started  a  revolution,  for  which 
he  was  cast  out  of  heaven.  But,  he  man- 
aged to  gain  an  entrance  into  the  Garden 
of  Eden,  where  he  seduced  Mother  Eve, 
thus  introducing  evil  into  the  world;  and 
the  two  forces  of  good  and  evil  have  been 
contending  for  the  ma.stery  ever  since. 
Also,  the  sacred  historian  tells  us  that  Abel 
was  thrifty  and  prospered,  for  which  he 
found  favor  with  the  Lord,  while  Cain  was 
not  thrifty,  and,  so,  became  filled  with  envy 
and  rose  up  and  slew  his  brother  Abel.  So, 
Cain  became  the  first  Socialist  (heathen). 
And  the  spirit  of  Socialism  of  >today  is 
exactly  the  same  as  that  of  Cain,  from  the 
unlettered  bomb-throwing  anarchist  to  the 
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most  learned  professor  in  our  higher  insti- 
-:f     tutions  of  learning. 

However,  it  seems  that,  when  once  a 
man  becomes  infected  with  the  malady, 
the  more  cultured  and  educated  he  gets, 
the  more  virulent  and  vindictive  he  be- 
comes. The  advent  of  the  Christ,  promul- 
gating the  doctrine  of  the  fatherhood  of 
God  and  the  brotherhood  of  man,  was 
the  first  serious  opposition  to  Socialism. 
They  talk  glibly  of  this  humanitarianism, 
but,  the  voice  is  that  of  the  wolf  in  the 
sheepskin,  for,  all  real  Socialists  are  athe- 
ists and  antichrist,  and  there  can  be  no 
real  brotherhood  without  a  father.  And 
Chi-ist  gave  us  the  rule  that  "by  their  works 
shall  ve  know  them",  and,  if  you  will  read 
through  a  whole  library  of  socialist  liter- 
:  aturc,  you  will  find  that  almost  every  page 
of  it  breathes  envy  and  threatens  revolu- 
!    tion. 

Compare  the  work  of  the  Christian  or- 
ganizations of  America  with  organized 
Socialism,  from  the  great  missionary 
societies,  the  Red  Cross,  Y.  M.  C.  A., 
K.  of  C,  Y.  W.  C.  A..  Christian  Endeavor, 
Salvation  Army,  the  Belgian,  Syrian,  and 
Armenian  relief  associations,  and  others 
too  numerous  to  mention.  These,  since  the 
war  began,  have  expended  billions  of  dol- 
lars in  humanitarian  relief  work  and  have 
rescued  and  saved  millions  of  human  lives. 
And  what  has  organized  Socialism  done? 
Echo  calls  back,  "What?"  They  have, 
however,  succeeded  in  keeping  the  depart- 
ment of  justice  at  Washington  busy  the 
year  round.  A  year  ago,  their  national 
committee  at  Chicago  voted  to  raise  a 
million  dollars,  ostensibly  for  campaign 
purposes,  but,  really  to  get  and  keep  their 
members  out  of  jail  and  to  keep  them  off 
the  gallows. 

When  a  Socialist  gets  well  advanced  in 
the  order,  so  that  he  can  talk  loud  and 
long,  he  becomes  an  Internationalist,  ceas- 
ing to  be  a  man,  but.  becoming  a  creature 
without  a  country  and  without  a  soul,  hated 
of  God  and  despised  by  man.  Some  of  the 
foremost  of  their  graduates,  among  others, 
are  Lenine  and  Trotzky,  Sir  Roger  Case- 
ment (executed  for  treason),  and  "Big 
Bill"  Hay  ward  (sentenced  to  the  peniten- 
tiary). 

This  war  has  brought  to  light  in  a  star- 
tling way  the  complete  union  of  all  the 
evil  forces  in  this  world,  from  the  heathen- 
ish aristocracies  of  Europe  to  the 
Bolsheviki     of     Russia,     from     the     Sinn 


Feiners    of    Ireland    down    to    our    own 
i.  W.  Ws. 

Some  of  the  world's  greatest  statesmen 
have  tried  to  answer  the  question.  What 
are  we  fighting  for?  Some  say,  to  destroy 
obsolete  autocratic  governments,  some,  to 
make  the  world  safe  for  democracy,  oth- 
ers say,  to  make  the  world  a  decent  place 
to  live  in ;  but,  every  thinking  man  feels 
in  his  inner  conscience  that  none  of  the 
answers  are  satisfactory,  for,  there  might 
be  a  righteous  autocracy.  Abraham  was 
a  typical  autocrat  and  he  walked  and  com- 
muned with  God.  On  the  other  hand,  a 
real  democracy  like  the  present  one  in 
Russia,  is  just  an  illustrated  dc  luxe  edi- 
tion of  hell  on  earth. 

We  surely  are  not  fighting  to  make  the 
world  safe  for  any  such  democracies !  No, 
the  question  is  a  much  larger  one,  yet,  also 
a  very  simple  one.  It  is  just  Christianity 
against  heathenism,  or  Christ  against 
Satan.  And,  to  illustrate,  just  compare 
France  and  Germany.  ''By  their  works 
shall  ye  know  them".  Noble,  heroic,  self- 
sacrificing  France  !  All  her  actions,  from 
the  beginning  of  the  war,  have  been 
typically  those  of  a  Christian  nation,  while 
Germany  has  violated  every  law  in  the 
decalog,  in  addition  to  which  she  has  in- 
vented fiendish  outrages  that  the  author  of 
that  code  had  never  dreamed  of,  atrocities 
so  diabolical  that  they  w'ould  make  the  most 
accomplished  fiends  in  hell  greeneyed  w^ith 
envy.  In  fact,  the  head  of  the  Prussian 
autocracy  is  the  very  personification  of 
Satan  incarnate. 

I  close  with  the  prediction  that  an  over- 
ruling Providence  will  not  permit  the  Prus- 
sian autocracy  to  sue  for  peace  until  its 
power    is    completely    destroyed. 

W.   A.  Marner. 

Miles,   Iowa. 

[We  hope,  Doctor  Marner  feels  better 
after  having  let  off  steam  in  this  emphatic 
manner.  However,  he  is  in  error  regard- 
ing the  frequency  and  importance — or  the 
nonimportance — of  pathogenic  bacteria, 
such  as  the  bacillus  of  tuberculosis  and 
that  of  diphtheria.  For  one  thing,  the 
tubercle-bacillus  is  not  found  in  the  sputum 
of  92  percent  of  healthy  persons.  Evidence 
of  tubercle-bacillus  infection  has  been 
detected  in  so  high  a  percentage  of  healthy 
persons  in  certain  communities,  but,  in 
these  instances,  the  bacilli  were  imprisoned 
in  the  lymph-glands,  and  were  not  found  in 
the     sputum.       Whenever     the     tubercle- 
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bacillus  is  found  in  the  expectoration,  this 
denotes  an  open  tuherculous  focus  and  one 
that  always  is  contaminated  with  second- 
ary infective  microorganisms. 

In  short,  the  finding  of  tubercle-bacilli 
in  the  expectoration  means  phthisis,  or  pul- 
monary consumption.  To  be  sure,  the 
bacilli  may  persist  in  the  expectoration 
during  convalescence,  and  even  for  a  long 
periods  afterward.  If  convalescence  is 
well  on  the  way  and  the  tuberculous  lesions 
are  healing,  the  little  red  rods,  however, 
will  show  evidences  of  disintegration. 

It  is  true,  though,  that  tubercle-bacilli  as 
well  as  those  of  diphtheria  have  ])een 
found  in  the  nasal  passages  as  also  in  the 
pharyngeal  secretions  of  healthy  persons. 
But,  this  was  the  case  only  in  people 
who  had  been  in  close  contact  with  patients 
ill  with  these  respective  diseases,  and,  the 
fact  that  the  bacteria  were  found  in  the 
secretions  of  healthy  persons  does  not  show 
the  innocuousness  of  those  germs,  but,  only 
the  satisfactory  immunity  or  the  resistance 
on  the  part  of  those  who  are  thus  infected, 
yet,  without  acquiring  the  disease. 

We  are  persuaded  that  Doctor  Marner 
views  conditions  more  darkly  than  is  justi- 
fied by  fact.  The  modern  methods  of 
laboratory-research,  especially  of  clinical- 
laboratory  research,  undoubtedly  are  of  the 
greatest  benefit  in  enabling  physicians  to 
arrive  at  definite  diagnoses  more  speedily 
than  they  could  by  clLical  observation 
alone.  That  methods  like  the  Wasscrmann 
test  for  syphilis  or  x-ray  examinations  are 
erroneous  and  useless,  is  incorrect,  as  are 
other  opinions  that  are  voiced  by  our  cor- 
respondent. Of  course,  if  complicated  in- 
vestigations are  undertaken  merely  for  the 
purpose  of  increasing  the  fees,  they  be- 
come vicious.  But,  we  absolutely  refuse 
to  support  Doctor  Marner  in  his  conten- 
tion that  the  physicians  of  the  United 
States  are  a  lot  of  grafters  and  thieves. 
We  venture  to  say  that,  with  few  excep- 
tions, the  work  done  by  physicians  is  abso- 
lutely honest,  done  in  good  faith  and  by  no 
means  with  an  eye  primarily  to  the  dollars 
that  may  be  involved.  * 

Frankly,  wc  rather  deplore  Doctor 
Marner's  attitude  as  evidenced  in  his  criti- 
cisms and  accusations,  believing  that  they 
are  unjustified  and  unjust.  This  is  true 
also  in  great  measure  regarding  the  strict- 
ures of  the  medical  service  of  the  Army. 

We  are  quite  aware  of  the  fact  that  se- 
rious epidemics  occurred  and  that  many  of 


the  soldiers  succumbed  to  them.  Wc  also 
are  aware  of  the  fact  that  many  unfor- 
tunate instances  of  insufficient  preparation 
and  service  have  occurred.  In  a  few 
camps,  the  management  both  of  the  medical 
service  and  in  other  respects  seems  to  have 
been  wofully  lax.  On  the  whole,  however, 
it  must  not  be  forgotten  that  we  can  not 
judge  from  isolated  individual  occurrences, 
but,  that  we  must  think  in  large  figures. 
From  this  point  of  view,  the  morbidity  as 
well  as  the  mortality  among  American  sol- 
diers and  sailors  has  been  far  less  than  that 
of  the  Japanese  army  which  hitherto  has 
claimed  the  best  records. 

When  Doctor  Marner  indulges  in  ia  con- 
demnation of  Socialism  and  its  vicious  out- 
croppings,  we  can  not  follow  him,  either. 
That,  though,  concerns  questions  of  a  non- 
medical nature  in  which  we  prefer  not  to 
express  opinions.  If  not  too  much  space 
is  asked  for,  however,  we  shall  be  ready  to 
accept  a  few  replies  to  Doctor  Marner's 
letters.  But,  please,  make  it  concise  and 
short. — Ed.] 


PHYSICIANS  WANTED  IN  IDAHO 


W.  D.  Keller  and  Son,  druggists  at 
Culdesac,  Idaho,  are  anxious  to  secure  a 
good  physician  for  that  locality,  asserting 
that  there  is  a  big  field  for  a  general  prac- 
titioner in  that  location  and  that  one  is 
sorely  needed.  We  suggest  that  physicians 
looking  for  a  good  opening  with  plenty  of 
work  communicate  with  the  firm  men- 
tioned. 


GOVERNMENT    AID    TO    WOUNDED 
SOLDIERS 


The  United  States  Government  is  re- 
solved to  do  its  best  to  restore  every 
wounded  American  soldier  and  sailor  to 
health,  strength,  and  self-supporting 
activity. 

Until  his  discharge  from  the  hospital  all 
medical  and  surgical  treatment  necessary 
to  restore  him  to  health  is  under  the  juris- 
diction of  the  military  or  naval  author- 
ities, according  to  the  branch  of  the  service 
he  is  in.  The  vocational  training,  the  re- 
education and  rehabilitation  necessary  to 
restore  him  to  self-supporting  activity,  is 
under  the  jurisdiction  of  the  Federal  Board 
for  Vocational  Education. 

If  he  needs  an  artificial  limb  or  mechan- 
ical appliance  the  Government  will  supply 
it   free,  will  keep  it  in  repair,  and  renew 
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it  when  necessary.  If  after  his  discharge 
he  again  needs  medical  treatment  on  ac- 
count of  his  disability,  the  Government  will 
supply  it  free.  While  he  is  in  the  hospital 
and  while  in  training  afterwards,  the  sol- 
dier or  sailor  will  receive  compensation  as  if 
in  service  and  his  family  or  dcp-U  lents  will 
receive  their  allotment. 

A  wounded  soldier  or  sailor,  although 
his  disability  does  not  prevent  him  from 
returning  to  employment  without  training, 
can  take  a  course  of  vocational  training 
free  of  cost  and  the  compensation  provided 
by  the  war-risk  insurance  act  will  be  paid 
to  him  and  the  training  will  be  free,  but 
no  allotment  will  be  paid  to  his  familiy. 

Every  Liberty  Bond  holder  who  holds  his 
bond  is  keeping  up  a  part  of  this  great 
work  of  restoring  to  health,  strength,  and 
usefulness  the  men  who  have  suffered  for 
their  country. 


LETTER  FROM  FRANCE.— V. 


The  burial-grounds  of  the  Americans 
who  fell  on  the  field  of  honor  during  the 
months  of  June  and  July  are  being  put  in 
perfect  order,  so  that,  when  the  war  is  over, 
their  relatives  will  be  able  to  find  the  rest- 
ing-place with  little  difficulty. 

Around  Lucy-le-Bocage,  where  the 
Marines  first  went  into  action,  and  around 
Bouresches  and  the  Belleau  Woods  the 
Americans  advanced  so  rapidly  that  it  wa? 
possible  to  give  only  a  temporary  restinp;- 
place  to  the  brave  ones  that  had  fallen  so 
gloriously.  Small  parties  were  detached  to 
throw  a  few  spades  of  earth  over  them  on 
the  spot  where  they  had  fallen  face  down- 
ward in  their  first  on-to-Berlin  rush.  Many 
of  them  fell  in  shell  holes,  which  were  eas- 
ily enough  filled  up  for  the  momenr. 
Others  fell  in  the  open,  and  comrades  would 
stop  long  enough  to  throw  a  little  earth 
over  them  and  put  up  a  cross. 

Now  all  those  shell  holes  are  being 
searched  out,  the  bodies  are  being  removed, 
their  identification-discs  carefully  collected, 
and  the  bodies  are  being  placed  in  proper 
graves  in  rows  along  the  road.  The  bodies 
are  being  buried  in  groups  of  twenty-six, 
side  by  side,  with  a  wooden  cross  marking 
the  head  of  each  individual  grave.  On 
every  cross,  there  is  placed  an  aluminun'; 
plate  bearing  the  naiue  and  number  of  the 
soldier,  with  one  of  his  identification-discs 
attached  just  below. 

The    ground    is   being    searched    inch    hv 


inch,  so  that  there  is  no  possibility  of  any 
of  these  glorious  lads  that  have  lost  their 
lives  for  their  country  being  overlooked 
and  left  in  an  unmarked  grave,  and  it  is  a 
great  satisfaction  to  note  how  very  few  of 
the  aluminum  plates  bear  the  word 
"Unknown". 

Detachments  of  Negroes  were  at  work 
under  the  supervision  of  a  white  sergeant 
and  several  other  white  soldier  assistants. 
While  they  agreed  that  it  was  a  frightful 
undertaking,  they  said  that  they  were  rc- 
paid  by  the  thought  of  the  satisfaction  that 
would  be  derived  by  the  parents  of  these 
fallen  soldiers,  because  of  the  knowledge 
that  their  sons  w-ere  being  buried  so  that 
their  graves  might  be  found  after  the  war. 
In  many  instances,  valuable  jewelry  and 
other  personal  articles,  are  found  on  the 
dead,  and  these  are  sent  to  the  parents 
without  delay.  Recently,  the  body  of  a 
lieutenant  was  brought  in,  on  whom  12,0(.>0 
francs  was  found.  It  was  difficult  to  de- 
cipher his  name,  but,  it  was  something  like 
Milsen,  and  he  was  from  Philadelphia. 
Those  in  charge  never  lost  sight  of  the 
fact  that  the  parents  may  decide  to  take 
their  dead  home  after  the  war  is  over  and 
always  the  graves  are  made  carefully  with 
that  thought  in  mind. 

The  groups  of  graves  are  not  all  near 
together,  but,  are  scattered  along  the  road, 
where  they  occupy  space  that  would  not  be 
used  for  anything  else  and  indicate  the 
first  path  the  Americans  took  on  their 
road  to  victory.  The  graves  are  not  merely 
barren  mounds  of  earth,  marked  with  their 
simple  wooden  crosses,  but,  in  many  cases 
the  soldiers  of  this  detachment  have 
stopped  to  form  the  letters  "U.  S.  A."  with 
tiny  white  pebbles  embedded  in  the  earth, 
and  have  planted  flowers;  while,  of  course, 
the  flag  is  there,  too. 

In  looking  from  a  hilltop,  not  far  from 
Belleau  Woods,  over  these  American 
graves,  with  an  occasional  French  cocarde 
marking  a  fallen  brother  and  a  German'., 
grave  here  and  there  (I  recall  one  marked 
with  a  German  spiked  helmet),  one  mighr 
be  overcome  by  the  pathos  of  the  situation ; 
yet  the  glory  of  it  all  is  so  overpowering 
that  the  pathos  is  lost  and  one  comes  away 
filled  more  with  pride  than  sorrow. 

Broadway  sent  a  shining  star  to  Long- 
champ  last  night,  to  brighten  the  hearts 
of  the  men  of  the  Ambulance  service  sta- 
tioned   there,    and    the    star.     Miss    Irene 
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Franklin  and  her  "Broadway  bunch"  made 
a  big  hit  with  the  Longchamp  camp.  The 
same  charming  personaHty  that  has  won 
her  audiences  in  the  States  was  evident 
on  the  improvised  stage  in  the  Longchamp 
mess-hall.  The  songs  were  full  of  snay) 
and  brightness,  and  in  response  to  popular 
demand  she  sang  her  immense  success, 
"Redhead"'.  Together  with  the  "Broadwa\ 
bunch",  appeared  the  "Magic-Melody- 
Mirth"  Company.  They  won  the  audience 
from  the  first  and  their  place  in  the  memory 
of  the  ambulance  men  is  assured. 

Soldiers  stationed  in  the  Paris  districL 
have  their  choice  of  several  entertain- 
ments this  evening,  when  three  theatrical 
groups,  that  are  operating  under  the 
auspices  of  the  American  Y.  M.  C.  A.  are 
to  appear. 

Irene  Franklin  and  her  "Broadway 
bunch"  at  Fort  de  Stains;  D.  C.  Maclver's 
'•Magic-Melody-Mirth"  at  Hotel  Pavilion- 
Adler's   ''Laugh   Barrage"  at   Orly. 

The  '"Magic-Melody-Mirth"  Company, 
which  also  will  play  a  Saturday  matinee  at 
the  U.  S.  Hospital  at  Auteuil,  provides  a 
very  good  evening's  entertainment.  The 
company  consists  of  D.  C.  Maclver,  Hai 
Pierson,  Madeline  L  Glynn,  and  Alfred 
Armand.  Maclver  was,  for  four  years,  a 
magician  and  illusionist  of  high  standing 
on  the  vaudeville  stage.  Some  time  ago,  he 
retired  from  the  boards  fo  engage  in  minins; 
in  Arizona,  but,  when  ine  call  for  volun- 
teers for  theatrical  work  in  France  reached 
him,  he  gladly  packed  up  his  black  book 
and  came  over. 

A  "Laugh  Barrage"  is  a  pleasing 
melange  of  humor  and  songs,  with  Harry 
Adler,  ventriloquist,  manager ;  Kate  Con- 
don, Amy  Horton,  Paula  Sherman,  and 
David  Lerner. 


In  one  month's  time,  the  5,000  refugees 
returned  to  their  homes  in  the  reconquered 
districts  of  the  Aisne  and  Marne  have  ben 
aided  by  the  American  Red  Cross.  Fort*'- 
five  carloads  of  supplies  have  been  sent 
since  August  5  to  Chateau-Thierry,  Es- 
sonnes,  Dormans,  Troissy,  Verneuil,  anv. 
Villers-Cotterets.  These  camions,  know.i 
as  rolling  grocery-stores,  make  the  rounds 
of  the  districts,  to  supply  the  needs  of  the 
homecomers  in  the  places  where  no  shop? 
have  as  yet  been  opened. 

Arrangements  are  now  being  made  bv 
the    American    Red    Cross  to  send  out   a 


force  of  workmen  for  provisional  repair- 
work  in  the  shell-ruined  villages.  More 
than  100  peasants  returned  each  day  to 
Chateau-Thierry  and  nearby  towns.  In 
the  Somme  district,  the  Red  Cross  is  gath- 
ering supplies  in  huge  warehouses,  in 
preparation  for  the  return  of  the  refugees 
The  equipment  includes  everything,  from 
paint-brushes  and  chicken-wire,  to  food  and 
coal. 

The  villages  are  now  simply  piles  of 
ruins.  The  roofs  are  torn  asunder,  the 
walls  overturned,  exposing  the  interior  of 
what  once  w-ere  happy  homes.  Fragments 
of  broken  furniture  are  scattered  here  and 
there.  The  belfry  of  the  little  church,  has. 
in  falling,  broken  through  the  vaulted  roof 
of  the  nave,  and  a  great  image  of  crucified 
Christ  stretches  out  sufYering  arms  upon 
this  sinister  chaos.  The  fires  still  an: 
smouldering  in  place.  An  acrid  and  sicken- 
ing smell  seizes  upon  one ;  the  smell  of  the 
Huns.     They  were  still  here  last  night. 

An  American  battalion  that  was  in  the 
very  thick  of  the  fight  is  endeavoring  to 
find  billets  among  these  ruins.  The  men 
have  been  promised  three-days'  rest.  Worn 
and  fatigued,  covered  with  mud,  their 
cheeks  fevered,  the  men  throw  down  their 
packs  and  throw  themselves  down  just  any- 
where— be  it  in  gardens  ploughed  up  by 
shells  or  in  roadside  ditches.  The  tents 
have  not  been  pitched  and  every  man  is 
obsessed  by  the  one,  single  thought — sleep ! 

On  the  morrow,  the  sun  is  shining. 
Toilet-sets  appear  from  all  the  packs;  the 
men  wash  and  shave  themselves,  clean 
their  uniforms,  and  change  their  linen;  the 
fatigue  and  privations  of  past  few  days 
already  are  nearly  forgotten.  Suddenly 
.shouts  of  joy  resound.  From  the  window 
of  a  small  house,  not  quite  so  completely 
demolished  as  the  neighboring  ones,  the 
Stars  and  Stripes  are  floating  and  a  red 
sign  bearing  the  letters  Y.  M.  C.  A.  i.s 
being  discerned. 

During  the  night,  three  autos  had  ar- 
rived, laden  with  chocolate,  milk,  cigars, 
cigarettes,  biscuits,  candy,  soap,  newspapers, 
or  in  a  word  everything  that  delights  a  .sol- 
dier. Miss  B.,  who  is  in  charge  of  this 
expedition,  has,  w-ith  the  assistance  of  her 
valiant  voluntcr  staff,  cleaned  up  this  miser- 
able hovel  and  managed  to  lend  it  quite 
a  festive  appearance.  Her  trim  figure  is 
seen  everywhere ;  her  gray-cloth  costume, 
cut  on  military  lines,  her  highlaced  boots, 
her   blond   hair    straying    from    imder   her 
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big  felt  hat.  her  gentle  l)luc   i.ve>  arc  well 
known  to  this  Division. 

Where  shells  were  falling  yesterday  and 
poison  gases  were  still  lurking  this  morn- 
ing, there  now  reigns  a  feminine  smile. 
May  yon  he  blessed,  you,  who,  risking  your 
own  life  every  day,  thus  comfort  with  your 
presence  the  brave  men  that  have  done 
their  duty  I 

Experiments  with  a  new  system  of  part'y 
restoring  sight  to  the  blind  are  being  made 
at  Nice.  This  system  is  the  invention  of  a 
Polish  savant  named  Kann,  a  soldier  in  the 
Foreign  Legion,  and  is  based  upon  the  prin- 
ciple that,  even  when  the  eye  has  been  re- 
moved, the  optic  nerve  may  remain  sensi- 
tive to  rays  of  light.  This  invention  is  an 
apparatus  resembling  a  Carnival  mask,  and 
it  contains  prisms  and  a  chamber  in  which 
the  rays  of  light  are  filtered.  This  ap- 
paratus is  connected  with  a  small  induction 
coil  in  the  patient's  pocket.  With  the  help 
of  this  contrivance,  blind  men  have  been 
able  to  identify  all  the  colors  of  the 
spectrum,  as  well  as  ordinar}-  white  light 
and  shadows  caused  by  solid  objects.  One 
wearer  succeeded  in  distinguishing  the  out- 
line of  pieces  of  furniture  and  in  counting 
uplifted  fingers.  The  experiments  are  be- 
ing continued. 

The  rehearsals  'of  the  war  choir  of  the 
Paris  American  Church  of  Holy  Trinity 
will  be  resumed  when  applicants  for  mem- 
bership can  attend.  This  choir,  composed 
of  soldiers,  sailors,  and  men  and  women 
war-workers  of  the  Allied  Red  Cross. 
Y.  M.  C.  A.,  all  volunteering  their  services, 
has  sung  at  many  ceremonies  since  its  or- 
ganization in  last  March,  notably  at  the 
Memorial-Day  Service  on  May  30. 

Demands  of  the  military  and  relief  or- 
ganizations cause  fluctuations  in  the 
strength  of  the  choir.  The  choir  will  col- 
laborate with  the  French  choral  society,  the 
Chanteurs  Classiques  de  Passy,  of  which 
Mr.  Gustin  Wright,  the  organist  of  Holy 
Trinity,  also  is  conductor,  in  giving  a 
series  of  oratorios  and  musical  services 
during  the  winter  for  American  soldiers 
in  Paris,  beginning  next  month. 

Doctor  Dommartin,  head  physician  of  the 
Nice  military  command,  yesterday  visited 
the  American  hospital  No.  107  bis  and  the 
Russian  hospital  No.  139,  to  present  four 
medals  of    Reconnaissance    Francaise,  the 


first  that  have  been  awarded  in  Nice.  At 
the  American  hospital,  the  silver  medal  o? 
the  second  class  of  this  new  decoration  had 
been  awarded  to  Mrs.  Alice  Dulany  Hunter, 
the  wife  of  the  American  Consul,  who  is 
the  directress  of  the  formation :  and  to  Mr. 
Richardson  Robinson  Riley,  the  American 
Vice-Consul,  the  administrator  of  the  hos- 
pital. 

The  recipients  of  this  decoration  at  the 
Russian  hospital  are.  Count  Michael 
Rohozynsky,  founder  and  administrator  of 
the  hospital,  and  Princess  Ouroussoy.  the 
head  nurse.  Doctor  Dommartin  could  pre- 
sent only  the  ribbon  of  the  new  decoration, 
as  the  medals  have  not  yet  been  struck. 
The  ribbon  is  white,  edged  with  blue,  white, 
and  red. 

At  each  hospital,  the  principal  physician 
indicated  the  titles  of  the  recipients  of  the 
new  distinction  to  the  recognition  of  the 
French  Government.  Everyone  here  knows 
how  perfectly  these  two  voluntary  hos- 
pitals, which  are  entirely  dependant  upon 
their  own  resources,  are  administered  and 
with  what  untiring  zeal  and  constant  care 
all  the  nurses  attend  to  those  in  their 
charge. 

Nowhere  in  France  is  a  single  incident 
or  occasion  allowed  to  pass  that  in  any  way 
appears  to  give  a  chance  for  the  F'rench  to 
show  their  appreciation  of  an  love  for 
America  and  Americans.  While  American 
troop-trains  were  passing  through  Enghien 
les  Bains,  a  work-train  crashed  into  a  troop- 
train,  and  one  American  soldier.  Private 
William  MacKnight,  was  killed  outright. 
Another  man,  Private  Ward  Lewis,  was  ter- 
ribly injured.  Four  other  men  were  more 
or  less  seriously  hurt.  MacKnight's  body 
and  five  wounded  were  brought  into 
Enghien  les  Bains.  They  were  then  taken 
to  the  French  Hospital  of  the  Casino. 
Privates  Ward  Lewis  and  Henry  D. 
Lowery  were  both  operated  upon  in  the 
presence  of  Mrs.  Addy  Weaver,  of  the 
American  Red  Cross;  but,  in  spite  of  all 
possible  help  and  devoted  care.  Private 
Lewis  died  at  about  midnight,  and  on  Mon- 
day morning,  at  the  American  Hospital, 
Private  Lowery  passed  away. 

An  impressive  funeral  service,  arranged 
by  the  Municipal  authorities  of  Enghien, 
was  held  for  Privates  Lewis  and  Mac- 
Knight  on  Saturday  evening,  near  the  Hos- 
pital. Red  Cross  men  and  women  v/ere 
present    at    the    service.      Many    beautiful 
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flowers  were  placed  on  the  coffins  by 
French,  British,  and  American  sympathiz- 
ers. The  ceremony  was  an  impressive  one. 
Doctor  Helary,  the  mayor  of  Enghicn  lei 
Bains,  in  an  eloquent  oration,  paid  a  high 
tribute  to  the  American  army  and  to  the 
unforunate  young  soldiers.  Many  of  the 
inhabitants  of  Enghien  accompanied  the 
hearse.  A  detail,  which  will  speak  for 
itself,  is  that,  notwithstanding  the  deceased 
Americans  having  been  of  the  Protestant 
religion.  Abbe  Simonin,  Rector  of  the 
Catholic  church  of  Enghien,  brought  to  the 
cemetery  a  beautiful  wreath  of  flowers  to 
the  funeral  and  was  among  the  leading  fol  ■ 
lowers  of  the  poor  boys'  bodies. 

When  Newton  D.  Baker,  United  States 
Secretary  of  War,  landed  in  France  for  his 
present  visit,  his  first  ofiicial  call  was  upon 
two  representatives  of  the  American  Red 
Cross,  the  Misses  Lansing,  who  organi;:cd 
at  this  port  a  canteen  for  the  American 
wounded  returning  to  America.  Secretary 
Baker  was  accompanied  by  John  D.  Ryan, 
formerly  a  member  of  the  Red  Cross  War 
Council  and  now  at  the  head  of  the  Amer- 
ican aviation ;  by  the  brigadier-general 
commanding  the  United  States  army  at  that 
point,  by  the  French  admiral  who  received 
him,  and  by  Captains  Hitchcock  and 
Hooker,  of  the  American  Red  Cross.  He 
dated;  1 
tion  Ox 

and  was  keenly  interested  in  the  work 
which  they  are  doing  for  the  wounded  sol- 
diers returning  to  America. 

This  is  one  of  the  more  recent  activities 
of  the  American  Red  Cross.  The  two 
workers  that  have  organized  it  have  a  cen- 
tral receiving-point  for  sandwiches,  hot 
drinks,  cigarettes,  chocolate,  et  cetera. 
Here  they  oversee  the  making  of  sand- 
wiches and  hot  drinks  for  the  soldiers, 
and  from  here  they  take  them  to  the  boats 
and  distribute  them  to  the  soldiers  on 
the  lighters  carrying  the  men  out  to  the 
hospital-ships.  In  the  unavoidable  delays 
between  detraining  and  getting  settled  on 
the  hoats  that  take  them  to  America,  there 
sometimes  arc  long  intervals  when  the  sol- 
diers have  no  regular  meal  served  to  them. 
It  is  a  comfort  to  them  to  be  sent  off  to 
America  with  a  parting  Godspeed  from  their 
Red  Cross  friends  in  France  and  with  sand- 
wiches, hot  drinks,  and  cigarettes.  Nat- 
urally, Secretary  Baker  was  much  interest- 
ed in  an  undertaking  which  is  especially 
^^voted  to  the  wj,dfarc  of  the  wounded  r^ol- 


immediately  congratulated  ;  he  Misses  Lans- 
ing upon  their  reception  Ox  the  War  Cross, 


diers  returning  to  their  native  land — herc^s 
who  have  done  their  part,  and  done  it  well. 

Details  received  from  Alurcia  and  Valen- 
cia confirm  the  news  that  the  Spanish  grip 
has  again  broken  out  in  those  provinces, 
and  the  population  is  alarmed.  At  the  town 
of  Lorca,  a  girl  belonging  to  one  of  the 
best  families  has  succumbed.  At  Catarroja, 
Alcira,  and  Valencia,  itself,  there  are  many 
new  cases  of  the  epidemic. 

The  situation  is  much  aggravated  by  the 
fact  that,  on  account  of  the  scarcity  and 
high  price  of  food,  the  inhabitants  are  in 
a  state  of  weakness  that  favors  the  spread 
of  the   epidemic. 

B.  Sherwood-Dunn. 

Paris,  France. 
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Inhospitable  vicissitudes  have  been  passed 
through  and  surmounted  in  the  last  stage 
of  this  tremendous  pilgrimage  of  mine. 
The  climax  was  reached  a  year  ago,  as  I 
have  told,  in  sustaining  a  fractured  skull 
and  loss  of  blood  but  slightly  short  of  caus- 
ing dissolution.  Since  then,  a  marvelous 
change  came  over  the  spirit  of  this  tropical 
dream,  tantamount  to  my  resurrection  to  an 
active  state  of  rejuvenation.  A  fresh  blood 
supply  filled  my  depleted  arteries,  setting 
back  my  physical  and  mental  faculties  at 
least  a  score  of  years.  The  surprise  thus 
given  was  almost  a  startling  one  to  my 
friends,  the  superstitious  natives  who  wit- 
nessed my  rejuvenation. 

Maybe  some  superannuated  professional 
brethren,  trembling  on  supporting  canes  of 
senility,  might  like  to  know  something 
about  this  process  of  my  recuperation  in 
this  period  of  wasting  of  old  age.  As  to 
the  copious  letting  of  old  blood  which  T  then 
experienced,  I  hesitate  to  urge  it  upon 
others,  although  believing  it  was  the  active 
factor  in  mv  own  transformation.  In  the 
practically  hopeless  semi-comatose  crisis, 
fresh  boiled  milk,  steaming-hot,  was 
brought  to  my  bedside  any  hour  both  by 
married  women  and  young  girls,  with  the 
cheerful  salutation  of  "Doctor,  aaui  esta 
su  Icche"  THerc  is  your  milk,  doctor). 
.\nd  I  should  scorn  anv  man  so  unappre- 
ciative  as  to  turn  up  his  toes  under  such 
inspiring  influence,  when  those  gazell-eyed 
lassies,  as  beautiful  to  a  fading  eye  as 
Beatrice  is  reputed  to  have  been  dazzling, 
ever  were  importuning :    "Doctor,  hurry  up 
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and  get  well,  we  need  you  so  much."  Who 
of  all  of  you  could  have  had  the  heart  to 
leave  them,  with  no  promise  of  some  other 
doctor  taking  your  place?  The  crisis 
passed,  I  had  a  plate  of  oatmeal  mush  with 
two  well-beaten  raw  eggs  stirred  in  after  it 
had  cooled  enough  not  to  coagulate  the 
albumen ;  and,  three  times  a  day,  I  had  egg 
custard  and  ripe  bananas  boiled  in  the  skin. 
Remember,  bananas  thus  treated  are  far 
more  nourishing  than  is  the  best  cooked 
beef  meat. 

I  went  to  work  in  the  office  again  within 
ten  days ;  and  a  month  later  was  in  the 
streets,  skipping  over  the  rolling  hills  of  this 
quaint  old  city  like  a  young  man,  although 
the  fracture  in  the  skull  continued  to  ooze 
for  more  than  six  months.  My  robust, 
vigorous  health,  in  fact,  has  in  no  degree 
abated. 

While  hatred  of  Americans  is  almost 
rabidly  intense,  I,  personally  am  more 
popular  with  every  class  than  any  native 
possibly  could  be.  German  propagandists 
have  intensified  this  hatred,  and  have 
wrought  the  army  and  a  large  percentage 
of  the  civil  population  to  such  a  degree 
that  they  would  have  made  war  on  the 
United  States,  only  the  impoverished  and 
destitute  condition,  which  the  long-protract- 
ed revolution  developed,  rendered  this  im- 
possible to  attempt,  especially  with  rebels 
ready  to  attack  such  invading  army  in  the 
rear.  But,  now,  that  the  high  tide  of 
German  prosperity  is  ebbing,  there  is  little 
cheering  hope  here  of  a  German  victory. 
Wealth  from  plundered  agriculture  and  rich 
American  cities  and  the  restitution  of 
Texas,  New  Mexico,  and  California  com- 
prised the  most  tempting  propaganda  the 
Germans  ever  offered,  and  one  that  really 
seemed  feasible  to  the  duped  Mexicans. 

Mexico  is  almost  as  deplorably  ruined  as 
are  Belgium,  northern  France  or  Russia, 
the  depredations  committed  by  its  own 
native  people  being  almost  as  atrocious  as 
those  of  the  Germans  in  the  countries 
named. 

There  is  no  hope  of  a  Mexican  peace. 
Possibly  a.  moral  pressure  by  England, 
France,  and  the  United  States  might  be  so 
employed  as  to  intimidate  the  hostile  spirits, 
after  peace  is  made  in  Europe,  which  now 
seems  to  be  nearer  than  we  had  expected 
but  a  short  time  ago. 

I  have  been  tugging  at  the  tense  patience 
of  Clinic  readers  with  the  long-winded 
spirit    of    the    "old     story",     finished    and 


mailed  to  Chicago  more  than  four  years 
ago,  so  that  I  am  seriously  uncertain  as  to 
the  selection  of  proper  subject  matter  to 
interest  you. 

The  revolution,  destitution,  hunger,  mis- 
ery, and  death  continue  unabated,  only  more 
intensified. 

I  am  at  a  loss  for  something  to  say  along 
therapeutic  lines,  as  I  am  jogging  along 
with  my  well-confirmed  favorite  remedies, 
now  fully  familiar  to  the  profession.  In 
Se:itembcr,  your  war-board  denied  me  vase- 
line, quinine,  oil  of  any  kind,  and  sundry 
other  items  once  deemed  indispensable,  thus 
teaching  me  to  get  along  very  well  with- 
out them.  I  have  seriously  adopted  calcium 
sulphide,  in  place  of  quinine,  both  to  break 
fever  and  to  prevent  its  recurrence ;  while 
"staniloid"  does  many  more  good  turns 
than  the  makers  and  the  profession  realize. 

You  people  should  be  immeasurably 
proud  of  your  American  president,  who 
will  majestically  tower  in  the  loftiest  niche 
of  the  temple  of  immortal  fame  after  the 
mere  names  of  previous  heroes  and  con- 
querors have  been  submerged  in  the  gulf  of 
oblivion.  Truly,  Wilson  had  a  great 
America  to  lead,  but,  his  magnetizing  guid- 
ance and  electrical  utterances  inspirited 
the  good  and  intimidated  the  bad  to  such 
a  degree  that  universal  '"Liberty"  will  be- 
come more  than  a  fleeting  dream ;  and  he 
will  be  recognized  and  revered  as  the  cre- 
ative genius,  as  Washington  was  the  Father 
of  his  Country. 

Robert   Gray. 

Pichucalco,  Mexico. 

[Doctor  Gray's  remarkable  recovery 
from  the  serious  injury  that  he  sustained 
is  little  short  of  miraculous.  Nor  can  we 
be  content  with  passing  it  ofif  without  at 
least  a  brief  comment.  The  question  ob- 
trudes itself  upon  the  present  writer's  mind 
whether  the  great  affection  and  veneration 
in  which  the  natives  hold  him,  the  need 
that  they  have  of  his  services,  and  his  own 
untiring  devotion  to  his  work  did  not  com- 
bine to  mobilize  forces  and  influences 
which  became  active  in  his  behalf  and 
brought  about  his  recovery.  The  days  of 
miracles  are  past,  you  say?  Perhaps  so. 
The  present  writer  does  not  believe  so, 
however.  Truly,  there  are  more  things 
.  ...  At  any  rate,  we  trust  that  Doctor 
Gray  may  be  spared  for  his  work,  and  that 
his  strength  may  continue   for  long. — Ed.] 
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iCoiilinucd   from   December   issue     " 

I  was  fortunate  to  hear  and  see  Elsie 
Janis  at  one  of  her  first  performances  for 
the  troops  in  France.  She  went  from  camp 
to  camp,  reciting  and  singing  at  each,  and 
was  received  with  a  roar  of  enthusiasm 
everywhere  she  went.  Shortly  after  her 
visit,  I  saw  in  the  papers  that  a  great  many 
of  our  American  theatrical  stars  were  go- 
ing to  follow  her  example,  coming  over 
here  to  entertain  our  troops  at  camp,  post, 
and  field.  This  offer  of  theirs  shows  a  won- 
derful spirit  and  is  but  one  of  the  incidents 
that  go  to  show  that  you  who  are  at  home 
are  with  us  in  this  big  game  and  are  but 
waiting  each  for  his  or  her  opportunity  to 
do  anything  possible  to  help,  and  in  any  way 
possible.  The  French  entertainers  have 
already  been  doing  this  for  some  time.  They 
come  and  sing  at  the  hut  of  the  Y.  M.  C. 
A.  for  all  that  can  come  to  hd  r  them  and 
after  the  performance  go  to  the  wards 
where  there  are  many  bed-patients,  repeat- 
ing the  entertainment  for  those.  This  is 
highly  appreciated  by  all  of  us,  but,  particu- 
larlv  bv  those  that  are  unable  to  get  out  of 
bed.' 

Sometimes  these  entertainments  were 
staged  by  the  Y.  M.  C.  A.  and  sometimes 
by  the  Red  Cross  (American).  The  Ameri- 
can Red  Cross  was  active  at  this  hospital. 
One  of  their  representatives  would  dis- 
tribute the  daily  papers  and  magazines 
through  the  wards,  on  other  days  he  would 
pass  out  games,  stationery,  and  books,  write 
letters  for  the  patients  that  were  too  sick 
to  write  their  own,  and  would  undertake  to 
straighten  out  legal  affairs  at  home.  They 
distributed  phonographs  to  many  of  the 
wards,  changed  records  as  often  as  possible, 
placed  a  safety  razor  in  each  ward  for  the 
men  to  shave  themselves,  had  at  their  hut  a 
miniature  circulating  library,  where  pa- 
tients could  get  other  books  to  take  to  their 
wards.  The  patients  would  sign  a  card  for 
the  book,  to  insure  its  return  when  it  was 


read.  Their  chaplain  held  services  on  Sun- 
days, in  the  Y.  M.  C.  A.  hut,  while  during 
the  week  he  visited  wards,  helping  in  every 
way  that  he  could,  giving  temporal  as  well 
as  spiritual  aid  and  comfort,  accompanied 
funerals  and  read  services  at  the  graves 
of  the  soldiers  that  had  died.  A  small  part 
of  an  army-chaplain's  duties  is,  to  write  to 
the  nearest  kin  of  a  soldier  that  has  died, 
telling  the  loved  ones  at  home  that  their  sol- 
dier lad  had  had  a  military  funeral,  telling 
where  he  has  been  laid  to  rest,  and  extend- 
ing sincere  condolences. 

One  of  our  nurses  died  of  pneumonia 
shortly  after  I  arrived  at  this  post.  She 
was  given  a  military  funeral.  The  cortege 
was  led  by  a  brass-band  ( from  a  neighbor- 
ing infantry  regiment),  then  followed,  re- 
spectively, a  firing  squad,  a  soldier  carrying 
a  wooden  cross,  two  chaplains  and  an 
American  Red  Cross  representative,  an  au- 
tomobile ambulance  with  her  remains  in  a 
flag-draped  coflin,  about  twenty  of  our 
Medical  Officers,  all  the  nurses  that  were 
off  duty  or  could  be  spared  from  their 
wards,  and  a  detachment  of  enlisted  men 
of  the  Medical  Department.  The  band 
struck  up  the  "Dead-March",  and.  to  the 
cadence  of  its  slow  strains,  wc  wended  our 
way  to  the  cemetery.  Arrived  there,  a 
short  prayer  was  read  by  the  chaplain, 
three  volleys  were  fired  as  the  coffin  was 
being  lowered  into  the  grave,  and  then  taps 
was  blown  on  the  bugle.  She  was  shown 
all  the  respects  of  a  comrade-in-arms. 
Heroes  are  not  all  in  the  front-line 
trenches. 

Decoration  Day  was  celebrated  by  the 
-American  troops  in  France  in  much  the 
same  way  as  we  do  in  the  States.  Detach- 
ments from  the  various  camps  and  posts 
around  this  section  assembled  at  the  Ameri- 
can cemetery,  where  short  speeches  and 
jjraycrs  were  said,  while  the  nurses  from 
our  hospital  decorated  the  graves  of  the 
American  soldiers  that  were  buried  there. 
.Xs  a  final,  taps  was  blown  by  a  bugler. 
Taps,  or  lights-out,  the  sweet  sad  strains 
ringing  through  the  cemetery  stir  a  feeling 
in  the  heart  that  is  hard  to  describe,  and, 
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while  listening  to  it,  many  a  silent  vow  was 
made  that  each  would  acquit  himself  or 
herself  creditably  of  the  task  laid  out  for 
us   in   this  battle    for  democracy. 

The  French  cooperated  to  the  extent  of 
sending  a  regiment  of  their  troops  from  the 
nearest  barracks,  to  act  as  escort.  A  group 
of  French  officers  came  along,  also,  and 
were  very  much  impressed  and  interested 
by  the  ceremony.  This  was  a  very  pretty 
compliment  to  our  Government,  our  cus- 
toms, and  our  soldier  dead. 

July  Fourth  also  was  celebrated  as  at 
home.  Here,  again,  the  French  people 
showed  their  desire  to  be  with  us  in  our 
celebration.  Flags  of  the  Allies  were  to 
be  seen  everywhere  along  the  streets,  on 
buildings,  and  on  vehicles.  The  American 
and  I'^rcnch  flags  predomiiiatcd,  and  in  most 
cases  were  grouped  with  other  flags  or  these 
two  crossed  together.  Detachments  of 
troops  from  the  different  organizations,  sta- 
tioned around  the  city  escorted  by  detach- 
ments from  the  French  and  English  troops, 
paraded  the  downtown  streets.  As  we  swung 
along  the  Boulevard  de  I'Ocean  through 
two  solid  lines  of  cheering  people,  it  took 
but  a  small  effort  of  the  imagination  to 
think  we  were  back  on  Michigan  Avenue, 
in  the  "City  of  the  Lake",  where  on  many 
a  holiday  some  of  us  had  taken  part  in 
just  such  a  parade.  The  afternoon  of  the 
Fourth  was,  generally,  celebrated  by  field 
and  track  meets,  by  base-ball  games,  and 
by   sports. 

On  July  14,  the  French  Lidependence 
Day,  I  happened  to  be  in  another  city 
away  over  at  the  other  side  of  France, 
having  been  ordered  there  to  take  a  special 
course  in  the  treatment  of  shock.  All 
American  officers  in  the  city  were  expected 
to  take  part  in  the  parade  in  honor  of  the 
day.  Parades  are  as  meat  and  drink  to  me, 
and,  so,  I  was  at  the  place  of  assembly  on 
the  morning  of  the  14th,  long  before  the 
appointed  hour.  A  rcviewing-stand  had 
been  erected  on  one  side  of  the  principal 
parkways,  or  boulevards.  The  American 
officers  fell  in  in  double  rank,  near  the 
stand.  Along  the  boulevard,  other  detach- 
ments of  American  and  French  troops  as- 
sembled. A  French  general,  accompanied  by 
his  staff,  walked  along  the  line  of  troops. 
As  he  drew  near  us,  we  came  up  stiffly  to 
attention.  He  quickly  came  to  a  salute, 
smiled  and  said.  "I  am  very  glad  to  see  you 
here,"    then    asked    some   of    our   ranking 


officers  to  accompany  him  and  his  staff 
along  the  line.  At  the  presentation  of  med- 
als, we  were  drawn  up  in  double  rank,  just 
behind  the  French  officers  and  soldiers, 
who,  by  virtue  of  some  valorous  deed,  were 
there  to  receive  from  their  appreciative 
government  this  token  of  official  recogni- 
tion. 

I  had  never  seen  one  of  these  presenta- 
tions before,  so,  I  was  deeply  interested. 
The  General  read  an  account  of  how  he 
had  won  distinction,  ending  by  saying  that 
in  the  name  of  the  President  of  the  French 
Republic  he  presented  him  with  this  medal. 
He  then  stepped  smartly  to  the  soldier  or 
officer,  touched  him  lightly  on  each  shoul- 
der with  his  sabre,  pinned  the  medal  on 
the  left  breast  of  his  tunic,  kissed  him 
lightly  on  each  cheek,  shook  hands  with 
him,  adding  a  few  evidently  commend- 
atory words,  then  returned  quickly  to  his 
place  and  called  out  the  next  one. 

After  the  presentation  of  honors,  the 
troops  marched  past  the  reviewing-stand, 
in  which  were  the  prefect  and  many  civil 
and  military  officers.  The  American  troops 
were  given  the  post  of  honor,  in  the  lead. 
Our  troops  looked  very  grim  and  business- 
like in  O.  D.  uniforms  and  steel  trench- 
helmets,  carrying  their  rifles  with  fixed 
bayonets.  They  received  their  fair  share 
of  the  applause  as  they  swung  along  wdth 
a  quick  step  and  excellent  alinement.  The 
French  troops  followed,  dressed  in  their 
picturesque  uniforms.  The  whole  made  a 
very  pretty  sight;  that  will  not  soon  be 
forgotten. 

Getting  back  to  our  subject  of  life  at  the 
hospital,  I  feel  that  I  must  mention  the 
fact  that  we  had  a  most  excellent  mess. 
Prices  of  meats  and  vegetables  are  higher 
than  in  the  States,  but,  thanks  to  the  man- 
agement of  a  most  efficient  "Officer's  Mess 
Officer",  we  had  very  good  meals  at  a 
dollar  a  day.  Our  mess-hall  was  decorated 
with  Liberty  Loan  posters,  to  cover  the 
otherwise  severely  plain  boards.  Strung 
across  the  rafters,  were  small  Allies'  flags, 
while  over  the  two  doorways  we  had 
groups  of  larger  flags  of  all  the  Allies. 

A  mobile  surgical  team  was  formed  from 
among  the  surgeons  at  the  hospital,  ready 
to  leave  at  any  time  and  for  any  place 
where  the  need  was  great.  Gas-teams  were 
formed,  also,  specially  instructed,  and  ready 
to  leave  at  any  time  for  any  part  of  the 
front  or  near  the  front,  where  the  gas  cas- 
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ualties  were  greater  than  the  local  force  of 
surgeons  and  nurses  could  handle  consist- 
ent with  the  really  excellent^  service  that 
our  Government  wants  the  troops  to  have. 
I  feel  that  the  Medical  Department  is  gain- 
ing its  fair  share  of  credit  in  this  war,  as 
well  as  arc  the  rest  of  our  troops.  My 
lucky  star  is  still  with  me,  for,  I  was  chosen 
for  one  of  these  gas-teams,  and  I  am 
eagerly  waiting  orders  to  go  forward. 

In  an  Army  Hospital,  the  ward-surgeon 
is  allowed  perfect  freed(jm  in  his  method 
of  treatment.  He  is  responsible  for  the 
property  therein,  and,  in  general,  is  the  law, 
so  far  as  that  ward  is  concerned.  Second 
in  command  is  the  nurse.  When  neither 
the  surgeon  nor  the  nurse  is  there,  then 
the  ward-master  is  in  charge.  The  ward- 
master's  duties  arc  many  and  varied. 
He  must  sec  to  the  proper  policing  (clean- 
ing) of  the  ward,  that  the  walking  pa- 
tients take  their  showers  regularly,  re- 
ports to  get  ready  for  the  ward-surgeon, 
supplies  and  clean  linen  brought  over  to 
the  ward  daily  and  the  soiled  linen  taken 
to  the  laundry,  that  urine,  feces,  sputum, 
and  other  specimens  are  taken  over  to  the 
laboratory  daily,- care  of  the  stoves,  drink- 


ing-water, and  help  in  the  serving  of  meals. 
He  must  see  to  it  that  all  patients  admitted 
while  he  is  in  charge  are  sponged  off  and 
put  to  bed  between  clean  sheets.  That  the 
patient  has  drinking-water  and  a  sputum- 
cup  on  the  little  bedside  table,  and  that  his 
temperature,  pulse,  and  respiration  are  tak- 
en. He  must  be  prepared,  in  the  absence  of 
the  nurse,  to  assist  at  many  minor  opera- 
tions, spinal  puncture  and  paracenteses, 
dressings  and  enemas.  In  fact,  the  ward- 
master  must  be  a  male  nurse  as  well  as  a 
good  handler  of  men.  These  ward-masters 
are  picked  from  the  enlisted  personnel.  To 
help  them  master  their  many  duties,  a  class 
was  started,  where  for  an  hour  three  times 
a  week  some  of  our  medical  officers  lec- 
tured to  them  and  gave  them  practical 
demonstrations  in  bedmaking,  giving  of 
enemas,  fitting  splints,  giving  first  aid,  et 
cetera.  In  these  talks,  it  was  outlined  to 
them  that,  as  the  first  requisite  of  the  med- 
ical department  in  time  of  war  is  the  re- 
turn of  men  as  soon  as  possible  to  duty, 
much  depending  upon  the  intelligent  co- 
operation  of  the   ward-master. 

At  our  hospital,  we  had  as  many  as  three 
chaplains  at  one  time.     An  Episcopalian,  a 
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Hebrew,  and  a  Roman  Catholic  chaplain 
were  here  for  some  time,  so  that  all  desir- 
ing spiritual  aid  and  comfort  could  obtain 
it.  These  chaplains  usually  were  real  men's 
men,  good  mixers,  and  well  liked  by  mc  i 
and  officers  alike. 

While  I  was  here,  the  Third  Liberty 
Loan  was  floated.  There  was  no  direct 
soliciting  of  the  A.  E.  F.  The  greater  part 
of  the  Loan,  and  its  pleasing  oversubscrip- 
tion, was  taken  by  the  people  at  home. 
Had  there  been  a  campaign  here,  I  have 
no  doubt  that  a  great  many  bonds  would 
have  been  sold.  There  are  none  of  us 
over  here  but  that  are  willing  and  anxious 
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to  back  ourselves  to  win,  as  wc  have  proven 
by  our  subscriptions  to  the  first  and  second 
loan.  It  is  pleasing,  indeed,  however,  to 
see  the  support  that  our  people  at  home 
are  giving  us  in  the  many  phases  of  this 
war,  not  the  least  of  which  is  this  matter 
of  buying  bonds.  The  fact  that  the  Third 
Liberty  Loan  was  oversubscribed  makes  us 
who  are  fortunate  enough  to  be  in  the 
Service  more  proud  than  ever  that  we  are 
Americans.  I  often  read  of  the  pride  of 
country  that  a  person  has  when  away  from 
his  own  land  in  a  foreign  country,  but, 
being  somewhat  of  a  homeguard,  I  had 
never  before  had  the  opportunity  of  ex- 
periencing this.     I  can  tell  you,  though,  in 
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all    sincerity    and    from    personal    experi- 
ence, that  it  is  a  glorious  feeling. 

Robert  C.  Murphy, 
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Origin,    Development    and    Use    of    the 
English    Language 


[Continued  from   December   issue,  page  9^6.] 

T  T  is  safe  to  affirm  that  all  men  of  in- 
-'■  tellectual  fiber,  however  imperfect  their 
achievement  in  letters,  desire  to  write  well. 
Yet.  though  our  literature  teems  with  the 
noblest  examples  of  felicitous  expressions, 
touching  a  multitude  of  topics,  and  though 
our  institutions  of  learning  lay  commend- 
able stress  upon  English  composition,  the 
faculty  of  clothing  our  ideas  in  adequate 
diction  is  comparatively  rare — preeminence 
in  this  art  being  among  the  choicest  gifts 
of  the  gods,  given  to  but  few  men  to  at- 
tain. 

It  sounds  like  a  truism  to  assert  that  a 
prerequisite  to  writing  well  is,  to  think 
well.  To  cultivate  a  logical  sequence  of 
ideas  and  train  the  mind  to  pred  se  methods 
of  coordination  and  lucidity  oi  reasoning 
is  a  momentous  task ;  yet,  upon  this  sys- 
tematic basis  of  correct  ratiocination,  is 
founded  all  higher  power  of  appropriate 
expression.  It  is  readily  perceptible  that 
every  mental  operation  is  attended  by  an 
unconscious  formulation  of  thought  poten- 
tially utterable  in  articulated  or  recorded 
language.  To  think  aright,  therefore, 
predicates,  of  necessity,  the  private  training 
of  the  intellectual  faculties,  the  concrete 
energy  of  which  is  embodied  in  writing — 
an  art  of  which  speech  is  but  the  handmaid 
and  accessory. 

It  is  difficult  to  determine  how  far  edu- 
cation, in  the  sense  of  academic  training, 
properly  subserves  the  attainment  we  se<.'k. 
Not  to  multiply  instances,  the  consideration 
of  one  master-mind — that  of  Shakespeare — 
will  suffice  to  show  that  even  rudimentary 
knowledge  acquired  in  early  years  may  de- 
velop into  transcendent  powers,  'he  evolu- 
tion of  which  defies  analysis.  True,  this 
supreme  excellence,  which  we  are  wont  to 
term  genius,  annihilates  preconceived  no- 
tions of  that  which  contributes  in  the  larg- 


est degree  to  the  ars  scrihendi.  In- 
lumierable  instances  will  occur,  however,  in 
which  this  same  deprivation  of  "schooling" 
has  failed  to  thwart  the  innate  progress  of 
assimilated  thought  or,  so  far  as  we  can 
discern,  impair  the  excellence  of  final  at- 
tainment. 

A  thoughtful  study  of  eminent  authors, 
indeed,  confounds  the  schoolmen.  Haw- 
thorne— to  select  a  notable  example — was 
far  from  fulfilling  the  academic  requisites 
of  sound  learning;  yet,  he  possessed  a  mar- 
velous gift  of  utterance,  in  which  the  most 
delicate  shadings  of  human  passion,  the 
subtlest  phases  of  imaginative  thought,  and 
emotions  whose  delineation  would  seem  too 
evanescent  to  be  crystallized  in  tangible 
expression  were  happily  portrayed.  In  a 
word,  he  sways  us  by  the  supreme  mastery 
of  style  and  his  pages  glow  with  the  living 
personality  breathing  through  them,  and 
permeating  the  atmosphere  of  his  creative 
genius.  For,  as  an  illustrious  French  essay- 
ists has  said,  "style  is  the  man,"  and, 
whether  in  Scott  or  Dickens  or  Thackeray, 
whether  in  Bolingbroke  or  Mill,  whether 
in  Ruskin,  Emerson,  Stevenson,  Irving  or 
Poe,  or,  indeed,  any  master  of  English  ex- 
pression, the  writer's  individuality  shines 
forth  and  vivifies  the  offspring  of  his  m.ed- 
itation. 

Nevertheless,  it  is  obvious  that  the  im- 
press of  individuality  alone  fails  to  recilize 
the  demands  of  the  most  engaging  style. 
Carlyle  may  be  regarded  as  a  great  thinker 
rather  than  a  great  writer  and  the  Teutonic 
emphasis  of  "Sartor  Resartus"  scarcely  is 
to  be  accepted  as  a  model  of  English  dic- 
tion, much  as  we  admire  its  sturdy  resolu- 
tion, its  titanic  force,  its  virility.  There 
must  be  an  objective,  as  well  as  subjective, 
quality  in  all  good  writing — a  sympathetic 
consciousness  of  other  hearts  and  alien  ex- 
periences, to  enlist  the  reader's  regard  and 
captivate  his  imagination.  It  is  impossible 
to  read  Bulwer  attentively  without  ex- 
periencing a  sense  of  pleasing,  kindred 
acquiescence   in   the   author's   thought   and 
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style.  In  him,  as  may  be  said  of  Scott, 
we  are  aware  of  the  perfect  naturahiess 
that  constitutes  the  cardinal  motive  of  suc- 
cessful composition,  divergent  as  are  their 
methods  and  varied  their  resources  of  fic- 
tion. They  strike  the  universal,  not  the 
personal  chord,  to  which  the  heart  of  hu- 
manity, joyfully  responds.  In  fact,  it  may 
he  laid  down  as  a  general  principle  that, 
the  more  of  universal  interest  and  the  less 
of  self  is  injected  into  our  literary  produc- 
tions, the  more  acceptable  the  result. 

By  this,  it  is  not  intended  to  imply  that 
there  should  be  lack  of  independent  thought 
and  speech,  but,  rather,  that  our  style 
should  be  marked  by  the  suppression  of 
that  accented  egoism  that  mars  the  works  of 
not  a  few  able  writers  and  sensibly  detracts 
from  the  strength  and  charm  of  their  per- 
formance. Women,  it  may  be  observed, 
are  especially  prone  to  this  latent  or  per- 
ceptible weakness  of  intellect,  and  it  is  said 
that  only  the  keen  perception  of  Dickens, 
among  the  notable  litterati  of  the  time,  dis- 
cerned, by  internal  evidence,  the  true 
authorship  of  "Adam  Bede,"  although 
"George  Eliot"  must  be  accounted,  so  to 
speak,  one  of  the  most  virile  writers  of  her 
sex.  Better  the  tempestuous  realism,  the 
searchingly  vivid,  if  coarse  portrayal  of 
human  nature  thrust  upon  us  in  Kipling, 
than  the  invertebrate  maunderings  of  du- 
bious fiction  with  which  we  at  present  are 
being  surfeited  and  the  mendicant  appeals 
prompted  by  the  unwholesome  faculty  of 
viewing  life  through  the  refracting  medium 
of  self-consciousness. 

It  is  difficult  to  attain  this  winning  sim- 
plicity of  style,  in  which  art  and  nature 
are  so  happily  blended  that  their  separate 
influences  evade  detection.  We  must  re- 
gard the  accomplishment,  however,  as  the 
crown  of  literary  merit,  compatible  alike 
with  the  most  unpretentious  effort  and  the 
loftiest  flights   of   literary   ambition. 

Henry  James  has  said  of  Madame  Reca- 
mier  that,  to  portray  the  secret  of  her  fas- 
cination, were  as  impossible  as  the  descrip- 
tion of  a  perfume.  It  may  be  equally 
averred  of  the  subtle  essence  of  an  engag- 
ing style,  as  of  Emerson's  or  Lowell's,  that 
its  rarest  spell  is  evanescent ;  tangible  as 
are  its  lofty  impress,  its  exceeding  beauty 
of  thought  and  expression,  and  its  luminous 
intelligence.  We  all  have  felt  the  easy,  re- 
fined attractiveness  of  "Reveries  of  a  Bach- 
elor";  it   baffles   scrutiny  to  ascertain   pre- 


cisely where  lies  the  unobtrusive  exercise 
c  f  the  power  than  binds  us  to  tJie  author's 
philosophical  reflections,  investing  the  sim- 
ple accidents  of  daily  life — the  haunting 
misery  of  love,  the  open  fireplace,  the 
reflective  pipe  of  tobacco — with  a  witchery 
surpassnig  definition.  Still,  we  can  not  fail 
to  perceive  that  in  this  particular  instance 
the  writer's  meditative  mood  awakens  an 
answering  sympathy  in  the  mind  of  the 
reader.  Not  only  has  the  author  some- 
thing to  say,  but,  his  speech  is  freighted 
with  the  feelings  common  to  mankind,  and 
all  men  become  responsive  to  its  genial  in- 
fluence. Lamb,  Hazlitt,  De  Quinccy,  War- 
ner, and  a  host  of  others,  in  varying  degree 
and  with  individual  force,  reflect  this  kindly 
interest  in  the  fancies  and  emotions  which 
are  the  heritage  of  mankind.  They. touch 
the  universal  heart,  and  we  listen  gladly 
to  th em- 
Reference  still  remains  to  be  made  to  the 
wonderful  writings  of  the  illustrious  jurists 
and  publicists  who  have  rendered  homage  to 
their  mother  tongue  while  inculcating  the 
most  ennobling  principles  of  truth  and  free- 
dom. A  page  of  Hamilton,  of  Webster  or 
Choate  leaves  upon  the  mind  somewhat  the 
impression  of  having  stood  within  a  classic 
temple,  rendered  sacred  by  the  exalted 
presence  of  immortal  deities  and  the  lin- 
gering echoes  of  oracular  wisdom.  If  their 
diction  be  unattainable  by  ordinary  mortals, 
the  allurement  of  their  majesty  of  Lhought 
is  none  the  less  real,  and  of  no  less  vital 
moment  to  us  in  molding  the  essential  ele- 
ments of  the  worthiest  style.  Their  pecu- 
liar power  appertains  to  the  strength  of 
genius ;  yet,  the  reflective  student  may- 
assimilate  something  of  their  grandness, 
something  of  their  fine  sincerity  and  ardor 
of  conviction. 

I  have  cited  a  few  instances  of  emhient 
authors,  with  the  definite  purpose  of  asser- 
tion that  in  association  with  great  minds, 
through  diligent  perusal  of  their  works, 
will  be  found  the  surest  means  of  acquir- 
ing, albeit  imperceptibly,  the  art  of  logical 
as  well  as  refined  and  cultivated  expres- 
sion ;  in  a  word,  of  writing  well.  The 
retarding  influences  of  immediate  environ- 
ment can  never  obliterate  the  grander  im- 
petus given  to  our  thoughts  by  communion 
with  the  accepted  masters  of  English  prose. 
Familiarity  with  the  glorious  Elizabethan 
or  the  less  brilliant  although  still  command- 
ing achievements  of  the  Victorean  era  of 
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uur  literature  leaves  an  indelible  impress 
upon  our  thoughts  and  surely  is  reflected 
in  our  speech  and  ■"written  tongue."  "Read 
few  books  well"  said  wise  Home  Tooke — 
the  mischief  of  a  prevailing  mediocrity  of 
intellectual  attainment,  as  manifested  in 
•  hiily  intercourse  with  fellowmen,  and  the 
a\crage  production  of  current  literature  is, 
that,  as  a  rule,  people  read  little  or  noth- 
ing: of  permanent  value  for  higher  mental 
(kvelopment  or  the  formation  of  a  correct 
literary  style.  Better  the  habit  of  careful 
meditation  than  subservience  to  the 
ejjhemeral  writers  foisted  upon  us  by  a 
nniltitude  of  ignorant  purveyors  styling 
themselves  publishers.  In  intellectual,  as 
in  all  honorable  exercise  of  our  highest 
faculties,  quality  ever  must  rank  above 
quantity,  and  no  perfunctory  haphazard  ac- 
quisition of  literary  knowledge,  although 
praised  by  the  multitude,  can  justly  be 
comparable  with  conscientious  labor  and 
discernment. 

It  will  be  inferred  from  the  foregoing 
observations  that  the  art  of  creditable 
writing  always  is  attainable,  even  under 
circumstances  apparently  least  favorable  to 
success.  The  Bible,  Shakespeare,  "Pil- 
grim's Progress,"  "Vicar  of  Wakefield," 
the  intellectual  grace  of  Irving,  Prescott, 
and  Motley,  the  stately  philosophy  of 
Hume,  the  solidity  of  Burton,  the  analytical 
force  of  Bacon,  together  with  perhaps  a 
dozen  other  standard  authors,  constitute  a 
imall,  yet,  comprehensive  library,  in  which 
the  rarest  meditations  of  the  world's  later 
intellects  are  enshrined.  Should  classicism 
claim  our  attention,  a  few  Greek  and 
Roman  authors  suffice  to  shape  in  our 
minds  the  clear,  easy  refinement  of  thought 
and  feeling  that  characterized  their  epoch. 
However,  our  purpose  in  study  must  be 
rationally  pursued  and  all  lesser  influences 
banished  from  the  mind,  that  the  crowning 
result  may  be  commensurate  with  our  ideal. 
"Pickwick"  and  "Dooley"  may  answer  well 
enough  for  relaxation ;  but,  the  august 
court  of  letters  must  have  its  laureate  as 
well  as  its  clown. 

It  is  pertinent  here  to  refer  briefly  to  an 
immediate  source  of  literary  instruction, 
from  which  the  careful  reader  may  derive 
indubitable  profit,  namely,  the  editorial 
pages  of  our  best  journals.  Notwithstand- 
ing the  cruel  lapses  of  popular  fiction — 
culpable  alike  in  their  motive  and  their 
result — a  redeeming  feature  of  our  current 


intellectual  life  is  to  be  found  in  ncwspapcr 
leaders  of  signal  merit,  fully  equal  to  style 
to  the  best  magazine  literature,  and,  from 
the  necessity  of  condensation,  presenting 
admirable  examples  of  concise,  logical  rea- 
soning combined  with  discriminating  ob- 
servation of  the  leading  events  of  the  day. 
There  is,  to  be  sure,  a  certain  "newspaper 
English,"  to  be  regarded  as  deplorable,  for 
its  sins  of  commission,  and  little  likely  to 
advance  the  intellectual  standard  of  the 
reader  or  to  encourage  the  faculty  of 
praiseworthy  expression.  The  editorial 
sanctum,  however,  usually  is  purged  of  this 
baneful  element  in  our  daily  press,  the 
dominating  thought  of  the  journal  demand- 
ing well-considered  and  appropriate  utter- 
ances, and  the  leading  articles  frequently 
disclosing  ripened  powers  of  insight  and 
expression  unsurpassed  by  professional  es- 
sayists. Indeed,  although  I  have  credited 
this  superiority  only  to  prominent  journals 
— seeing  that  they  are  more  cosmopolitan 
and,  therefore,  more  widely  perused — it  is 
a  matter  of  pride  to  reflect  that  even  the 
obscure  country  newspaper  is  capable  of 
similar  excellence,  the  tone  and  dissemina- 
tion of  general  education  in  America  nat- 
urally fostering  a  broadly  diffused,  more 
ample  knowledge,  and  more  acute  observa- 
tion. 

Having,  thus  far,  regarded  the  material 
from  a  careful  consideration  of  which  we 
learn  to  command  a  felicitous  style,  there 
remains  the  vital  question  as  to  choice  of 
models  in  verbal  selection.  In  a  language 
comprising  120,000  words  or  more,  gath- 
ered from  many  sources,  ancient  and  mod- 
ern, and  embodying  many  civilizations,  it 
is  an  arduous  task  to  decide  how  far  the 
incongruous  elements  of  the  English 
tongue  shall  be  impartially  combined.  .\ 
cursory  examination  shows  that  the  most 
powerful  passages  of  Shakespeare,  at 
times,  are  largely  exclusively  Saxon. 
Take,  for  example,  the  familiar: 
"How  far  that  little  candle  throws  his  beams! 
.So  shines  a  Rood  deed  in  a  naughty  world.'' 
Or; 

"This.  al)ove  all.  to  thine  own  self  be  true. 
And  it  must  follow,  as  the  night  the  day. 
thou    canst    not    then    be    false    to   any   man." 

Or,  this  advice  of  Constance  to  Bertram : 
"Love    all,    trust    a    few.    do    wrong   to 

none." 

In  all  these  seven  lines,  there  are  but  two 

Latin  words,  "candle"  and  "false,"  the  rest 
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are  pure  Saxon,  imparting,  as  elsewhere, 
to  Shakespeare's  thought  indescribable 
vigor,  without  abruptness,  and  beauty  of 
expression,  without  weakness.  "Robinson 
Crusoe"  may  properly  be  defined  as  an 
English  classic — its  phraseology  is  abso- 
lute Saxon  from  beginning  to  end. 

As  a  desirable  counterpoise  to  the  terse 
emphasis  of  the  Saxon  style,  the  influence 
of  classical  literature  has  been  adduced; 
the  claim  being  made  that  the  more  marked 
refinement  of  English  diction  is  traceable 
to  the  impress  of  Latin,  through  the  Nor- 
man-French. It  can  not  well  be  denied 
that  the  writers  whom  the  world  has  been 
readiest  to  term  "accomplished"  have  drunk 
deeply  of  the  Pierian  springs  and  that  their 
classicism  adds  to  the  natural  uncouthness 
peculiar  to  the  Saxon  idiom  a  grace  and 
charm  which  literature  never  will  consent 
to    relinquish. 

Whatever  medium  we  choose,  though, 
let  us  rigidly  foreswear  the  untutored  con- 
glomeration of  inchoate  thoughts  suggested 
by  slang — a  mode  of  expression  destructive 
of  common  sense,  vulgar  in  its  origin,  and 
a  repudiation  of  that  decorous  interchange 
of  thought  among  mankind  which  it  has 
been  the  zeal  of  centuries  to  establish. 
Let  us,  for  example,  take  a  bit  of  Chi- 
cagoese :  "Wishing  to  see  the  elephant,  he 
struck  the  town ;  bucked  the  tiger ;  rushed 
the  growler;  hit  the  pipe;  ran  up  against 
a  bunco-steerer;  and,  having  blew  in  his 
dough,  got  up  on  his  ear,  but,  after  chew- 
ing the  rag  awhile,  came  down  from  his 
perch  and  screwed  his  nut."  This,  one  re- 
grets to  say,  is  readily  intelligible  to  a  sup- 
posedly educated  and  refined  portion  of  the 
community..  It  is  a  travesty  upon  truth 
to  dignify  so  low  a  jargon  by  the  appellation 
of  language,  and  its  exaggerated,  yet,  not 
unfamiliar,  form  reveals  the  depths  to 
which  colloquialism  may  descend. 

There  are  hints  for  practical  use  in  tht 
art  of  writing  too  obvious  to  call  for  ample 
reference,  yet,  deserving  of  passing  men- 
tion. It  is  superfluous  to  say  that,  with- 
out  a  thorough   knowledge   of  syntax   and 


familiarity  with  the  canons  of  composition, 
no  writer  can  hope  to  obtain  a  higher  level 
than  that  of  dull  mediocrity.  He  may  toil 
forever,  yet,  never  emerge  from  hapless 
oblivion. 

Supposing,  however,  a  facility  and  pre- 
vision acquired  by  proper  training,  it  is 
always  pertinent,  before  putting  pen  to 
paper,  to  ask  ourselves  seriously  whi^thei 
we  have,  really,  anything  to  say  that,  be- 
yond the  paltry  sphere  of  private  conscious- 
ness, would  commend  itself  to  the  feeling 
or  intelligence  of  others. 

Again,  we  should  never  be  deluded  by  the 
fond,  albeit  purblind,  approval  of  friend- 
ship, but,  rather,  court  the  most  uncom- 
promising critic,  that  we  may  duly  esti- 
mate our  performance,  be  rudely  torn  from 
cherished  mannerisms,  and  see  our  idols 
shattered,  so  that  we  may  attain  "the  true 
faith."  It  is  heroic — this  ruthless  icono- 
clasm — but,  it  does  us  good  to  know  that 
confused  or  fallacious  metaphor,  incon- 
gruity of  ideas,  the  tinsel  and  glitter  of 
poetic  phrasing  devoid  of  perceptible  mean- 
ing, together  with  verbosity,  redundancy  of 
thought,  poverty  of  language,  and  evident 
straining  after  effect,  all  preclude  the  high- 
est attainment.  Even  the  flattering  unction 
of  a  publisher's  check  should  fail  to  lure 
us  from  strictest  scrutiny  of  our  literary 
ventures.  There  never  was  gem  so  skil- 
fully cut  but  its  facets  might  shine  yet 
more  brilliantly  at  the  touch  of  a  clever 
lapidary. 

In  conclusion,  I  would  encourage  the 
belief — too  seldom  taken  at  its  full  value — 
that  there  is  the  attempt  at  literary  com- 
position, an  intellectual  fervor,  a  gentle 
passion  for  worthy  attainments,  and  an 
ennobling  love  of  pure  art  which  amply 
atones  for  momentary,  or  even  lasting,  de- 
feat, and  cheers  and  sustains  us  in  an  ef- 
fort to  which  we  are  bidden  by  the  high- 
est behest  to  which  our  mental  faculties 
can  respond.  The  transport  of  worthy 
endeavor,  the  glow  of  studious  pursuits, 
the  humblest  fruitage  of  our  aspiring  toil 
are,  of  themselves,  sufficient  recompense; 
for,  was  it  not  in  our  listening  ear,  was  it 
not  in  some  beatific  vision  that  the  Angel 
of  the  Lord  whispered,  "Write"? 


WEBB-JOHNSON:     "TWILIGHT 
SLEEP" 


Painless  Childbirth  in  Twilight  Sleej)  in 
the  East.  By  Cecil  Webb-Johnson,  M.  B., 
Ch.  B.,  Capt.,  R.  A.  M.  C.  London  and 
Calcutta:  Butterworth  &  Co.  1918.  Price 
$1.25. 

Books  on  the  subject  of  painless  child- 
birth necessarily  must  be  of  general  inter- 
est, especially  as  the  method  of  the  socalled 
"twilight  sleep"  bids  fair  to  emerge  from 
the  undeserved  contumely  that  was  accord- 
ed to  it  by  many  theorists  and  also  by  men 
who  had  tried  and  studied  it  cither  not  at 
all  or  with  a  faulty  technic.  It  can  not  be 
denied  that  the  dread  of  the  pain  of  child- 
birth has  become  an  actual  menace  to  the 
birth  rate,  to  say  nothing  of  the  fact  that 
in  many  cases,  as  a  result  of  the  pain,  fear 
and  worry,  many  women  emerge  from  par- 
turition physical  and  mental  wrecks.  The 
demand  for  an  unobjectionable  method  of 
rendering  childbirth  painless  or  nearly  so, 
therefore,  is  justified  and  it  can  not  serve 
any  good  purpose  merely  to  condemn  a 
method  because  certain  disadvantages  arc 
attaching  to  it.  It  would  be  trite  to  say 
that  everything  has  its  advantages  and  dis- 
advantages, its  light  and  its  shadow ;  yet. 
this  fact  seems  to  be  overlooked  by  thos- 
who  demand  from  a  method  of  painless 
childbirth  that  it  should  be  without  any  dis- 
advantages whatever.  The  wise  physician 
will,  in  judging  of  any  method  advocated 
for  his  consideration,  keep  an  unbiased 
mind,  remembering,  as  the  author  says  in 
the  introduction  of  his  book  that :  "There 
is  a  principle  which  is  a  bar  against  all 
information,  which  is  proof  against  all  argu- 
ment and  which  can  not  fail  to  keep  a  man 
in  everlasting  ignorance,  this  principle  is, 
contempt  prior  to   examination." 

The  body  of  Captain  Webb-Johnson's 
book  on  "Twilight  Sleep  in  the  Ea.st"  nat- 
urally is  devoted  to  a  study  of  the  method 
with  the  details  of  which  most  physicians 
are  fairly  familiar  but  which,  nevertheless, 
will  prove  good  reading.  In  enumerating 
and  contrasting  the  disadvantages  and  ad- 
vantages of  "twilight  sleep",  the  author  ar- 


rives at  the  conclusion  (p.  92)  that  most  of 
the  disadvantages — which  are  few,  more- 
over, can  be  rectified  or  avoided  and  that 
they  are  insignificant  when  compared  with 
the  advantages  of  "twilight  sleep"  in  child- 
birth. The  author  justly  says  that,  if  a 
medical  man  has  neither  the  inclination  nor 
the  time  to  give  the  proper  treatment,  the 
only  honest  course  for  him  to  adopt  is,  to 
refuse  the  case,  and  not  give  an  apology  for 
"twilight  sleep",  thus  bringing  discredit  on 
the   genuine  method. 

As  for  the  method  to  be  followed. 
Captain  Webb-Johnson  objects  to  any  def- 
inite scheduled  technic,  insisting  that  each 
patient  should  be  treated  individually  in  ac- 
cordance with  observation  in  her  own  case. 
He  maintains  that  it  is  only  by  the  sys- 
tematic application  of  the  memory  test  that 
the  minimum  efifectivc  doses  can  be  gauged 
and  administered.  It  is  not  here  the  place 
to  describe  the  technic  advocated  by  Cap- 
tain W^ebb-Johnson.  However,  his  little 
books  is  deserving  of  careful  study  by  the 
general  practitioner  as  well  as  by  the  ob- 
stetrician. It  is  distinctly  a  valuable  con- 
tribution to  medical  literature. 


OWEN:  "  TYPEWRITING" 


The  Secret  of  Typewriting  Speed.  By 
Margaret  B.  Owen.  Chicago:  Forbes  and 
Company.     1918.     Price  $1.00. 

While  it  hardly  can  be  assumed  that  any 
physician  will  want  to  fit  himself  to  qualify 
for  the  world's  typewriting-speed  cham- 
pionship, a  book  giving  the  personal  experi- 
ences and  opinions  of  one  holding  that 
exalted  position  must  be  of  general  interest. 
Moreover,  the  use  of  the  typewriter  has 
become  so  universal  and — fortunately — 
physicians  have  taken  up  typewriting  so 
widely  that,  being  mostly  selftaught,  they 
will  indubitably  receive  gratefully  a 
method  by  which  they  can  fit  themselves 
to  use  the  typewriter  properly;  correct  use 
of  any  apparatus  being  an  essential  condi- 
tion for  good  use. 

Miss  Owen's  little  book  has  all  the  charm 
of  personal  experience,  conviction  and  en- 
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thusiasm.  She  writes  easily  and  lluently; 
often  her  style  is  "chatty"  and  she  appeals 
to  her  readers  as  one  knowing  perfectly 
what  she  is  talking  about,  while  her  own 
wonderful  success  is  explained  and  reduced 
to  its  simple  elements :  perseverance,  indus- 
try, concentration ;  so  that  it  seems  as 
though  anybody  must  be  capable  of  becom- 
ing at  least  a  good  operator  on  the  type- 
writer machine  by  studying  the  little  book 
carefully.  Miss  Owen  occasionally  indulges 
in  epigrams,  and  one  particularly  has  at- 
tracted the  Reviewer's  attention,  it  being 
so  good  and  true  as  to  be  applicable  to 
everybody  and  to  everybody's  business.  It 
is:  "Never  be  satisfied  with  your  self! 
Always  be  discontented  with  yourself  !  Al- 
ways be  discontented  with  your  present  suc- 
cess and  strive  ever  for  higher  things." 


practical   and  helpful  publications  that  are 
of  great  interest  to  the  general  practitioner. 


BLAKISTON'S  VISITING  LIST 


Blakiston's  Physicians  Visiting  List  has 
made  its  annual  appearance  for  the  68th 
time,  and,  in  addition  to  the  usual  visit- 
ing-list, it  contains,  tables  of  information 
on  the  treatment  of  asphyxia  and  apnea ; 
also  a  dose-table  and  other  useful  informa- 
tion. Many  physicians  find  these  old  fash- 
ioned visiting-lists  convenient,  and  they  will 
want  to  provide  themselves  with  the  new 
edition  for  1919.  The  book  is  published  by 
P.  Blakiston's  Son  &  Co.  Price,  according 
to  style,  $1.25  to  $2.50. 


"THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA" 


TJtc  Medical  Clinics  of  North  America 
for  July  is  a  New  York  number.  It  con- 
tains, among  other  interesting  communica- 
tions, one  by  Dr.  William  H,  Park,  of 
the  laboratories  of  the  New  York  City  de- 
partment of  health,  devoted  to  practical 
immunization  against  diphtheria.  Two 
other  important  contributions  are  the  one 
by  Dr.  Walter  L.  Niles,  on  subacute  non- 
tuberculous  pulmonary  infection,  and  the 
one  by  Dr.  Charles  B.  Slade,  on  the  rela- 
tion of  pulmonary  tuberculosis  to  general 
practice.  At  the  present  time,  Dr.  E.  Lib- 
man's  clinic  on  the  clinical  features  of  sub- 
acute streptococcus  (and  influenzal)  endo- 
carditis in  the  bacterial  stage  will  prove  of 
special  importance. 

The  Medical  Clinics  of  North  America 
is  published  bimonthly  by  the  W.  B. 
Saunders  Company,  at  the  subscription 
price  of  $10.00  per  year.     It  l)elongs  to  the 


"PRACTICAL  MEDICINE  SERIES' 


The  fifth  volume  of  the  "Practical  Med- 
icine Series"  for  1918  contains  reviews  of 
the  literature  on  gynecology  and  on  ob- 
stetrics. As  we  look  through  the  book,  two 
articles — on  the  care  of  feet  in  pregnancy 
and  on  a  new  shoe  for  wear  in  pregnancy — 
arrest  our  attention  and  impress  us  as 
emphasizing  a  most  important  point  in  the 
hygiene  of  pregnancy.  This  is  just  one  in- 
stance picked  out  at  random  from  among 
the  many  good  things  that  occupy  the  read- 
ing-pages of  this  little  volume. 

Volume  VI  of  "The  Practical  Medicine 
Series''  for  1918  is  devoted  to  pharmaco- 
logy and  therapeutics,  being  edited  by  Dr. 
Bernard  Fantus,  and  to  preventive  med- 
icine, this  section  being  edited  by  Dr.  Wm. 
A.  Evans.  The  volume  sells  separately  for 
$1.60. 

The  "Practical  Medicine  Series"  is  issued 
in  8  volumes  during  each  year  and  covers 
the  entire  field  of  medicine  and  surgery. 
Each  volume  is  complete  on  the  subject 
of  which  it  treats  for  the  year  prior  to  its 
publication.  The  price  of  the  se'ries  of  8 
volumes  is  $10.00;  the  present  volume  sells 
separately  at  $1.60.  It  is  published  by  the 
Year  Book  Publishers,  Chicago. 


KOLL:  "MALE  URETHRA' 


Diseases  of  the  Male  Urethra.  By  Irvin 
S.  Koll,  B.S.,  M.  D.,  F.A.C.S.  Illustrated. 
Philadelphia  and  London :  The  W.  B. 
Saunders  Company.     1918.     Price  $3. CO. 

Here  is  an  interesting  little  monograph 
on  diseases  of  the  male  iirethra,  including 
impotence  and  sterility,  which  not  only  is 
to  serve  genitourinary  specialists,  but,  also 
presents  much  useful  information  for  the 
general  practitioner.  The  book  is  well  got- 
ten up,  beautifully  illustrated,  and  the  sub- 
ject  is  well   presented. 


DEANE:  "GYMNASTIC  TREATMENT" 


Gymnastic  Treatment  for  Joint  and  Mus- 
cle Disabilities.  By  Brevet  Col.  H.  E. 
Deane,  R.A.M.C.  Illustrated.  London: 
Oxford  University  Press.  1918.  Price 
$2.50. 

Here  is  a  little  volume  that  describes,  in 
brief  and  concise   language,   various   exer- 
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ciscs  that  are  suitable  for  the  treatment 
and  overcoming  of  joint  and  muscle  disa- 
bilities. The  exercises  are  those  employed 
in  various  British  war  hospitals  for  the 
purpose  of  fitting  wounded  soldiers  for  dis- 
charge and  for  the  resumption  either  of 
their  military  duties  or,  then,  of  useful  ci- 
vilian occupations.  There  arc  several  in- 
teresting illustrations  and,  altogether,  the 
little  book  is  well  worth  while. 


LOWRY*  "WOMANHOOD" 


Preparing  for  Womanhood.  By  Edith 
B.  Lowry,  M.  D.  Chicago:  Forbes  & 
Company.      1918.     Price   $1.00. 

Dr.  Edith  B.  Lowry  has  distinguished 
herself  during  the  last  few  years  by  pro- 
ducing some  of  the  most  acceptable  books 
on  sex  hygiene  and  other  related  topics,  as 
they  may  be  taught  to  boys,  to  girls,  to 
women  or  to  men.  The  present  book  is  in- 
tended for  girls  from  fifteen  to  twenty 
years  of  age,  and  discusses  health,  home- 
making,  and  everything  that  girls  need  to 
know  in  order  to  become  happy  and  healthy 
women. 

The  author's  treatment  of  her  topics  al- 
ways is  simple  and  straightforward,  yet  in 
dignified  and  suitable  language.  The  Re- 
viewer has  always  been  favorably  impressed 
on  reading  her  various  books  and  recom- 
menrls  this  latest  one  from  Doctor  Lowry's 
pen  cordially. 


WARBASSE:     "SURGICAL  TREAT- 
MENT" 


Surgical  Treatment :  A  Practical  Treat- 
ise on  the  Therapy  of  Surgical  Diseases  for 
the  Use  of  Practitioners  and  Students  of 
Surgery.  By  James  Peter  Warbasse.  In 
Three  Volumes  with  2400  Illustrations. 
Vol.  II.  Philadelphia:  VV.  B.  Saunders 
Company,  1918.     Price  $30.00  per  set. 

The  second  volume  of  "Surgical  Treat- 
ment", which  as  the  Reviewer  has  an- 
nounced before  is  to  be  completed  in  three 
volumes,  deals  with  the  treatment  of  in- 
juries and  diseases  of  the  head,  of  spine,  of 
neck,  of  thorax,  of  breast  and  abdoniL-n. 
Like  its  companion.  Volume  I,  the  book  is 
mechanically  perfect,  well  i)rinted,  well  and 
profusely  illustrated  and  the  text  is  in  ac- 
cordance with  the  latest  and  most  approved 
methods.     While  much  of  the  material  nec- 


essarily is  highly  technical  and  specialized, 
the  Reviewer  is  impressed  with  the  fact 
that  the  general  practitioner  will  find  in 
this  work  much  serviceable  guidance  for 
the  problem  with  which  he  has  to  deal  in 
his  practice. 


PRINCE:  "ROENTGEN  TECHNIC " 


Roentgen  Technic  (Diagnostic).  By 
Norman  C.  Prince,  M.  D.  With  seventy- 
one  original  illustrations.  St.  Louis :  C.  V. 
Mosby  Company.     1917.     Price  $2.00. 

This  small  volume  has  been  prepared  par- 
ticularly for  those  general  practitioners  who 
have  seen  fit  to  install  x-ray  equipments 
along  with  the  numerous  other  apparatus 
necessary  in  helping  them  to  best  care  for 
those   who   come   under   their    observation. 

It  is  to  be  kept  in  mind  that  the  book  is 
devoted  entirely  to  the  diagnostic  use  of 
the  Roentgen  rays.  It  is  freely  illustrated 
and  contains  detailed  directions  for  prepar- 
ing the  patient  for  examination. 


JOHNSON:    "FILLING    TEETH" 


Principles  and  Practice  of  I-'illing  Teeth. 
By  C.  N.  Johnson,  M.A.,  L.D.S.,J  D.D.S. 
Illustrated.  Philadelphia:  P.  Blakiston's 
Son  &  Company.     1918.     Price  $3.00. 

This  volume,  of  course,  will  appeal  par- 
ticularly to  our  dentist  friends.  The  Re- 
viewer confesses  to  being  entirely  unable 
to  judge  of  its  excellence.  However,  he  is 
inclined  to  take  on  faith  what  this  particu- 
lar author  says. 


GULICK:   "MENTAL   DISEASES" 


Mental  Diseases:  A  Handbook  Dealing 
with  Diagnosis  and  Classification.  By  Wal- 
ter Vose  Gulick,  M.  D.  Illustrated.  St 
Louis :  C.  V.  Mosby  Company.  1918. 
Price  $2.00. 

The  Reviewer  can  do  no  better  than  re- 
jjroducc  the  introduction  to  this  book  by 
Dr.  W.  T.  Williamson,  which  is  as  follows: 

"This  little  book  is  no  superfluity;  born 
of  the  wants  we  all  have  for  concise,  digest- 
ed information,  it  institutes  a  response  to 
that  need.  Doctor  Ciilick  felt  the  demand 
as  others  have,  but,  he  hajjpily  resjxMided. 
The  physician  in  court,  or  conducting  office 
or   public   examinations   of   the    insane,   or 
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unexpectedly  called  upon  for  diagnosis  in 
private  practice,  will  accept  this  book  \\k.\ 
relief.  It  is  original  and  pleasing,  not  a 
mere  compilation,  and  has  much  pure 
Anglo-Saxon  directness  and  clearness.  It 
should  be  welcome  to  the  profession." 


"ABSTRACTS  OF  WAR  SURGERY" 


Abstracts  of  War  Surgery :  An  Abstract 
of  the  War  Literature  of  General  Surgery 
that  has  been  Published  Since  The  Declar- 
ation of  War  in  1914.  Prepared  by  the 
Division  of  Surgery,  Surgeon-General's 
Office.  St.  Louis :  C.  V.  Mosby  Companv. 
1918.-    Price  $4.00. 

The  substance  of  this  book  was  pre- 
pared originally  for  the  Division  of  Gen- 
eral Surgery  of  the  Surgeon-General's 
office,  for  use  of  instructors  in  the  Army 
Surgical  Schools  and  of  the  surgical  chiefs 
of  the  war  hospitals.  Its  wider  distribution 
in  printed  form  makes  available  to  the 
members  of  the  medical  profession  many 
of  the  valuable  lessons  in  the  past  four 
vears. 


WITTICH:  "INFORMATION  FOR  THE 
TUBERCULOUS" 


Information  for  the  Tuberculous.  By 
F.  W.  Wittich,  A.  M.,  M.  D.  St.  Louis: 
C.  V.  Mosby  Company.     1918.     Price  $1.00. 

This  book  answers  the  questions  which 
frequently  arise  and  which  are  constantly 
asked  by  hundreds  of  patients  when  first 
learning  that  they  are  tuberculous  and  dur- 
ing the  course  of  treatment.  The  author's 
vast  experience  in  the  field  of  tuberculosis, 
gained  first  while  a  patient  of  no  light  in- 
fection at  Saranac  Lake,  and  later  as 
physician  and  superintendent  to  some  of  the 
leading  sanatoriums  for  tuberculosis  in  the 
country,  has  enabled  him  to  get  very  close 
to  the  patient  and  to  understand  what  is 
wanted  in  the  way  of  information. 


RINGER:  "CLINICAL  MEDICINE  FOR 
NURSES" 


Clinical  Medicine  for  Nurses.  By  Paul 
H.  Ringer,  A.  B..  M.  D.  Illustrated.  Phil- 
adelphia: F.  A.  Davis  Company.  1918. 
Price  $2.00. 

The  author  attempts  to  present  the  in- 
formation on  medical  diseases,  as  their 
knowledge  is  required  by  nurses,  in  suffi- 
cient detail  for  the  purpose  without,  on  the 


other  hand,  dealing  with  them  as  minu- 
tiously  as  do  textbooks  on  medicine.  The 
student  is  taught  what  and  how  to  observe 
and  interpret,  it  being  kept  in  mind,  though, 
that  the  nurse  is  to  act  as  aid  to  the  physi- 
cian, not  as  an  independent  medical  ad- 
visor. This  little  book  strik':;s  us  as  well 
written  and  we  believe  that  the  intention 
of  the  author  has  been  fully  carried  out. 


PAGE:     "A-B-C  OF  AVIATION' 


The  A-B-C  of  Aviation.  By  Captain 
Victor  W.  Page,  Sig.  R.  C,  A.  S.  New 
York :  The  Norman  W.  Henley  Publishing 
Company.     1918.     Price  $2.50. 

To  physicians  who  are  interested  in  avia- 
tion, Captain  Page's  latest  book  will  be  wel- 
come. The  author  is  remarkably  well 
qualified  to  write  on  this  subject  through 
long  personal  experience  and  for  which  he 
was  fitted  previously  with  close  study  and 
knowledge  of  motors  and  horseless  vehicles. 


ADLER:    "HISTOPATHOLOGICAL 
TECHNIC" 


Compendium  of  Histo-Pathological  Tech- 
nic.  By  Emma  H.  Adler.  New  York: 
Paul  B.  Hoeber.     1918.    Price  $1.25. 

This  little  compendium  is  intended  to 
supply  the  student  untrained  in  laboratory 
work  with  a  brief  and  handy  account  of  the 
methods  that  have  been  found  most  useful 
by  the  author.  It  will  primarily  prove  of 
service  to  the  beginner  and  especially  to 
those  physicians  who  without  much  labo- 
ratory experience  desire  to  take  up  this 
very   fascinating  work. 


"UNITED    STATES   ARMY    X-RAY 
MANUAL" 


LInited  States  Army  X-Ray  Manual. 
Authorized  by  the  Surgeon-General  of  the 
Army.  Prepared  under  the  Direction  of 
the  Division  of  Roentgenology.  219  Illus- 
trations. New  York:  Paul  B.  Hoeber. 
1918.     Price  $4.00. 

The  fact  that  this  x-ray  manual  is  author- 
ized by  the  Surgeon-General  of  the  Army 
and  has  been  prepared  under  the  direction 
of  the  Division  of  Roentgenology  is  suffi- 
cient commendation  as  a  strong  introduc- 
tion. The  manual  may  be  accepted  as  being 
in  accordance  with  the  best  that  is  known 
on  the  subject. 
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While  the  editors  make  repHes  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopKjlize  tho 
stage  and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.  Moreover, 
we  would  urge  those  seeking  advice  to  rejjort  their  results,  whether  good  or  bad.  In  all  cases  please  give  the 
number  of  the  query  when  writing  anything  concerning  it.      Positively  no  attention  paid  to  anonymous  letters. 


Answers  to  Queries 


Answer  to  Query  6403. — "Formication". 
Regarding  Query  6403  in  the  October  num- 
ber, page  802,  Dr.  L.  M.  Young,  of  San 
Francisco,  California,  suggests  that  the 
symptoms  of  formication  described  by  our 
correspondent  tally  with  those  of  "urticaria 
fugax",  or  flying  urticaria.  This,  Doctor 
Young  adds,  is  the  creeping,  fleeting  sensa- 
tion that  might  suggest  vermin  ("cooties"), 
but,  which,  in  his  opinion,  would  be  due  to 
food  idiosyncrasy,  especially  to  pork  prod- 
ucts, or  to  the  continued  ingestion  of  meats 
in  general. 

In  recent  years,  we  have  become  familiar 
with  the  urticaria  developing  through  an 
intolerance  of  certain  food  substances,  more 
especially  those  of  vegetable  origin,  the 
most   manifest   instances   beine  an    intoler- 


ance of  strawberries,  tomatoes,  and  va- 
rious similar  articles.  The  intolerance  of 
eggs  and  even  that  of  milk  naturally  must 
be  classed  in  the  same  category.  Since 
this  anaphylaxis  may  manifest  itself  in 
part  in  the  development  of  a  severe  urti- 
caria, sometimes  with  violent  itching  and 
distressing  sensations  generally,  it  is  fair  to 
conclude  that  the  same  occasionally  may 
occur  very  much  attenuated  in  degree  in 
cases  where  either  the  intolerance  to  cer- 
tain foods  is  only  very  slight  or  in  which 
very  small  amounts  of  such  substances 
have  been  partaken  of.  The  Query  Editor 
believes  that  Doctor  Young's  tentative 
diagnosis  is  a  very  probable  one  and  should 
like  to  receive  the  expression  of  other  opin- 
ions on  the  subject. 


Q 


ueries 


Query..  6409. —  More  I.\FOR^r.\TioN 
Wanted. — E.  G.  H.,  Iowa  writes  as  fol- 
lows :  "I  have  a  patient  who  does  not  com- 
plain of  anything  except  of  a  pale  skin. 
The  blood,  according  to  examination,  is 
good."  And  then  the  doctor  adds,  '"Kindly 
advise  me  as  to  diagnosis  and  treatment. ' 

Now,  this  is  where  the  Query  Editor 
enters  his  "kick."  So  many  physicians 
make  similar  requests  and  many  of  thein 
demand  from  us  even  more  impossible 
things,  such  as,  for  instance,  to  advise  them 
concerning  "the  best  treatment  for  goiter", 
the  "best  treatment  for  indigestion",  and 
similar  problems  of  undefined  nature.  -\11 
this  despite,  our  constant  endeavor  to  irii- 
press  upon  our  readers'  minds  the  futility 
of   attempting   to   treat    disease-names    iii- 


.stead  of  studying  their  patients'  symptoms 
characteristic   of   certain   diseases. 

The  Query  Editor  is  glad  to  receive  re- 
quests for  help  and  counsel.  It  gives  him 
much  pleasure  to  study  and  enter  into  the 
problems  presented  to  him  by  his  corre- 
spondents and  to  advise  them  to  the  best 
of  his  ability.  But,  the  Query  Editor  is 
only  a  physician.  He  is  not  the  Almighty 
and  he  can  not  sense  just  what  ails  your 
patients,  doctor,  nor  can  he  give  you  intelli- 
gent advice  unless  you  describe  clearly  and 
in  detail  the  conditions  observed  by  you. 

When  asking  for  aid  in  any  problem  that 
may  puzzle  you,  remember  that  the  Query 
Editor  can  not  see  your  patient,  but,  that  he 
must  depend  upon  you  for  a  description  of 
his  patient's  condition.     Make  it  complete. 
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Remember  that  we  can  not  see  your  pa- 
tients, thus  losing  your  advantage.  There- 
fore, tell  us  all  you  know  about  your  cases. 
Only  then  can  the  Query  lulitor's  advice 
be  worth  anything  at  all. 

Query  6410.— \V.  X.  H.,  Illinois,  writes 
about  a  married  woman,  age  twenty-nine 
years,  father  and  mother  both  alive  and  in 
good  health.  She  has  three  adult  brothers 
working  in  a  coal  mine  and  part  of  the  time 
on  a  farm.  Nativity,  American.  Height,  S 
feet;  weight,  100  pounds;  physique,  fairly 
well  developed,  but,  small ;  complexion, 
light.  Married  si.x  or  seven  years;  never 
been  pregnant. 

Subjective  symptoms:  Very  severe  head- 
aches, just  before,  during  or  following 
menstruation ;  headache  begins  in  back  of 
head  and  extends  all  over  her  head.  Com- 
plains of  feeling  languid  and  weak.  Lost 
7  pounds  in  weight  in  the  last  six  months. 
Short  of  breath  on  the  least  exertion;  no 
appetite;  complains  of  indigestion,  insom- 
nia, hot  flashes  and  free  sweating;  never 
rested,  always  tired;  dizziness;  pain  in 
small  of  back. 

Objective  symptoms:  color,  normal,  per- 
haps a  little  anemic.  Tongue  clear;  teeth 
in  good  condition ;  no  eye  trouble ;  ovaries 
tender ;  vaginal  examination  reveals  noth- 
ing but  tenderness;  says  coitus  is  painful. 
Heart  and  lungs  normal;  bowels  consti- 
pated. Urinary  examination  a  month  ago ; 
specific  gravity  1040,  cloudy,  slightly  acid, 
no  sugar  or  albumin ;  amount  excreted  in 
twenty- four  hours,  one  pint. 

"Treatment :  I  endeavored  to  increase 
the  urinary  output  by  insisting  upon  drink- 
ing all  the  water  she  could,  and  gave  her 
a  buchu,  juniper,  and  potassium  acetate 
mixture,  also  iron,  quinine,  and  strychnine. 
I  regulated  her  bowels  with  the  Hinkle 
tablet,  and  gave  sodium  bromide  for  nerv- 
ousness. 

"Urinary  examination  a  week  later:  to- 
tal amount  one  quart:  specific  gravity  1030; 
color  light-straw,  cloudy ;  reaction,  acid ;  no 
albumin  or  sugar.  She  claims  to  feel  some- 
what better;  headache  not  so  severe,  a])- 
petite  slightly  improved.  This  urinary 
condition  did  not  look  right  to  me,  hence  I 
sought  your  assistance.  Any  suggestions 
you  now  may  make  will  be  appreciated.  I 
will  say  that  my  provisional  diagnosis  was, 
neurasthenia,  but,  from  your  laboratory- 
report.  I  am  inclined  to  believe  there  may 
have    been,     some    years     ago,     an     acute 


urethritis  and  that  the  symptoms  there  now 
are  the  sequels." 

The  principal  im])ression  made  by  a  read- 
ing of  this  excellent  account  of  your 
patient  is  that  of  a  ])rofound  to.xemia 
existing. 

W'e  have  here  a  woman,  twenty-nine 
years  old,  5  feet  tall,  weighing  100  pounds, 
which  is  somewhat  under  weight;  although 
married  about  six  years,  she  has  never  been 
pregnant.  There  is,  evidently,  some  sexual 
irregularity,  which  may  or  may  not  be 
purely  mental ;  yet,  the  fact  that  concep- 
tion has  never  occurred  makes  us  suspect 
the  i)ossibility  of  a  very  tight  os  uteri  or, 
perhaps,  a  malposition  of  the  womb.  The 
tenderness  of  the  ovaries  may  be  owing  to 
an  insufficient  menstrual  flow,  leaving  the 
ovaries  congested  and  unrelieved.  By  the 
way,  you  do  not  give  any  information  on 
the  character  of  the  menses  themselves,  nor 
do  you  say  whether  there  are  abdominal 
pains  during  those  periods. 

The  patient  is  constipated,  has  no  ap- 
petite, does  not  sleep,  always  feels  tired. 
She  is  dizzy,  has  hot  flashes,  yet,  heart  and 
lungs  are  found  normal.  These  symptoms 
are  of  toxic  nature,  and  the  toxemia  may 
be  intestinal  in  origin.  On  the  other  hand, 
they  may  be  of  bacterial  source,  since  the 
uranalysis  disclosed  many  colon-bacilli  and 
many  staphylococci. 

It  would  be  interesting  to  know  some- 
thing about  the  mentality  of  this  patient. 
Is'she  fairly  well  educated?  Is  she  intelli- 
gent? Does  she  make  any  subjective  ob- 
servations and  comments  concerning  her 
condition?  Is  her  married  life  happy,  that 
is.  are  she  and  her  husband  congenial  ?  Are 
his  habits  good?  .\11  these  points  may 
have  to  be  considered. 

Now,  as  to  the  treatment  of  this  patient, 
we  believe  the  first  requirement  is,  to  se- 
cure a  comi)lete  and  thorough  emptying  of 
the  bowels.  Better  start  her  on  calomel 
and  podophyllin,  1-6  grain  each  dose  every 
hour  until  six  doses  are  taken.  Then  a 
full  dose  of  a  laxative  saline  say,  one  table- 
spoonful  in  much  water.  This  dose  may 
be  called  for  two  or  three  times  a  week  for 
a  week  or  two.  until  the  constipation  is  fully 
relieved ;  then  the  bowels  may  be  kept  clean 
by  means  of  phenolphthalein  tablets  in  suffi- 
cient dosage,  always  trying  to  reduce  the 
dose  to  the  smallest  amount  required. 

In  the  meanwhile,  the  diet  should  be' 
simple  and  easily  digested.  Milk,  of  course, 
is  a  STOod  article  of  diet,  but,  it  should  be 
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made  more  acceptable  by  adding  a  Bul- 
garian-bacillus culture ;  this,  for  the  pur- 
pose of  reducing  the  probable  intestinal 
fermentation   caused  by  bacterial  action. 

The  intake  of  fluids  during  the  twenty- 
four  hours  should  be  4  quarts  a  day  for 
some  time.  We  do  not  believe  this  would 
produce  an  excessive  strain  upon  the 
urinary  organs,  for  the  reason  that  there  is 
no  evidence  of  any  organic  changes  in  the 
kidneys. 

The  best  articles  of  food  to  be  prescribed 
are,  in  addition  to  milk,  cereals,  including 
bread;  starchy  foods,  fats  (butter),  meat, 
and  eggs  in  moderation,  much  fruit,  pre- 
ferably fresh.  The  patient  should  be  en- 
couraged to  select  her  food  with  a  view  to 
stimulating  the  appetite.  It  might  be  ad- 
visable to  have  her  invited  out  frequently, 
because,  as  you  know,  doctor,  a  wom- 
an who  cooks  her  own  meals  often  does 
not  care  to  eat  them,  not  because  they  are 
not  good,  but.  because  she  had  to  cook 
them  and.  therefore,  wants  to  be  through 
with  them. 

It  is  probable  that  a  course  of  nuclein 
solution,  preferably  administered  hypo- 
dermically,  would  help  this  patient  ma- 
terially. Give  the  contents  of  one  ampule 
twice  a  week.  Nuclein  solution  that  is 
made  especially  for  hypodermic  injections 
produces  neither  swelling  nor  reaction ;  it 
is  borne  well  and  exerts  a  very  satisfactory 
influence   upon  the   debilitated  organism. 

It  is  possible  that  the  severe  headache 
ushering  in  and  accompanying  the  menstru- 
ation may  be  moderated  or  even  relieved  by 
a  course  of  Buckley's  uterine  tonic  pills, 
three  times  daily  for  a  month,  preceding 
the  menstrual  period.  It  also  is  possible 
that,  after  the  complete  cleaning  out  here 
advised,  this  headache  will  not  make  its 
appearance  at  all. 

We  have  the  impression  that  this  patitit 
requires  a  whole  lot  of  encouragement  and 
suggestive  treatment.  If,  as  we  assume, 
she  has  absolute  confidence  in  you.  you  will 
be  able  to  do  very  much  for  her  by  assum- 
ing a  calm  and  confident  attitude,  assuring 
her  that  you  will  be  able  to  benefit  her, 
without,  however,  promising  a  definite 
cure,  even  though  we  do  believe  that  this- 
woman  can  be  cured. 

We  should  like  to  be  quite  certain  of  the 
absolutely  normal  condition  of  heart,  lungs, 
and  uterus.  Please,  repeat  your  examina- 
tion two  or  three  times,  if  necessary,  listen 
to  the  chest-organs  at   intervals,   with   the 


patient  sitting  up  and  lying  down ;  ascer- 
tain her  blood  pressure,  both  systolic  and 
diastolic  and  inform  us  of  any  possible 
nervous  symptoms,  excessive  nervousness 
in  speech,  possible  twitching  of  hands  and 
eyelids,  and  of  fussiness.  Does  she  look 
you  straight  in  the  eye,  or  do  her  eyes  shift 
during  conversation  ?  What  is  the  condi- 
tion and  reactibdity  of  the  pupils? 

There  are  so  many  things  that  we  should 
look  for  if  we  had  the  patient  before  us 
that  a  complete  questionnaire  would  con- 
stitute a  lengthy  article ;  however,  we  be- 
lieve that  we  have  made  sufiicicnt  sugges- 
tions for  you  to  go  by  and  to  start  your 
patient   on   the  j-oad   to   recovery. 

It  may  be  possible  to  counteract  the 
existing  bladder  infection  by  administering 
a  bacterin  containing  the  ofifending  bacteria 
(coli  and  staphylococci).  Undoubtedly,  a 
tonic,  possibly,  iron  citrate  hypodermic- 
ally,  also  might  be  of  great  value.  We 
have  learned  to  depend  upon  this  in  certain 
cases,  in  preference  to  the  pills  given  by 
mouth,  although  in  your  case  very  probably 
the  combined  arsenates  with  nuclein  would 
prove  very  useful,  by  creating  a  feeling  of 
wellbeing,  improving  the  appetite  and  the 
condition  of  the  blood. 

We  have  been  tempted  to  enter  into  the 
discussion  of  this  case  at  rather  unusual 
length  for  the  reason  that  these  patients 
suffer  so  much — needlessly;  that  their  prob- 
lems can  be  solved  by  careful  and  persistent 
study,  and  that  a  physician  who  devotes 
himself  single-mindedly  to  the  necessary, 
although  onerous,  work,  surely  will  be  suc- 
cessful. 

You  can  not  expect  to  derive  adequate 
financial  returns  from  your  attendance  upon 
a  case  like  this,  because  the  patients  rarely 
realize  how  much  work  it  involves.  Never- 
theless, there  will  be  satisfaction  for  you 
in  knowing  that  you  have  accompli.shed 
something  definite. 

Query  6411.— J.  L.  D.,  Oklahoma,  de- 
sires to  know  the  reasons  for  the  back- 
ward development  of  a  little  -Vmerican  girl 
three  years  of  age.  now  under  his  care. 
Her  delivery  was  natural.  "She  has  had 
none  of  the  diseases  of  childhood — whoop- 
ing-cough, mumps,  scarlet- fever — except 
measles;  and  I  am  not  certain  that  she  had 
that.  Indeed,  she  has  had  no  illness  ex- 
cept a  severe  pneumonia  when  two  years 
old.  which  resulted  in  perfect  recovery. 
Has  no  heart  lesion  or  anything  unfavor- 
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al)lc.  She  has  been  costive  throughout  life, 
thus  necessitating  some  sort  of  aperient. 
But,  the  parents  are  very  intelhgent  and 
never  let  her  go  more  than  two  or  three 
days  without  resorting  to  whatever  means 
may  be  necessary  to  secure  action.  Often 
they  must  give  two  or  more  tablespoonfuls 
of  castor-oil  or  a  compound  cathartic  pill 
to  get  results.  They  used  the  compound 
cathartic  pills  when  the  child  was  only 
two  years  of  age,  this  insuring  only  one 
action. 

The  girl  is  well  nourished,  well  devclo])ed 
physically,  plump,  but,  not  too  fat,  and  has 
a  fair  skin  and  perfectly  healthy  appear- 
ance. She  has  always  had  a  good  appetite 
and  good  bodily  nutrition. 

"Now  as  to  her  intellectual  development : 
the  little  girl  first  sat  alone,  unpropped,  at 
about  eighteen  months,  but.  first  stood  alone 
and  walked  only  recenly.  say.  at  about  2^^ 
years.  But,  even  now,  she  walks  very 
little  and  is  quite  awkward,  seeming  to 
have  little  control  of  the  ankles.  She  has 
never  talked  or  uttered  any  word  except 
"pa.  pa,  pa,  pa,  pa,"  and  does  not  seem  to 
realize  what  this  means.  She  seems,  how- 
ever, to  be  able  to  recognize  her  parents. 
Her  head  makes  a  constant  nodding  move- 
ment, as  if  negating  some  question.  This 
has  been  observed  at  least  for  the  past  two 
years;  but  does  not  occur  during  sleep. 

"Chorea    is    one    condition    suggested    to 

me  by  the  nodding  movement  of  the  head. 

"The  child  does  not  seem  at  all  nervous : 

is  not  fretful,  peevish,  or  fractious,  but,  is 

what  one  would  term  a  'good'  child. 

"The  family  history  is  negative.  I  have 
found  nothing  in  the  way  of  any  specific 
diseases,  insanity  or  anything  that  I  think 
w'ould  cast  light  upon  this  case — not  on 
either  side  of  parentage,  in  uncles  or  aunts, 
unless  this  might  afford  a  clue,  that  the 
mother  and  all  her  mother's  sisters  have  a 
slow  and  'long'  speech,  as  one  would  say. 

"The  parents  are  at  the  head  of  the 
society  of  their  little  town,  the  father  being 
a  banker,  and  are  anxious  to  know  whether 
anything  can  be  done  to  alter  the  condi- 
tion." 


The  problem  that  you  subnnt  to  us  rel- 
ative to  your  little  patient  is  a  difiicult 
one,  because  we  labor  under  the  disadvan- 
tage of  not  being  able  to  sec  the  child. 

From  the  history  and  account  that  you 
give,  we  are  under  the  impression  that  the 
child  is  suffering  from  the  results  of  hypo- 
function  of  the  thyroid  gland,  possibly  alsc 
from  a  deficiency  of  some  of  the  othei 
hormones.  A  slow  development,  physicall> 
and  intellectually,  and  an  apparent  inabilit\ 
to  realize  and  appreciate  things  often  is 
associated  with  thyroid  deficiency  and  is 
seen  most  pronouncedly  in  cretins.  This 
view  seems  to  be  supported  by  the  apparent 
sluggishness  of  the  bodily  functions  in  gen- 
eral, since,  for  instance,  it  calls  for  what 
might  be  called  heroic  treatment  to  get  the 
baby's  bowels  to  move. 

We  suggest  that  you  put  this  child  on 
thyroid  medication,  starting  with  1/12  grain 
doses  (tablets)  of  thyroid  gland,  which 
may  be  given  twice  a  day.  carefully  watch- 
ing for  untoward  effects.  These  would  take 
the  form  of  rapid  heart-action  and  manifest 
nervousness.  If.  at  the  end  of  a  week  this 
dosage  is  borne  readily,  you  might  increase 
it  to  three  doses  daily ;  then  we  should 
continue  these  three  daily  doses,  but.  in- 
crease the  dose  by  1  T2  grain  in  the  twenty- 
four  hours  after  every  week. 

We  believe  that  possibly  this  treatment 
may  have  a  favorable  effect,  secondarily, 
upon  the  function  of  the  bowels.  We  con- 
fidently expect  it  to  influence  decidedly  the 
physical  and  mental  development.  We  are 
advocating  very  small  doses  to  start  with 
and  an  extremely  slow  increase  in  these 
doses,  for  the  reason  that  we  desire  to 
avoid  any  possibility  of  excessive  function 
or  stimulation. 

The  positive  results  of  this  treatment 
would  take  the  form  of  greater  independ- 
ence in  action,  for  instance,  of  walking ; 
also  in  a  more  rapid  intellectual  develop- 
ment, possibly  a  stimulation  of  the  speech- 
centers. 

We  should  be  very  much  interested  to 
hear  from  you  again,  in  a  month  or  two 
from  now.  concerning  this  little  patient. 
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Progress  or  Retrogression? 


IN  one  of  the  leading  medical  journals 
of  the  country,  the  following  two  items 
were  found,  which  deserve  mention.  They 
are  as  follows: 

Argument  never   settled  anything.     How 
calm   and    collected    is   the   man    who   has   the 
facts!     I  "think"  doesn't  weigh  much. 
A  wise  old  man  was  Oliver   Ding, 

By  few  words  was  he  moved, 
He  never  would  believe  a  thing 
Until  it  had  been  proved. 
According  to  this  mode  of  reasoning,  it 
would  be   futile   to   attempt   any   investiga- 
tion or  to  deal  with  any  problem  whatever 
"until  it  has  been  proved",  that  is  to  say. 
until     it     has    been     definitely    settled.     It 
would   be   exactly   like    forbidding   Tommy 
to  go  into  the  water  until   he  has  learned 
to  swim. 

The  absurdity  of  such  an  attitude  is  self- 
evident  and,  according  to  its  logical  con- 
clusion, it  precludes  any  investigation, 
study,  and  endeavor  looking  to  progress  or 
improvement.  It  was  the  accusers  and 
judges  of  Galileo  that,  like  the  wise  old 
man  Oliver  Ding,  would  not  believe  a 
thing  that  had  not  been  absolutely  proved. 


Since,  to  their  own  limited  minds,  the 
learned  Galileo  could  not  offer  the  proof 
tliat  the  earth  journeys  around  the  sun, 
instead  of  the  reverse,  Galileo  was  forced 
to  recant  and  to  do  penance  for  daring  to 
believe  things  that  had  not  been  "proved". 
Similarly,  the  medical  leaders  of  his  day 
refused  to  accept  Harvey's  demonstration 
of  the  circulation  of  the  blood,  denying 
that  it  had  been  proved.  The  conclusions 
drawn  by  Edward  Jenner  from  the  results 
of  his  observation  after  inoculating  the 
boy  James  Phipps,  from  material  obtained 
from  cowpox-pustules  from  the  hands  of 
the  dairy-maid  Sarah  Nelmes,  were 
fiercely  combated  by  the  m/Cdical  leaders 
of  the  day,  who  refused  to  believe  a  thing 
until  it  had  been  "proved";  and  the  same 
fate  was  accorded  to  Servetus,  Semmel- 
weis.  Holmes,  Pasteur,  Lister,  Koch,  and 
all  the  rest  of  "innovators"  that  dared  to 
strike  out  independently  along  new  lines 
of  thought  and  in  new  directions  of  prac- 
tice. 

We  submit  that  the  man  who  refuses  to 
consider  possibilities,  even  though  they  be 
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not  definitely  proved,  is  one  of  those  that 
remain  in  a  rut  all  their  lives,  who  arc 
afraid  to  progress  lest  they  lose  them- 
selves in  the  deep  waters  of  unorthodox 
teachings ;  who  fear  to  think  independently, 
preferring  the  easier  and  less  onerous,  if 
less  glorious,  part  of  those  that  follow 
well-established  leaders. 

For  our  part,  while  we  are  not  exactly 
constantly  eager  for  new  things,  in  the 
manner  of  the  Athenians  of  old,  we  can 
not  believe  that  our  own  wonderful  era 
has  attained  and  possesses  all  that  is  worth 
knowing.  There  is  so  much  to  be  learned, 
so  much  to  be  discovered,  that  we  prefer 
to  maintain  an  open  mind  for  new  things 
that  may  be  presented  to  our  understand- 
ing; tentatively,  perhaps,  and,  before  they 
have  been  proved.  We  fully  appreciate, 
that  there  are  many  facts  that  are  matters 
of  course  today,  but,  were  strange,  un- 
proved, and  even  improbable  or  impossible 
but  on  the  yesterday. 

The  sentiments  expressed  in  the  two 
items  introducing  this  editorial  are  reac- 
tionary in  their  tendency  and  injurious  to 
every  hope  of  progress.  It  is  to  be  de- 
plored that  they  should  have  found  an 
approved  place  in  a  prominent  and  lead- 
ing medical  journal. 


Every   time   you    spend   a    nickel,    a   healthy    dollar 
must  work  four  hundred  days  to  earn  that  five  cents. 


THE  INFLUENZA   TOLL   OF   DEATH 


Although  we  have  grown  indifferent  to 
the  influenza  epidemic,  because  we  have 
become  accustomed  to  having  it  with  us, 
we  should  not  forget  that  this  malady  still 
exists  and,  as  a  problem,  is  still  unsolved. 
While  the  terrific  toll  of  death  is  less  now 
than  during  the  months  of  October  and 
November,  it  still  is  too  large.  Between 
September  and  January  1,  there  occurred  in 
Chicago  10,748  deaths  from  influenza  and 
pneumonia;  in  New  York,  23,622;  in  Phila- 
delphia, 13,502.  In  the  last  week  of  De- 
cember, there  were  439  deaths  from  this 
cause  in  Chicago. 

The  exact  cause  of  influenza  still  is  a 
mystery,  but,  there  are  available,  as  we 
know,  really  effective  measures  and  reme- 
dies for  arresting  its  spread  and  preventing 
complicatio^is.  Some  of  these  |are  dis- 
cussed in  this  number  of  Clinical  Med- 
icine. We  hope  that  the  symposium 
upon  this  topic  appearing  on  other  pages, 


of  this  issue,  will  be  studied  carefully  and 
commented  upon  freely  and  frankly  by  our 
readers.  We  shall,  undoubtedly,  have  to 
struggle  with  influenza  for  years,  and  nozv 
is  the  time  to  learn  the  lessons  which  later 
may  save  many  valuable  lives.  All  the 
help  we  can  possibly  give  one  another  will, 
still,  be  too  little. 


VACCINATION    AGAINST 
INFLUENZA 


"Out  of  4,212  that  were  vaccinated,  not 
one  man  died".  This  is  the  report  made  by 
Ely,  Lloyd,  Hitchcock,  and  Nickson,  of 
the  Navy  Yard  at  the  Puget  Sound  Sta- 
tion in  the  state  of  Washington.  As  in 
other  portions  of  the  country,  they  have 
been  through  an  influenza-epidemic.  As 
the  result  of  bacteriologic  studies,  these  in- 
vestigators came  to  the  conclusion  that 
hemolytic  streptococci  are  mainly  respon- 
sible for  influenza  and  its  complications. 
Accordingly,  they  prepared  a  vaccine,  and 
with  the  results  stated. 

In  the  same  number  of  The  Journal  of 
the  American  Medical  Association  in  which 
this  report  appears,  we  find  the  fine  re- 
port by  E.  C.  Rosenow,  of  The  Mayo 
Foundation.  Using  a  vaccine  consisting  of 
the  four  types  of  pneumococci  (including  a 
green-producing  diplostreptococcus),  hemo- 
lytic streptococci,  staphylococcus  aureus, 
and  the  influenza-bacillus,  Rosenow  vacci- 
nated some  28,459  people,  of  whom  20,792 
received  three  inoculations.  Among  those 
receiving  these  inoculations,  there  occurred 
not  a  single  death  within  a  week  after 
the  third  inoculation ;  within  six  weeks 
after  the  third  inoculation,  the  percentage 
of  deaths  was  0.19;  while  among  61,753 
uninoculated  persons  of  whom  records 
were  kept,  there  were  3.4  percent  of 
deaths. 

In  commenting  upon  this  report,  Doctor 
Rosenow  says:  "All  but  2  of  over  70 
physicians  that  have  used  the  vaccine  re- 
port that  the  attacks  of  influenza,  if  con- 
tracted by  the  inoculated,  are  milder  and 
of  shorter  duration,  and  that  convales- 
cence is  more  rapid  than  in  the  uninocu- 
lated." 

These  are  straightforward  facts.  They 
may  not  have  been  properly  "digested", 
and  the  conclusions  arrived  at  by  the  au- 
thors may  be  wrong.  Yet,  in  the  light 
of  the   character  of   these  men  and  their 
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standing  as  investigators  in  this  special 
field,  who  can  question  the  value  of  their 
conclusions,  deny  the  value  of  vaccination, 
and  advise  against  its  use? 

Nevertheless,  there  are  those  that  do 
this.  And,  The  Journal  of  the  American 
Medical  Association  comments:  "The  data 
presented  are  simply  too  inadequate  to  per- 
mit of  competent  judgment". 


THE  INDEX 


The  Index,  or  table  of  contents,  of 
contents  of  Clinical  Medicine  for  1918  is 
being  printed  at  the  time  this  is  written  and 
will  be  ready  for  distribution  in  a  few  days. 
Doctor,  you  should  have  your  files  of  the 
journal  bound,  because  a  set  of  The  Amer- 
ican Journal  of  Clinical  Medicine  con- 
stitutes a  reference  library  of  great  value. 
Send  a  postal  card  indicating  your  desire 
to  receive  a  copy  of  the  index  and  then 
send  your  last  year's  twelve  numbers  to  the 
binder  forthwith.  The  cost  is  small;  the 
advantages   are   great. 

If  you  prefer,  you  may  send  your  jour- 
nals to  us  and  we  will  have  them  bound 
for  you  at  the  price  of  $1.50  per  volume, 
you  to  pay  express  charges  both  ways. 


ADDRESS     OF     "THE     MEDICAL 
REVIEW   OF   REVIEWS" 


In  an  editorial  notice  published  last 
month,  we  recommended  The  Medical  Re- 
view of  Reviews  to  the  readers  of  our  jour- 
nal, but,  inadvertently,  we  stated  that  the 
address  of  this  publication  was  12  Morris 
Park  West.  This  was  a  mistake.  The 
Medical  Review  of  Reviews  is  published  at 
206  Broadway,  New  York,  and  everyone 
who  is  interested  (and  we  trust  many  of 
our  readers  are)  should  write  to  this  ad- 
dress for  sample  copies. 


EMETINE    IN    HEMORRHAGE 


Some  two  or  three  years  ago,  quite  a 
number  of  articles  appeared  in  this  jour- 
nal regarding  the  hypodermic  injection  of 
emetine-hydrochloride  for  the  purpose  of 
arresting  hemorrhage.  We  are  reminded 
of  these  articles  by  a  letter  just  received 
from  our  old  friend  Dr.  C.  S.  Cope,  of 
Detroit,  Michigan.  Doctor  Cope  has  the 
honor,  we  believe,  of  being  the  first  one 
in  America  to  try  emetine  for  hemostatic 
purposes.     He  did  this  under  peculiar  cir- 


cumstances. His  own  son  had  a  sudden  at- 
tack of  hemopytsis.  It  was  severe  and 
exhausting.  The  usual  remedies  were  tried 
and  failed,  and  the  Doctor  felt  that,  unless 
relief  came  soon,  the  boy  would  die. 

It  was  just  then  that  the  postman 
brought  the  monthly  issue  of  Clinical 
Medicine.  Hastily  opening  the  journal, 
thfe  first  thing  to  meet  his  eye  was  an  article 
recounting  some  French  experiences  with 
emetine-hydrochloride  injections  in  hemo- 
ptysis. To  Doctor  Cope,  this  article  seemed 
like  an  answer  to  his  fervid  prayers  for 
aid.  Having  in  his  case  a  little  of  the  drug 
in  question,  he  began  to  administer  it  with- 
out delay,  and,  to  his  great  joy,  the  hem- 
orrhage stopped  at  once,  almost  as  if  by 
magic. 

Since  then,  emetine  has  been  used  for 
arresting  hemorrhage  in  a  good  many  cases. 
Of  course,  it  has  not  always  succeeded 
(as  no  remedy  will  do),  but,  it  has  been 
effective  in  a  surprisingly  large  number  of 
instances.  Just  how  this  principle  acts,  no 
one  seems  to  know  exactly;  nevertheless, 
that  it  does  stop  bleeding  of  the  oozing 
type,  there  is  abundance  of  proof. 

This  is  now  ancient  history.  It  records 
things  that  occurred  '"before  the  war" ; 
still,  it  also  records  clinical  experiences  of 
the  utmost  value  and  which  should  not  be 
lost  sight  of.  We  still  believe  that  every 
physician  should  carry  with  him,  for  use 
in  emergencies,  a  few  hypodermic  tablets 
of  emetine  hydrochloride  or  a  few  am- 
pules of  its  solution.  We  hope  that  the 
readers  of  Clinical  Medicine  that  have 
had  experience  with  this  drug  will  be  re- 
minded by  this  little  epistle  to  give  us  re- 
ports about  their  experience. 


REBUFFED 

A  stranger  knocked  at  a  man's  door  and  told  of  a 
fortune  to  be  made. 

"Um!"  said  the  man.  "It  appears  that  consider- 
able  effort  will   be   involved." 

"Oh,  yes,*'  said  the  stranger,  "you  will  pass  many 
sleepless   nights    and    toilsome    days!" 

"Um!"  said  the  man.  "And  who  are  you," 

"I  am   called   Opportunity." 

"Um!"  said  the  man.  "You  call  yourself  Oppor- 
tunity,  but  you   look  like   hard  work  to  me." 

And   he   slammed   the  door. — "Pittsburgh    Post." 


"WHILE  WE  SLEEP" 


The  rights  and  property  of  the  Bayer 
Company,  together  with  its  subsidiaries, 
was  recently  sold  at  auction  by  the  alien- 
property  custodian,  Mr.  A.  Mitchell  Pal- 
mer.    This  German-owned  chemical  manu- 
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facturing  company,  the  best-known  _  prod- 
uct of  which  is  aspirin,  did  a  business,  in 
1917,  amounting  to  $5,608,502.51,  with  net 
profits  of  $1,768,566.78.  It  was  sold  to 
the  SterHng  Products  Company,  of  Wheel- 
ing, West  Virginia,  a  "patent-medicine" 
concern,   for  $5,310,000. 

It  is  interesting  and  significant  that 
cispirin  (of  the  Bayer  cross)  and  *Cas- 
carets  now  have  a  common  owner.  Can  it 
be  possible  that  the  Sterling  Products 
Company  picked  up  the  five  plus  million 
dollars,  required  for  effecting  this  pur- 
chase, from  the  laxative  tablet  that  "works 
while  you  sleep"  ? 

Hot  upon  the  trail  of  the  preceding  item 
of  news  comes  the  statement  that  the  pat- 
ent-office has  cancelled  the  Bayer-owned 
trademark  of  the   word   "Aspirin." 


As  long  as  a  man  has  the  courage  to  stand  up  on 
his  own  two  legs  and  fight,  his  battle  is  never  lost. 
But,  the  minute  he  admits  defeat  to  himself,  his 
battle  is  lost,  even  if  the  odds  are  all  on  his  side  and 
the   scrap   has   only   begun.  — Charles   Piez. 


WAR-DEPARTMENT    COMMISSION 
ON  TRAINING-CAMP  ACTIVITIES 


From  the  beginning  of  the  war  to  Sep- 
tember of  this  year,  venereal  disease  lost 
for  the  United  States  Army  2,300,000  work- 
ing-days. This  statement  is  made  by 
Lieut.-Col.  William  F.  Snow,  head  of  the 
Social-Hygiene  Division  of  the  War- 
Department  Commission  on  Training- 
Camp  Activities. 

The  loss,  figured  in  another  way, 
amounted  to  the  total  incapacity  of  6,300 
soldiers  for  an  entire  year.  Army  statis- 
tics indicate  that  each  case  of  gonorrhea 
means  a  loss,  to  the  army,  of  a  soldier's 
service  for  9.53  days.  The  total  loss  from 
this  disease  was  1,486,680  days.  For  each 
case  of  syphilis,  a  loss  of  one  soldier's  time 
for  20.75  days  is  figured — a  total  loss  of 
550,250  days  having  thus  been  charged 
against  this  disease.  Each  case  of  chan- 
croid results  in  a  loss  of  11.69  days,  and 
the  total  loss  from  this  cause  was  258,230 
days.  It  is  estimated  that  five-sixths  of 
this  burden  was  brought  into  the  army  by 
men  already  infected  at  the  time  they  first 
arrived  at  camp. 

Investigation  by  impartial  and  competent 
observers  has  shown  the  American  soldiers 
and  sailors  to  manifest  a  splendid  morale, 
not  only  with  respect  to  their  military 
duties    in   actual   fighting   and    in    garrison 


work,  but,  also  in  their  leisure  hours  and 
in  contact  with  the  civil  population.  The 
accusation  that  has  frequently  been  brought 
against  soldiers  and  sailors — that  they  are 
very  prone  to  be  dissolute — is  unfounded 
and  could  not  be  verified  by  the  facts.  Still, 
the  figures  quoted  in  the  foregoing  show 
that  the  venereal  problem  is  a  serious  one 
and  one  that  will  be  of  special  importance 
for  the  civil  population  now  that  our  mil- 
itary forces  demobilize  and  return  to  private 
life. 


THE   TRAINING    OF    HOME    NURSES 


During  the  recent  epidemic  of  influenza, 
as  also  at  the  present  time  when  a  recru- 
descence of  the  epidemic  is  being  experi- 
enced, the  urgent  need  of  women  who  are 
capable  of  caring  for  patients  is  greater 
than  it  was  ever  experienced  within  our 
memory.  It  is  all  but  impossible  to  ob- 
tain nurses  from  training  schools  or  from 
registry  offices,  while  only  here  and  there 
a  "practical"  nurse  is  at  leisure  only  to  be 
snatched  up  promptly  by  some  phy.sician  or 
patient  who  has  been  watching  for  such 
an    opportunity. 

It  can  not  be  said  that  the  dearth  of 
nurses  is  attributable  entirely  to  their  ac- 
tivities in  great  numbers  in  military  and 
naval  hospitals  as  well  as  abroad;  even 
though,  undoubtedly,  this  circumstance 
adds  to  it.  For  some  years,  the  demand 
for  the  assistance  of  these  devoted  women 
has  far  exceeded  the  supply. 

There  is  another  point,  however:  The 
services  of  a  trained  nurse  entail  upon  the 
householder  a  serious  drain  upon  his  re- 
sources which  already  are  barely  sufficient, 
in  the  majority  of  cases,  to  cover  the  addi- 
tional financial  strain  necessitated  by  ill- 
ness in  the  family,  by  physicians'  fees  and 
druggists'  expenses.  There  exists,  particu- 
larly among  people  of  the  middle  class,  a 
great  need  of  socalled  practical  nurses  who 
are  capable  of  following  the  physician's 
directions,  of  making  the  patients  entrusted 
to  their  care  comfortable,  of  watching 
symptoms,  and  so  forth,  and  wdio,  at  the 
same  time,  are  not  above  aiding  a  little  in 
the  household  affairs,  in  fact,  who  may  be 
able  and  willing  to  take  vicariously  the 
housewife's  place  if  she  is  ill  or  to  assist 
her  if  another  member  of  the  family  is 
incapacitated. 

In  a  great  many  instances,  illness  is  not 
of  such  a  nature  as  to  require  nursing  that 
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calls  for  highly  specialized  training  or 
knowledge.  Any  woman  with  a  sufficient 
endowment  of  common  sense  can  readily 
acquire  the  necessary  information  and  ex- 
perience in  the  space  of  a  few  months. 
This,  of  course,  does  not  mean  that  the 
trained  nurse  is  superfluous.  On  the  con- 
trary, her  specialized  abilities  are  in  de- 
mand sufficiently  often  to  make  it  desirable 
that  far  more  young  women  enter  the  pro- 
fession. But,  at  the  same  time,  under  less 
complicated  conditions,  and  when  the  fam- 
ily exchequer  is  limited,  practical  nurses 
will  do  very  well  and  often  assist  the  physi- 
cian satisfactorily  and  successfully. 

With  his  characteristic  energy  and  habit 
of  going  directly  to  the  bottom  of  things, 
the  Chicago  commissioner  of  health.  Doctor 
Robertson,  has  suggested  that  women  who 
have  a  knack  for  taking  care  of  the  sick, 
but  who  for  some  reason  or  other  can  not 
take  a  regular  course  of  training,  should 
be  given  facilities  for  an  abbreviated 
course,  so  to  speak,  say,  of  six  or  twelve 
months,  to  be  fitted  for  practical  nursing. 
However  much  such  a  plan  may  be  dis- 
countenanced by  the  trained  nurses  them- 
selves, it  strikes  us  as  being  well  conceived, 
indeed,  and  as  meriting  the  support  of  phy- 
sicians all  over  the  country. 

Every  physician  knows  women  whom  he 
likes  to  have  around  with  his  sick  because 
they  have  the  gift  of  obeying  orders,  of 
making  the  patients  comfortable,  of  sav- 
ing the  family  from  disintegration  and,  if 
only  periodical,  disaster.  These  women 
might  become  much  more  useful  by  taking 
a  short  course  of  training.  They  have  it 
in  them  to  become  a  blessing  and  a  god- 
send to  many  patients  who  without  such 
practical  help  would  have  to  forego  the 
assistance  of  any  nurse  whatever.  We  are 
distinctly  in  favor  of  Doctor  Robertson's 
plan,  and  hope  that  something  will  come 
of  his  suggestion. 


There  is  such  a  thing  as  being  too  contented.  We 
read  a  lot  about  the  slough  of  despond,  but,  we 
don't  hear  much  about  the  slough  of  contentment. 
And  yet,  there  is  such  a  thing,  and,  so  far  as  prog- 
ress goes,  a  man  is  about  as  badly  off  in  one  as  in 
the  other.  He  won't  do  much  traveling  in  either 
case.  — Ralph  C.   Peters. 


CLEAR  OUT  THE  COBWEBS 


In  The  Volta  Review,  there  is  being  pub- 
lished serially  an  interesting  "Diary  of  a 
Deaf-Child's  Mother",  from  which  the  fol- 
lowing    passages     are     taken :     "It     would 


seem  as  though  the  mother  of  today  should 
have  more  time  to  spare  than  her  own 
mother  before  her  had.  I  do  not  do  half 
the  sewing  mother  used  to  do.  She  made 
frilly  aprons  for  me  when  I  went  to  school, 
elaborate  affairs  with  tatting  and  rick- 
rack  and  lace,  and  she  made  everything 
else  that  I  wore,  too,  except  my  shoes  and 
stockings.  I  buy  all  of  Margaret's  dre.sses 
ready-made ;  she  has  never  had  an  apron ; 
and  she  wears  "knickerbockers"  to  play 
in.  Mother  used  to  spend  twenty  minutes 
every  morning  curling  my  hair  around  her 
fingers.  Margaret's  hair  is  straight  and 
docked  short,  and  she  brushes  it  herself. 
Mother  used  to  do  endless  baking  and 
cooking.  Her  Sunday  dinner  was  posi- 
tively orgiastic;  it  used  to  take  us  all  Sun- 
day morning  to  get  it  and  all  Sunday 
afternoon  to  get  over  it.  My  meals  are 
less  hectic  and  a  good  deal  more  whole- 
some. 

"All  of  which  .should  give  me  more  time 
to  myself  than  mother  used  to  have.  But, 
mother  wasn't  expected  to  read  two  news- 
papers a  day  and  remember  what  was  in 
them.  She  didn't  have  to  carry  the  map 
of  "Verdun  sector"  in  her  head  and  know 
the  names  of  all  the  generals  in  twenty 
different  armies.  She  wasn't  expected  to 
knit  helmets  and  take  a  first-aid  course  and 
sell  Liberty  Bonds.  Nobody  demanded 
that  she  be  able  to  pronounce  Tschaikow- 
sky  and  Villa  and  Turgencv,  expound  the 
political  maxims  of  Treitschke,  and  re- 
member that  De  Bussy  was  not  a  face- 
powder.  T  have  to  know  all  of  these  things 
and  take  care  of  a  house  and  a  husband 
and  teach  a  deaf  baby  besides. 

'The  only  way  I  can  do  it  is,  by  a  proc- 
ess of  systematic  elimination ;  which,  I  has- 
ten to  add,  is  no  hardship,  really;  for,  all 
my  life  I  have  loved  to  get  rid  of  things. 
I  do  not  let  things  accumulate  around  the 
house — dirt,  work,  old  clothes,  old  news- 
papers, magazines.  There  isn't  a  maga- 
zine more  than  three  months  old  in  the 
house,  and  though  Robert  sometimes  la- 
ments the  disappearance  of  September 
Harper's  or  of  the  January  2d  Literary 
Digest,  I  find  the  clear  spaces  on  the 
shelves  and  library-table  exceedingly  rest- 
ful. I  do  not  keep  old  clothes  around, 
waiting  for  a  free  mending.  I  never  have 
a  free  day  to  devote  to  nothing  but  mend- 
ing ;  so,  when  a  garment  is  so  old  that  it 
can  not  be  used  without  considerable  fix- 
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ing  over,  I  give  it  away.  That  isn't  ex- 
travagance, it's  self-defense.  I  will  not 
be  pestered  by  the  perpetual  reminder  of 
things  I  haven't  done.  They  drag  me 
down  just  when  I  need  suppleness  and 
mental  agility  to  keep  up  with  Jack's  de- 
mands." 

All  of  which  could  be  copiously  com- 
mented upon  if  we  had  the  space  at  dis- 
posal. But,  anyway,  just  by  way  of  at 
least  one  or  two  direct  applications : 

How  about  that  medicine-cabinet  or 
those  medicine-shelves,  doctor?  And,  are 
not  there  a  good  many  "old  clothes"  lit- 
tering up  valuable  space  and  gathering 
dust  when  it  would  be  better  to  discard 
them?  The  same  possibly  may  be  true  of 
your  book-shelves,  at  least  of  the  "grab"- 
shelf  in  which  odds  and  ends  of  books  and 
pamphlets  accumulate  unclassified  and 
never  read.  Let  us  make  a  clean  sweep 
of  our  drug-shelves;  and  no  less  of  our 
brain-boxes.  Would  not  it  be  nice  if  we 
could  rid  ourselves  of  useless,  cumbersome 
ideas  and  retain  only  those  that  enable  us 
to  be  of  better  and  greater  service,  to 
progress  constantly  and  to  grow  mentally 
and  spiritually  with  the  succeeding  months 
and  years  ? 


You    have    to    marry    women    to    know    'em,    and 
then,   of   course,   it's   too   late. 

— F.    Graham    Cootes. 


THE    STIMULATING   EFFECT    OF 
PRAISE 


In  "The  Diary  of  a  Deaf-Child's  Moth- 
er," by  Harriet  U.  Andrews,  which  is  being 
published  serially  in  The  Volta  Review, 
(already  referred  to),  the  mother  in  the 
story  relates  how,  at  first,  she  shrank  from 
having  it  known  to  her  friends  and  neigh- 
bors that  her  little  boy  was  deaf,  and  how 
she  was  engulfed  in  self-pity  and  used  to 
be  afraid  that  her  friends  would  pity  her. 
However,  in  course  of  time,  she  succeeded 
in  facing  her  problem  courageously.  She 
"acquired  a  sturdy  complacency  in  the 
matter",  and  now  finds  that,  instead  of 
expressing  pity  for  him  (of  course,  they 
are  sorry,  but,  they  do  not  rub  it  in),  they 
are  interested  in  her  efforts  of  teaching 
her  son  and  are  ready  to  admire  his  small 
achievements.  When  they  see  for  them- 
selves how  the  little  fellow  understands  his 
mother  and  responds  by  his  actions  to  her 
directions — instead    of    saying,    "What    a 


pity",  they  all  exclaim,  "Isn't  it  wonder- 
ful !"  which,  she  adds,  is  very  stimulating 
in   its  psychological   effect. 

There  is,  here,  the  text  for  an  educa- 
tional sermonette  that  might  be  preached 
to  advantage  to  all  of  us.  It  happens  all 
too  often  that  the  small  efforts  and  tiny 
accomplishments  of  children  and  also  of 
young  people  are  watched  by  their  wise 
seniors  with  indulgent  amusement,  that 
they  are  called  "very  pretty,"  "very  nice", 
and  all  that,  accompanied  by  a  shrug  of 
the  shoulder  or  a  turning  away  to  more 
interesting  things.  The  result  is,  that  the 
applauded  (?)  youngsters  return,  perhaps 
with  a  sigh,  to  their  occupations  or  put 
away  the  results  of  their  efforts,  with  ac- 
tually all  the  joy  of  creating  frozen  out 
of  their  little  souls. 

Undoubtedly,  cordial  applaud  and  ap- 
proval have  a  tremendously  stimulating  ef- 
fect upon  one's  efforts.  If  only  the  ap- 
plause be  tempered  with  good  sense,  it  will 
serve  to  encourage  the  young  aspirant  to 
renewed  and  intense  efforts.  However,  to 
the  Scylla  of  nonapproval  or  lukewarm 
praise,  there  is  opposed  the  Charybdis  of 
foolish  and  excessive  laudation.  We  have 
known  ambitious  young  people,  who  had 
the  making  of  good  and  industrious  citi- 
zens in  them,  spoiled  entirely  and  made 
into  sad  coxcombs  by  the  silly  asseveration 
of  admiring  friends,  including  even  teach- 
ers,  that  their  efforts  were  "just  splendid," 
"wonderful",  and  all  the  rest  of  it;  all  of 
which  was  promptly  accepted  as  being  ab- 
solutely so,  as  nearly  perfect  as  anything 
could  be,  and  not,  as  it  was  meant  to  mean, 
that,  for  a  youngster  of  that  age,  the  work 
was  truly  well  done  and  excellent.  All 
praise  should  be  tempered  with  the  con- 
ditions naturally  attached  to  it.  Yet,  it 
should  be  unaffected  and  unforced,  show- 
ing a  cordial  interest  and  a  sympathetic 
entering  into  the  problems  and  ambitions 
that  prompted  them.  In  this  manner, 
young  people  will  be  encouraged  to  con- 
stantly increasing  and  improving  efforts; 
otherwise,  many  a  budding  genius  may  be 
choked  in  the  bud  and  much  useful  work 
will   be  lost. 


THOSE  LIBERTY-BOND  PAYMENTS 


Wherever  the  English  language  is 
spoken,  people  know  the  meaning  of 
"sportsman".     "A   fair   field  and  may  the 
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best  man  win"  is  the  supreme  law  of  all 
our  games  and  sports.  And  that  law,  ob- 
served as  a  matter  of  honor,  on  every  base- 
ball-, football-,  cricket-,  and  lacrosse-field, 
accounts  in  no  small  measure  for  the  mag- 
nificent victories  of  the  Allies  on  the  west- 
ern front.  Our  national  sports  have  made 
us  despise  "quitting"  and  the  "yellow 
streak". 

The  same  code  of  honor  holds  with  ref- 
erence to  Liberty-Loan  subscriptions.  And 
it  has  a  vital  element  in  addition — that  of 
loyalty  to  Country  and  loyalty  to  the  Army 
and  Navy. 

Every  man,  woman  and  child  in  Amer- 
ica who  subscribed  for  Fourth  Liberty 
bonds  on  a  deferred-payment  plan  is  in 
honor  bound  to  live  up  to  the  terms  of  the 
subscription-pledge.  Nothing  but  "dire 
necessity",  in  the  words  of  Secretary 
McAdoo,  can  possibly  excuse  "quitting" 
and  failure  to  carry  through  the  plan. 
Make  all  the  payments,  receive  the  Liberty 
Bonds,  and  hold  them  fast  until  the  Gov- 
ernment repays  the  principal. 

This  is  a  rule  on  the  ball-field.  Fight 
for  a  fair  hit.  Run  hard  for  the  bases  and 
the  home-plate.  Work  with  the  team. 
Fight  down  any  selfishness.  Combat  any 
disposition  to  quit  or  to  accept  defeat.  Be 
honorable  and  play  the  game  like  a  man. 

This  is  the  program  that  Liberty-Bond 
subscribers  are  in  honor  bound  to  carry 
through.  No  matter  how  much  self-denial 
it  may  call  for — no  matter  how  hard  the 
"scrimping"  and  economizing  may  seem — 
every  subscriber  is  bound  by  the  laws  of 
patriotism  and  by  the  "honor  rule"  of  good 
"sportsmanship"  to  accept  the  sacrifices  and 
make  good  the  subscription-pledge. 

Any  other  course  throws  a  burden  upon 
the  government,  interferes  with  the  best  in- 
terest of  the  Army  and  Navy,  and  is  a 
stain  upon  one's  personal  self-respect. 

Be  a  good  "sportsman".  Be  a  patriot. 
Have  "Nerve".  Pay  for  every  Liberty 
bond  that  you  signed  for. 


DEATH  OF  DR.  A.  A.  NEFE 


We  have  been  informed  of  the  demise 
of  Dr.  A.  A.  Nefe,  late  of  Lookout  Moun- 
tain, Tennessee,  where  he  had  practiced 
his  profession  for  twenty-three  years. 

Dr.  Nefe  was  born  in  Columbus,  Ohio, 
in  1853.  He  was  graduated  at  the  College 
of  Physicians  and  Surgeons  at  Cincinnati, 
and  practiced  medicine  in  his  home   state 


for  twelve  years.  After  that,  he  moved 
south  and  completed  his  life  and  his  life's 
work  in  Lookout  Mountain.  Doctor  Nefe 
was  an  old  subscriber  of  Clinical  Medi- 
cine and  an  enthusiastic  advocate  of  posi- 
tive therapeutics.  Like  so  many  other 
physicians,  he,  during  the  recent  epidemic 
of  influenza,  gave  himself  untiringly  to  the 
enormous  work  demanded  of  him,  spend- 
ing his  strength  to  such  an  extent  that 
eventually  he,  himself,  fell,  a  ready  vic- 
tim to   the   same   disease. 


The  more  I  study  the  lives  of  great  men,  the  more 
it  seems  to  me  that  modesty  is  an  almost  invariable 
accompanimest  of  real  greatness.      — Bruce  Barton. 


HONOR   FOR   DR.   BEVERLEY 
ROBINSON 


The  readers  of  Clinical  Medicine  who 
have  become  acquainted  with  Dr.  Beverley 
Robinson,  of  New  York,  through  his  fre- 
quent communications  to  this  journal,  will 
feel  like  joining  us  in  heartiest  congratu- 
lations upon  his  election  as  corresponding 
member,  honoris  causa,  of  the  Societe 
Medicale  des  Hopitaux  de  Paris. 

Other  prominent  American  physicians 
that  were  at  the  same  time  elected  to  mem- 
bership in  this  society  of  physicians  of  the 
hospitals  of  Paris  are :  Dr.  Alexander 
Lambert,  president-elect  of  the  American 
Medical  Association  and  director  of  the 
medical  service  of  the  American  Red  Cross 
in  France;  Col.  James  T.  Case,  editor  of 
The  American  Journal  of  Radiology  and 
chief  of  the  radiologic  service  of  the  Amer- 
ican Army  in  France ;  Prof.  William  S. 
Thayer,  of  Johns  Hopkins,  consultant  to 
the  American  Expeditionary  Force;  Prof. 
Morton  Price,  of  Tufts  College,  New 
York;  and  Dr.  Simon  Flexner,  director  of 
the  Rockefeller  Institute  for  Medical  Re- 
search. 


LET'S  TALK  IT  OVER 


For  a  long  time  we  have  not  felt  quite 
right  about  the  designation  of  our  "Mis- 
cellaneous Articles"  department.  When  we 
speak  of  miscellaneous  things,  there  is  sug- 
gested the  idea  of  something  that  can  not 
be  just  placed  definitely,  something  that 
might  be  thrown  in  a  grab-bag,  in  a  bureau 
for  odds  and  ends,  or  a  shelf  that  contains 
the  rag-tail  and  bob-tail  of  our  possessions. 
Yet,  the  department  in  which  the  "Mis- 
cellaneous   Articles"    appear    in    Clinical 
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Medicine,  in  our  opinion,  is  a  very  import- 
ant one.  It  is  the  "round  table"  of  the 
readers.  It  is  a  common  meeting  gromid  on 
which  the  readers  of  Clinical  Medicine 
have  an  opportunity  to  air  their  views,  dis- 
cuss questions  of  common  interest,  record 
objections  and  differences  in  opinion  that 
they  may  wish  to  voice;  in  short,  it  is  this 
department,  we  believe,  that  adds  materi- 
ally to  the  actual  interest  and  to  the  popu- 
larity among  physicians  of  Clinical 
Medicine. 

Considerations  like  these  have  caused  us 
repeatedly  to  cast  about  for  another  name. 
Essential  changes  always  are  to  be  avoided 
unless  they  actually  constitute  an  improve- 
ment. Nevertheless,  we  believe  that  in  this 
instance  a  change  is  justified,  and  it  occurs 
to  us  that  no  name  that  we  could  find  ex- 
presses so  well  the  purpose  and  character 
of  this  department  of  the  journal  as  the 
one  that  we  have  finally  selected  and  that 
stands  at  the  head  of  this  article.  We 
sincerely  hope  that  it  will  meet  with  the 
approval  of  our  readers. 

Now,  everybody,  please  keep  in  mind  the 
purpose  of  the  "Let's  Talk  It  Over"  depart- 
ment. It  isn't  so  much  for  us,  the  editors, 
to  fill  it,  as  for  you,  the  readers,  to  supply 
us  with  the  material.  It  is  your  particular 
department  of  the  journal.  We  depend  up- 
on you  for  "copy",  reserving  for  ourselves 
only  the  privilege  of  editoral  comment 
where  it  seems  called  for. 


It  is  all  a  building  process,  the  rack  is  built  of 
atoms,  the  tree  is  built  of  cells,  the  house  is  built  of 
bricks,    success    is    built    of    conquered    details. 

— Straus,   Investors  Magazine. 


THERAPEUTIC  OPTIMISM 


Some  months  ago,  the  writer  was  con- 
sulted by  a  lady  coming  from,  a  country 
town  in  one  of  the  central  states.  This 
patient  had  passed  through  an  attack  of 
pleurisy  and  a  later  one  of  pneumonia,  the 
latter  being  complicated  with  empyema  and 
which  necessitated  the  resection  of  a  por- 
tion of  one  rib.  Recovery  was  exceedingly 
slow ;  indeed,  quite  unsatisfactory,  since 
there  remained  a  discharging  sinus  and  the 
patient's  general  health  showed  no  signs 
of  improvement.  The  attending  physician 
gave  her  to  understand  that  she  could  not 
expect  anything  better  and,  though  still  a 
young  woman,  of  about  36  years,  she 
seemed   doomed    to    a    life    of    invalidism. 


Careful  and  repeated  examinaliun  and 
continued  observation  provided  certain  in- 
dications for  curative  treatment  which  was 
aided  materially  by  treatment  of  the  sinus 
with  Beck's  bismuth  paste.  After  the 
course  of  several  months,  this  patient  re- 
turned home  in  very  much  better  health 
than  she  had  enjoyed  for  years  and  later 
reports  indicate  that  her  improvement  is 
lasting. 

-Vn  old  lady  was  afflicted  with  pain  and 
weakness  in  the  right  shoulder  and  knee, 
leading  to  almost  entire  loss  of  power  in 
both  extremities  on  the  right  side.  Her 
physician  treated  her  with  various  tonic 
remedies,  but,  to  little  avail ;  while  mas- 
sage and  other  manipulative  treatment,  ad- 
ministered by  an  interested  nurse,  afforded 
very  slight  improvement.  A  careful  ex- 
amination of  this  patient  showed  her  meta- 
bolism to  be  badly  disturbed ;  she  had  lost 
courage  and  seemed  fast  drifting  into  en- 
tire helplessness.  A  new  physician,  who 
had  been  called,  took  pains  to  instil  into 
this  patient  a  confidence  of  coming  im- 
provement. The  metabolic  disturbances 
were  corrected  by  suitable  remedies;  the 
tired  nerves  were  stimulated  and  support- 
ed by  hypodermic  injections  of  nuclein  so- 
lution, other  indications  being  met  by  ap- 
propriate remedies.  The  result  is  that,  for 
several  months,  this  old  lady  has  now  once 
more  been  able  to  attend  to  her  little 
household  duties  and  to  take  walks  that, 
for  her,  must  be  called  quite  long.  Her 
outlook  on  life  has  changed  entirely  and 
she  is  again  happy. 

A  lady  in  middle  life  had,  through  seri- 
ous reverses  for  a  number  of  years  and  on 
account  of  worry  over  her  husband's  pro- 
tracted illness,  lost  her  mental  poise  and, 
in  fact,  had  become  mentally  deranged, 
although  not  seriously  so,  and  had  become 
alarmingly  ill.  Recovery  of  her  physical 
health  was  exceedingly  slow ;  mentally, 
there  remained  a  pronounced  fear  of  im- 
pending disaster  as  also  of  possible  in- 
sanity. Her  physician  appeared  to  be  un- 
able to  allay  her  fears  or  to  complete  the 
"job"  of  guiding  her  back  to  a  satisfactory 
state  of  physical  health.  Another  physi- 
cian was  consulted  who  ascertained  the 
physical  indications  for  treatment  and  act- 
ed upon  them,  with  the  result  that  soon  a 
decided  improvement  in  her  general  health 
became    noticeable.     More,    however :    this 
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physician  made  a  painstaking  study  of  the 
patient's  mentahty;  discussing  with  her  in 
detail  her  fears  of  what  might  be  going  to 
happen  and  showing  her  the  groundless- 
ness of  these  anticipations.  Gradually, 
largely  owing  to  the  unvarying  and  con- 
fident assertion  of  the  physician  that  a 
complete  cure  was  possible,  this  patient  rid 
herself  of  her  morbid  apprehensions,  re- 
gaining her  normal  optimistic  view  of  life. 
In  consequence,  her  physical  conditions  im- 
proved markedly  so  that  she  is  again  able  to 
manage  the  affairs  of  her  household.  She 
has  bravely  passed  through  various  pe- 
riods of  stress  and  anxiety,  since,  thus 
showing  that  her  recovery  is  an  accom- 
pli.shed  fact. 

What  is  the  moral?  Is  any  ])hysician 
justified  in  declaring  to  any  patient  that  he, 
or  she,  can  not  be  improved  further,  that 
the  outlook  for  an  ultimate  recovery  is 
hopeless?  Is  it  ever  right,  and  fair,  to 
deprive  any  patient  of  every  hope  as  to 
the  future?  Many  physicians,  on  meeting 
certain  cases  of  illness,  such  as,  for  in- 
.stance,  lobar  pneumonia,  throw  up  their 
hands  and  give  up.  They  as  much  as  sug- 
gest the  immediate  engaging  of  the  under- 
taker. Something  like  it  happened,  and 
still  is  happening,  with  respect  to  the  epi- 
demic of  influenza  and  influenza-pneu- 
monia. A  diagnosis  of  these  maladies  is, 
with  many,  as  good  as  a  death  sentence. 

What  cowardly  neglect  of  duty!  A 
ohysician  who  is  not  willing  to  fight  death, 
step  by  step,  to  the  last  ditch,  is  not  worthy 
of  his  calling  and  would  do  better  to  give 
it  up  for  something  else.  If  our  boys  had 
given  an  unfavorable  prognosis,  during 
those  serious  and  gloomy  days  in  the  Ar- 
gonne,  the  war  might  not  have  been  won 
by  the  democratic  powers  but  by  the  dark 
forces   of   autocracy   and    frightfulness. 

But,    those    boys   kept    on    fighting! 

It  is  one  of  the  first  duties  of  a  physi- 
cian to  be  an  optimist  and  to  impress  his 
patients  with  the  fact  that  there  is  always 
hope;  also  with  the  fact  that  he  is  doing 
the  very  best  that  can  be  done.  A  patient 
who  has  the  confident  assurance  that  his 
physician  is  working  hard  in  his  behalf — 
not,  though,  by  "expectant"  treatment — 
v^rill  cooperate  courageously  and  thus  com- 
ply with  one  very  important  condition  of 
recovery.  The  physician  who  knows  that 
his  drugs  are  capable  of  doing  certain 
things,    and    who    applies    this    knowledge. 


imbues  the  patient  with  the  definite  ex- 
pectation  of  coming   improvement. 

A  pessimist  has  no  place  in  the  sick- 
room. 

Let's  be  optimists. 


If  you  say,  "Such  and  such  a  thing  can't  be  done." 
and  a  man  comes  back  at  you  with  "I  have  done 
it!" — well,    it's   your  next   move,   isn't  it? 

— American  Magazine. 

"A  REQISTRATION  FEE  FOR  PHYSI- 
CIANS" 


Two  months  ago,  Mr.  Francis  W.  Shep- 
ardson,  director  of  the  Department  of  Reg- 
istration and  Education  of  the  State  of 
Illinois,  discussed  (The  Jour.  A.  M.  A. 
Nov.  16,  1918.  p.  1629)  the  first  year's 
experience  of  this  department  in  its  at- 
tempt to  enforce  the  Medical  Practice  Act. 
A  preliminary  survey  of  conditions  dis- 
closed certain  discouraging  elements  in  the 
Illinois  medical  situation.  Especially  was 
it  found  that  "there  are  more  fakers  and 
charlatans  in  medicine  than  in  all  other 
professions  and  trades  put  together.  There 
arc  more  irregular,  improper,  indecent  and 
immoral  things  connected  with  medicine 
than  with  all  the  rest."  Mr.  Shepardson 
deplores  the  absence  of  eflficient  and  effec- 
tive organization  of  the  members  of  the 
medical  profession,  and  generally  treats 
physicians  to  a  philippic  that  we  might  do 
well  to  read,  mark  and  inwardly  digest. 
For,  do  not  mistake !  while  there  are  some 
statements  in  his  sermon  that  are  not  quite 
fair  and  others  that  refer  to  conditions 
for  which  physicians  may  not  justly  be 
blamed,  Mr.  Shepardson  is  quite  right  in 
asserting  that  there  is  need  of  reform. 
This  must  readily  be  granted. 

The  Illinois  Consolidation  Bill,  which  be- 
came a  law  early  in  1917,  has  for  its  pur- 
pose the  regulation  of  medical  practice  in 
such  a  manner  that  it  .shall  become  possi- 
ble, in  course  of  time,  to  eliminate  dishon- 
est and  incompetent  medical  practitioners. 
The  success  of  any  law  depends  not  only, 
as  The  Journal  suggests  (/.  A.  M.  A., 
Nov.  30,  1918,  p.  1827),  on  the  ability  and 
integrity  of  those  appointed  to  enforce  it. 
but,  also  on  the  willingness  of  the  state's 
attorneys  to  enforce  the  law,  when  trans- 
gressions against  it  are  brought  to  their 
attention,  and,  likewise,  on  the  attitude 
on  the  part  of  the  public,  as  to  whether 
or  not  it  is  in  favor  of  a  certain  law. 
While  the  Department  of  Registration  and 
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Education  succeeded  in  bringing  about  im- 
portant changes  for  the  better  in  medical 
schools  and  in  prosecuting  medical  crooks 
and  illegal  practitioners,  its  activities  in 
the  latter  direction  were  handicapped 
greatly  "l>ecause  regularly  licensed  physi- 
cians refused  to  aid,  because  state's  attor- 
neys declined  to  enforce  the  laws,  and  be- 
cause county  medical  societies  have  been 
too  weak  or  too  fearful  to  demand  that 
such  prosecuting  officers  perform  their 
sworn  duty,  or  too  little  interested  to  help 
in  creating  public  sentiment  in  support  of 
law  and  decency." 

It  is  the  purpose  of  the  department  to 
improve  conditions  medical,  for  one  thing, 
by  making  certain  that  the  license  to  prac- 
tice medicine  in  Illinois  really  shall  mean 
something.  The  members  of  the  examin- 
ing committee  have  determined,  for  in- 
stance, to  make  the  entrance  into  the  pro- 
fession more  difficult  by  closer  scrutiny 
of  the  written  and  oral  reports  of  the  can- 
didates. "They  share  with  other  repre- 
sentatives  of  the  department  in  the  earnest 
desire  to  make  the  Illinois  license  in  medi- 
cine most  honored  of  all  state  licenses  be- 
cause most  carefully  guarded." 

However,  with  conditions  in  the  recog- 
nized medical  schools  more  satisfactory 
than  ever,  and  with  the  examinations  for 
licensure  greatly  improved,  the  next  im- 
portant task  of  the  department  is,  the  regu- 
lation of  practitioners  within  the  state. 
Mr.  Shepardson  suggests,  as  a  means  to 
th's  end,  the  annual  registration  of  all 
licensed  practicing  physicians  in  the  state, 
with  the  payment  of  a  small  annual  fee 
that  would  provide  funds  for  the  activities 
of  the  department. 

It  is  claimed  that  such  registration  would 
enable  the  department  to  keep  in  touch 
with  legal  practitioners;  it  would  be  a 
great  aid  in  keeping  a  correct  roster  of 
addresses ;  it  would  assure  a  correct  list 
of  those  who  are  entitled  to  the  privileges 
of  the  Medical  Practice  Act ;  it  would  en- 
able the  department  to  discover  cases  of 
individuals  using  the  license  of  others  who 
have  died  or  have  left  the  state,  or  from 
whom  certificates  may  have  been  stolen  or 
purchased ;  it  would  enable  the  department 
better   to    control    some    of     the     unethical 


practitioners  whose  actions  bring  discredit 
on  the  medical  profession. 

As  was  to  be  foreseen,  Mr.  Shepardson's 
suggestion  called  forth  much  comment, 
both  favorable  and  the  reverse;  the  latter 
being  not  always  quite  dignified  or  to  the 
point.  Many  physicians  resent  the  sug- 
gestion of  annual  registration,  even  inti- 
mating that  the  fees  collected  would  come 
in  handy  for  somebody  in  need  of  a  soft 
job.  Such  insinuations  do  not  solve  the 
problem  nor  do  they  further  its  solution. 

There  can  be  no  doubt  about  it  that 
medical  conditions,  in  Illinois  as  well  as  in 
other  states,  leave  much  to  be  desired  and 
that  every  honest  attempt  to  improve  mat- 
ters should  receive  proper  attention.  It 
has  been  suggested  that  the  constantly  in- 
creasing difficulties  attending  the  gaining 
of  a  medical  education  and  of  a  license  to 
practice  encourage  and  promote  the  un- 
righteous cause  of  irregular  practitioners. 
It  is  certain  that  the  unsatisfactory  finan- 
cial returns  of  medical  practice,  especially 
in  small  towns  and  in  country  districts,  do 
not  tend  to  attract  the  best  and  brainiest 
or  the  most  capable  among  young  men  and 
women.  These  are  only  a  few  of  the  points 
that  might  be  raised  in  the  discussion  of 
the  question. 

The  tendency  of  the  last  years,  fostered 
greatly  by  war  conditions,  has  been  in  the 
direction  of  state  medicine.  It  has  been 
questioned  whether  medical  men  returning 
from  military  service  will  be  satisfied  to 
go  back  to  old  conditions  more  or  less  hap- 
hazard. It  has  been  claimed  that  physicians 
properly  should  be  employes  of  the  state, 
duly  licensed  and  inducted  into  their  work 
and,  likewise,  paid  by  the  state.  Many  oth- 
er suggestions  have  been  offered  from  time 
to  time,  all  looking  to  an  improvement 
over  old-established  conditions  and  all 
claiming  to  bring  about  a  greater  degree 
of  efficiency  in  carrying  out  the  duties  of 
the  medical  profession  which  is,  not  only, 
to  cure  disease  but,  still  more,  to  prevent 
disease.  Mr.  Shepardson's  important  arti- 
cle covers  one  phase  of  the  complicated 
problem.  The  whole  of  it  hardly  is  under- 
stood or  realized.  Yet,  the  next  years  will 
undoubtedly  bring  forth  many  changes. 
Will  thev  be  for  the  better? 
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The  Treatment  of  Infected  Wounds  with 

Dichloramine-T 

With  Special  Reference  to  Its  Advantages  Over  the  Carrel-Dakin  Methods* 
By  HERBERT  W.  BAKER,  B.  A.,  M.  D.,  Toronto,  Canada 


THE  subject  of  the  treatment  of  infected 
wounds  is  one  that  has  probably  excited 
more  interest  than  any  other  among  the 
medical  profession  since  the  war  began. 
Many  methods  of  treatment  have  been  de- 
vised, tried  out,  and  cast  aside.  Probably 
no  part  of  our  prewar  teaching  has  changed 
as  much  as  this  question  of  antiseptics.  We 
formerly  used  bichloride  of  mercury,  car- 
bolic acid,  lysol,  boric  acid,  et  cetera,  be- 
lieving more  or  less  that  they  killed  micro- 
organisms under  all  conditions;  but,  now 
we  know  that  they  are  antiseptics,  that  is, 
they  inhibit  the  reproduction  of  bacteria; 
however,  they  are  not  germicides  unless 
used  in  strong  solutions  under  favorable 
circumstances.  The  perfect  germicide  is 
one  that  will  destroy  bacteria  without  in- 
juring the  body-cells.  None  of  the  prewar 
antiseptics  came  up  to  this  standard.  Dr. 
H.  D.  Dakin,  probably  more  than  any  other, 
has  done  much  laboratory-work  in  antisep- 
tics, and,  in  general  terms,  he  gives  us  the 
following  results  •^ 

Dakin's  Valuable   Experiments 
Using  a  growth  of  staphylococcus  aureus 
in    a   blood-serum   and   muscle-extract   me- 
dium, he  found  that : 

(1)  Mercuric  chloride,  1-10  percent,  did 
not  disinfect  in  three  hours,  but,  did  in 
twenty- four;  (2)  silver  nitrate,  1  percent, 
did  not  disinfect  in  twenty- four  hours;  (3) 
argyrol,  15  percent,  did  not  disinfect  in 
six    hours,    but,    did    in    twenty-four;    (4) 


•Read  before  the  surgical  section  of  the  Academy 
of  Medicine,  Toronto,  April  16.  1918.  Reprinted 
from  Canadian  Medical  Association  Journal. 

1.  Dakin  and  Dunham,  "A  Textbook  on  Antisep- 
tics". 


zinc  chloride,  3  percent,  did  not  disinfect 
in  twenty- four  hours;  (5)  phenol,  2  per- 
cent, did  not  disinfect  in  twenty-four  hours. 

Of  dye  antiseptics:  (1)  malachite  green, 
0.3  percent,  did  not  kill  in  forty-eight  hours; 
(2)  acriflavine,  0.3  percent,  did  not  kill  in 
six  hours,  but,  did  in  twenty-four;  (3) 
proflavine,  0.3  percent,  did  not  kill  in 
twenty-four  hours. 

So,  we  see  that  our  old  favorites  are 
gradually  losing  their  stand. 

In  the  laboratory  established  at  Com- 
piegne.  by  the  Rockefeller  Foundation,  in 
the  fall  of  1914,  Dr.  Henry  D.  Dakin,  of 
New  York,  examined  about  200  substances 
know-n  or  thought  to  be  antiseptics  and 
finally  came  to  the  conclusion  that  chlorine 
compounds  were  the  best  germicides. 
Labarraque's  solution,  known  and  used  for 
many  years,  was  a  very  efficient  antiseptic, 
but,  owing  to  its  high  alkalinity  causing 
irritation,  it  could  not  be  used  on  the  tis- 
sues continuously.  Dakin  reduced  this 
alkalinity  with  boric  acid,  and,  as  a  result, 
obtained  a  solution  that  did  not  irritate  the 
open  tissues.  This  solution  soon  became 
knr)v\n  as  "Dakin's  Solution".  It  is  an 
aqueous  mixture  of  sodium  hypochlorite 
between  0.45  percent  and  0.50  percent  in 
strength. 
Carrel's  Technic  and  the  Objections  to  It 

Dr.  Alexis  Carrel,  who  was  associated 
with  Dakin  in  his  work  in  France,  devised 
a  means  of  using  this  solution  to  the  best 
advantage.  The  wound  was  opened  widely 
in  such  a  manner  that  it  formed  a  well,  and 
small  perforated  tubes  were  paced  in  such 
positions  that  the  Dakin's  solution  injected 
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through  tht-m  would  reach  every  crevice 
of  the  wound.  These  tubes  were  linked  to- 
gether and,  from  a  reservoir  suspended 
above  the  bed,  the  sohition  was  run  into 
the  wound  every  two  hours,  day  and  night. 
The  resuhs,  when  all  the  tcchnic  of  the 
treatment  is  properly  carried  out,  arc  strik- 
ing, badly  infected  wounds  being  sterilized 
in  a  few  days.  Carrel,  Depage,  and  others 
have  reported  many  cases  where  wounds 
of  all  kinds  have  been  sterilized  and  second- 
ary suture  done  with  success,  but,  as  Carrel 
himself  says,  "the  indifferent  success  that 
many  have  had  is  because  of  their  failure 
to  grasp  and  apply  the  details  of  the 
technic." 

In  order  to  carry  out  this  treatment,  the 
assistants  must  be  specially  trained.  The 
house-surgeon  doing  the  dressings  must 
know  the  details  perfectly;  the  nurses  that 
assist  him  and  who  inject  the  Dakin's  solu- 
tion (every  two  hours)  must,  also,  be  spe- 
cially trained.  All  those  that  have  had 
success  with  this  treatment  agree  upon 
these  points.  In  a  general  hospital  where 
the  nurses  are  changed  frequently,  such  a 
procedure  is  impossible.  Here,  then,  is  the 
first  place  the  technic  may  fall  down. 

At  the  Rockefeller  Institute,  where  Carrel 
is  at  present  training  American  army- 
surgeons,  I  spent  ten  days  in  their  labora- 
tories and  wards.  The  house-surgeon,  a 
trained  man,  had  four  or  five  nurses  and 
an  orderly  to  assist  him  with  the  dressings. 
He  took  about  two  hours  to  do  fifteen 
dressings.  Considerably  more  than  half  of 
that  time  was  spent  in  preparing  the  sur- 
rounding skin  with  vaseline  or  vaselined 
gauze,  in  order  to  prevent  irritation.  In 
spite  of  this  preparation,  I  saw  several 
cases  where  the  skin  had  been  more  or  less 
■'burned"  by  the  solution.  Without  this 
care,  serious  results  may  follow.  Probably 
the  most  important  part  of  the  Carrel  tech- 
nic deals  with  the  protection  of  the  skin 
from  the  irritation  of  the  solution. 

It  is  essential  at  the  primary  operation 
to  prepare  the  wound  so  that  it  will  act  as 
a  well  to  hold  the  antiseptic  solution.  Thus, 
the  first  principle  of  surgery  of  infections, 
dependent  drainage,  is  abandoned.  If  at 
any  time  during  the  repair  of  the  wound 
the  technic  should  break  down,  such  as 
breakage  of  apparatus  or  failure  in  the  sup- 
ply of  solution,  these  wounds  act  as  pus- 
pockets,  and  the  results  to  the  patient  may 
be  disastrous.  Again,  when  the  wound  has 
been    sterilized,    if    it    is    impracticable    to 


suture  it,  there  is  a  basin  left  that  fills  witli 
pus,  and,  as  is  well  known,  many  sucli 
wounds  will  not  heal  as.  rapidly  because 
there  is  not  dependent  or  continuous 
drainage. 

Dakin's  solution  is  very  unstable.  In 
order  that  it  may  be  strongly  enough  anti- 
septic, it  must  have  over  0.45  percent  of 
active  chlorine  present,  and  that  it  may  not 
irritate  the  tissues  it  must  be  less  than  0.5 
percent.  The  solution,  therefore,  must  be 
made  accurately  and,  at  the  most,  every 
second  day.  Moreover,  the  alkalinity  must 
be  reduced  almost  to  neutrality.  Owing  to 
instability,  this  alkalinity  tends  to  increase, 
and,  therefore,  the  solution  must  be  tested 
daily  by  titration  and  with  phenolphthalein. 
Only  those  that  have  done  this  work  and 
kept  a  ward  supplied  with  Dakin's  solution 
can  realize  the  time  and  care  all  this  takes. 

Another  problem  that  is  becoming  more 
important  every  day  is.  the  amount  of  dress- 
ing material  used.  With  the  price  of  gauze 
and  cotton  soaring,  we  must  do  all  in  our 
power  to  save.  The  Carrel  technic  con- 
sumes more  cotton  pads  than  does  any  other 
kind  of  dressing,  because  of  the  quantity 
of  solution  that  is  injected  into  the  wound 
twelve  times  a  day.  Unless  the  technic  is 
absolutely  perfect,  there  are  going  to  be 
certain  cases  where  there  will  be  an  over- 
flow resulting  in  the  wetting  of  the  bed, 
with  discomfort  to  the  patient  and  more 
work  for  the  nurse. 

The  apparatus  used  in  the  Carrel-Dakin 
treatment  is  complicated  and  expensive. 
Rubber  tubing  is  difificult  to  get  and  high  in 
l)rice,  and  a  great  quantity  is  needed. 

We  are  told  that  the  main  reason  why 
there  are  fewer  infected  wounds  in  the 
army-hospitals  now  than  there  were  at  the 
beginning  of  the  war  is,  that  the  primary 
operation  is  being  performed  on  an  average 
one  and  a  half  hours  after  the  receipt  of 
the  injury,  instead  of  after  many  hours  or 
maybe  days.  In  a  hospital  using  the  Carrel- 
Dakin  treatment,  much  time  is  used  in  put- 
ting the  tubes  in  place  and  fastening  them 
there.  Following  a  "push",  many  hours  will 
be  used  in  an  operating-room  doing  this 
work  that  will  keep  some  less  fortunate 
patient  from  getting  prompt  attention. 

Dichloramine-T,    and    How    Manufactured 

Because  of  some  of  these  objections,  we 
decided  to  try  out  another  chlorine  anti- 
septic, one  that  was  reported,  in  The  Jour- 
nal of  the  American  Medical  Association 
for    July    7,    1917,    by    Dakin,    Lee,    Sweet, 
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Hendrix,  and  LeConte ;  namely :  toluene- 
parasulphon-dichloramine,  or,  as  Dakin 
named  it,  dichloramine-T.  This  sub- 
stance has  the  chemical  formula 
CHjCcHjSOiNCIj,  and  it  was  made  first  by 
Kastle,  Keiser,  and  Bradey"  in  1896,  and 
later  by  Chattaway',  in  1905,  and  has  been 
hiore  recently  brought  out  and  used  by 
Dakin. 

It  is  an  aromatic  chloramine  in  powder 
form,  containing  a  little  over  29  percent  of 
chlorine.  It  is  made  in  the  following  man- 
ner: Chlorinated  lime  (from  350  to  400 
im.)  of  good  quality  (of  25  percent  or 
more  of  available  chlorine)  is  shaken  with 
two  liters  of  water  in  a  shaker  for  half  an 
hour  and  then  allowed  to  settle.  The  super- 
natant fluid  is  siphoned  off  and  the  re- 
mainder filtered.  Powdered  toluene-pa- 
l-a§uiphohatnid,  7S  Gm.,  is  then  added  to  the 
whole  of  the  hypochlorite  solution  and 
§hakeil  uiltil  dissolved.  The  mixture  is 
filtered,  if  necessary,  placed  in  a  large  sep- 
arating-funnel,  and  acidified  by  the  gradual 
addition  of  acetic  acid  (100  mils).  Chloro- 
form (about  100  mils)  is  then  added,  to 
extract  the  dichloramine,  and  the  whole 
is  well  shaken.  The  chloroform  layer  is 
tapped  off,  dried  over  calcium  chloride,  fil- 
tered, and  allowed  to  evaporate  in  the  air. 
The  residue  is  powdered  and  dried  in 
the  vacuum. 

Another  method,  more  rapid  for  greater 
quantities  is  as  follows :  50  Grams  of 
para-toluene-sulphonaniid  is  dissolved  in 
500  mil8  of  water,  and  103  Grams  of  sodium 
acetate  and  100  mils  of  chloroform  are 
added.  The  container  is  immersed  in  cold 
water  and  a  rapid  stream  of  chlorine  is 
passed  in  until  the  mixture  is  saturated. 
The  mixture  is  allowed  to  stand  a  few 
hours,  when,  if  the  odor  of  chlorine  dis- 
appears, more  of  the  gas  is  passed  in.  If 
necessary,  more  chloroform  may  be  added, 
to  dissolve  the  dichloramine.  From  th's 
point,  the  procedure  is  the  same  as  in  the 
preceding  method. 

Its  use  as  a  disinfectant  is  dei)cndent 
upon  the  reaction  of  the  NCU  group  in 
the  side  chain.  In  this  group,  the  chlorine 
is  very  loosely  held  and  is  given  off  when- 
ever the  substance  comes  in  contact  with 
any  other  material  having  an  affinity  for 
chlorine. 

This  takes  place  in  the  presence  of  pro- 
teins.    All  proteins  contain  large  numbers 

2.  Amer.   Chem.  Jour..   18.  p.  491.   1S96. 
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of   amino-acid   groups    represented   by    the 

H 
formula.  R — C — CO.  The  H  atom  attached 

I 
NH 
to  the  N  atom  is  replaced  bv  the  CI  atom : 

H 
R — C — CO.     This  compound  then  contains 

I 
NCI 

the  NCI  group  and  belongs  to  the  class  of 
chloramines.  Their  chlorine  is  still  active 
and  they  are  themselves  active  germicides 
Other  reactions  also  occur,  which  use  up 
l)art  of  the  chlorine,  converting  it  into  an 
inert  form,  as,  for  example,  the  chlorine 
becomes  united  to  carbon  or  forms  chlor- 
ides. This  is  the  chemical  reaction  that 
takes  place  between  the  dichloramine-T 
and  the  proteins  of  the  bacteria,  and  this 
chlorination  of  bacterial  proteins  seems  to 
be  incompatible  with  the  life  of  the  micro- 
organism. 

We  know  from  our  study  of  chemistry 
that  the  union  of  chlorine  with  other  sub- 
stances is  greatly  hastened  by  the  presence 
of  water — even  the  small  amount  of  moist- 
ure in  the  air — by  the  action  of  light,  espe- 
cially direct  sunlight,  and  by  heat. 

Keeping  in  mind  these  characteristics  of 
chlorine  and  chlorine  compounds,  we  now 
will  consider  the  characteristics  of  dich- 
loramine-T. 

The  Characteristics  of  Dichloramine-T  and 
Its  Oil-Solution 
It  is  only  slightly  soluble  in  water,  but 
freely  soluble  in  certain  oils  and  in  benzol, 
chloroform,  carbon  tetrachloride,  alc<jhoI, 
and  acetone.  In  order  that  the  dichlora- 
mine-T  may  be  used  efficiently,  it  must  be 
in  solution.  Of  the  different  solvents, 
chloroform  and  carbon  tetrachloride  are 
the  only  two  that  contain  their  limit  of 
chlorine  and,  therefore,  give  us  permanent 
^olutions;  but,  as  these  can  not  be  used 
continuously  on  the  tissues,  they  can  not 
be  used  as  carriers  for  the  dichloramine-T. 
Fucalyptol  is  one  of  the  oils  that  will  dis- 
solve it;  however,  this  oil,  having  an 
affinity  for  chlorine,  extracts  the  chlorine 
from  the  dichloramine-T,  thus  causing  de- 
composition. If,  however,  chlorine  is  added 
to  the  eucalyptol  before  dissolving  the 
dichloramine-T  in  it.  we  get  a  fairly  stable 
solution.      Originally',    the    eucalyptol    was 


4.     Jour.  .-Inter.  Med.  .Ut'n-,  .Tuly  7,  1917;  v<>l.  Ixix. 
pp.  27-30. 


98 


LEADING  ARTICLES 


treated  with  potassium  chlorate  and  con- 
centrated HCl,  the  result  being  an  oil  con- 
taining about   1   percent  of  chlorine. 

This  oil  would  dissolve  about  15  percent 
of  dichloramine-T,  but,  because  it  caused 
irritation  when  used  on  wounds,  it  was 
found  necessary  to  dilute  it  up  to  50  per- 
cent with  paraffin-oil,  also  chlorinated. 
These  are  the  preparations  that  have  been 
on  the  market  for  some  months. 

However,  we  had  considerable  difficulty 
in  getting  stable  solutions  with  these  mix- 
tures. The  addition  of  the  paraffin-oil 
caused  a  precipitate  to  form  in  two  to  four 
days. 

In  October  last,  while  in  Philadelphia, 
Dr.  Paul  Lewis,  of  the  Henry  Phipps'  In- 
stitute, told  me  of  another  method  that 
they  were  using  to  chlorinate  the  eu- 
calyptol,  and  we  soon  had  some  made  in 
the  laboratory  here.  Since  then,  Krauss 
and  Crede^  have  published  this  method  of 
making  it.  Chlorine  gas  from  a  cylinder 
was  passed  through  eucalyptol  for  about 
thirty  hours  in  good  daylight,  the  tempera- 
ture being  kept  below  80°  C.  by  regulating 
the  flow  of  gas.  This  raises  the  specific 
gravity  from  0.925  to  1.2.  It  was  then 
neutralized  with  dry  sodium  carbonate  and 
dried  with  calcium  chloride,  when  it  was 
ready  for  use. 

This  oil,  we  found,  would  dissolve  20 
percent  dichloramine-T  and  could  be  used 
without  diluting  with  chlorinated  paraffin- 
oil.  The  great  advantage  of  this  solvent 
was,  that  a  solution  of  dichloramine-T  in 
it  was  stable  for  at  least  six  weeks  if  kept 
under  proper  conditions.  Also,  a  great 
mass  of  antiseptic,  say,  20  percent  dichlora- 
mine-T, could  be  used  for  a  primary  appli- 
cation in  the  operating-room. 

This  is  the  solvent  that  we  have  used  in 
most  of  our  cases  up  to  February  15.  As 
it  did  not  come  on  the  market,  we  made  it 
in  the  laboratory,  and  after  some  trouble 
succeeded  in  turning  out  a  good  product. 

Chlorinated  Paraffin  (Chlorcosane),  the  Im- 
proved Solvent 
In  January,  1918,  Dakin  and  Dunham" 
suggested  the  use  of  chlorinated  paraffin- 
wax,  to  which  they  gave  the  name  of  chlor- 
cosane, as  a  solvent  for  dichloramine-T. 
This  is  made  from  ordinary  paraffin-wax 
chlorinated  by  passing  a  rapid  stream  of 
chlorine  through  it  until  it  has  increased 
about  50  percent  in  weight.     The  temper- 
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ature  must  be  kept  between  125°  and 
140°  C.  The  hydrochloric  acid  formed  is 
then  neutralized  with  dry  sodium  carbonate 
and  the  oil  filtered  while  hot. 

We  promptly  set  up  the  apparatus  and 
made  the  solvent,  and  the  results  are  even 
better  than  we  anticipated.  We  obtained 
a  solvent  that  was  much  cheaper,  materials 
costing  about  40  cents  instead  of  4  dollars, 
and  the  time  to  make  it  was  reduced  by 
several  hundred  percent. 

This  solution  causes  no  irritation  what- 
ever on  the  most  painful  wounds.  Another 
great  advantage  is,  that  the  odor  is  very 
much  reduced  and  much  less  disagreeable. 
It  is  a  clear  oil,  slightly  heavier  than  water, 
and  of  high  viscosity.  It  will  dissolve,  at 
room-temperature,  8.5  to  10  percent  of 
dichloramine-T.  To  make  the  solution,  it 
is  advisable  to  heat  one-fourth  of  the  oil  to 
80°  C,  dissolve  the  dichloramine-T  in  it, 
and  then  add  the  other  three-fourths  of  the 
oil,  as  dichloramine-T  dissolves  much  more 
rapidly  in  the  heated  wax. 

We  use  this  solvent  with  5-percent  di- 
chloramine-T now  in  all  cases,  except  skin- 
grafts  and  large  superficial  wounds,  such 
as  burns,  where  we  use  1  percent. 

Precautions    Anent    Dichloramine-T-Chlor- 
cosane  Solution 

There  are  several  precautions  one  must 
take  in  using  dichloramine-T,  which  all  de- 
pend upon  the  fact  that  the  solution,  if  not 
kept  properly,  may  be  easily  decomposed. 

1.  The  solution  must  be  kept  in  dry 
brown  bottles  (blue  bottles  will  not  do), 
and  not  exposed  to  sunlight. 

2.  If  water,  alcohol  or  other  adulterant, 
even  a  few  drops  in  amount,  is  introduced 
into  the  bottle,  it  will  cause  decomposition 
in  the  course  of  twenty-four  hours. 

3.  Decomposition  is  indicated  by  the 
presence  of  crystals  in  the  solution  or  by 
the  appearance  of  cloudiness.  This  means 
that  the  dichloramine-T  has  been  broken 
up  and  toluene-sulphonamide  formed.  This 
is  not  an  antiseptic  and  is  an  irritant. 
Therefore,  decomposed  solutions  should  be 
at  once  discarded.  In  chlorcosane  solu- 
tions, if  they  are  kept  cold,  the  wax  may 
crystallize  slightly.  Gentle  heating  will 
cause  this  to  melt  again.  Toluene-sulpho- 
namide, the  decomposition-product,  will  not 
dissolve  except  in  hot  solution. 

4.  Bottles  or  other  containers  of  solu- 
tions of  dichloramine-T  should  be  cleaned 
with  chloroform,  as  this  will  dissolve  the 
dichloramine-T  and  the  wax.    They  should 
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then  be  thoroughly  dried  before  using. 
Containers  in  which  the  dichloramine-T  has 
decomposed  should  be  washed  with  hot 
water  and  dried  before  using  again. 

5.  Wet  dressings  should  not  be  put  over 
a  wound  on  which  dichloramine-T  has  been 
used,  because  the  water  will  cause  decom- 
position of  the  dichloramine-T  in  the 
wound. 

6.  If  used  in  an  atomizer,  this  should 
be  all  glass,  as  the  chlorine  will  corrode 
metal  and  hard  rubber. 

The  results  we  obtained  with  dichlora- 
mine-T were,  certainly,  as  good  as  those 
we  had  with  Dakin's  hypochlorite  solution. 
We  have  a  solution  now  that,  unmixed,  is 
permanently  stable,  or  mixed,  is  stable  for 
from  two  to  three  months,  and  takes  only 
a  fraction  of  the  time  to  make  up. 

Very  little  training  is  necessary  to  know 
how  to  use  it,  and  that  only  on  the  part  of 
the  surgeon  or  house-surgeon  doing  the  op- 
erations and  dressings.  The  nurses  do  not 
need  to  be  specially  trained. 

The  amount  of  dressing-material  used  is 
very  much  less.  In  Ward  A  (Toronto 
General  Hospital)  we  use  about  three- 
fourths  as  much  as  do  the  other  services. 
On  account  of  the  uneven  number  of  dress- 
ings done,  we  can  not  give  exact  compar- 
ative figures;  however,  Sweet  gives  figures 
for  a  hospital  in  France.  With  an  equal 
number  of  dressings  done,  the  v.ard  using 
cusol  needed  three  times  as  much  gauze 
and  about  20  percent  more  cotton  than  did 
the  ward  using  dichloramine-T. 

The  apparatus  necessary  for  the  use  of 
dichloramine-T  is  an  all-glass  atomizer  and 
occasionally  a  glass  pipette  or  a  small  rub- 
ber catheter,  which  costs  considerably  less 
than  the  Carrel  apparatus. 

The  time  necessary  for  the  primary  oper- 
ation is  considerably  lessened,  as  there  are 
no  tubes  to  put  in  place  and  retain  there. 
The  time  used  in  doing  the  dressings  is 
also  less.  Sweet  reporting  that  he  does  30 
major  dressings  in  ninety  minutes. 

Considering  the  question  of  the  trans- 
portation of  wounded,  it  is  well  known  that 
the  Carrel-Dakin  treatment  can  not  be  car- 
ried out  when  a  patient  is  being  transport- 
ed, while  with  dichloramine-T  it  is  simple. 
Method  in  Detail  of  Using  Dichloramine-T 

We  wish  now  to  present  in  detail  the 
method  of  using  dichloraminc-T  in  differ- 
ent conditions,  with  certain  case-reports. 

We  have  purposely  put  the  treatment  of 
newly  made  wounds  as  the  first  in  order, 
to   make   it   more   impressive,   because   we 


feel  that  in  this  class  of  wounds  dichlora- 
mine-T is  of  the  most  service. 

We  are  more  and  more  impressed  with 
the  importance  of  the  interval  of  time 
elapsing  between  the  receipt  of  the  injury 
and  the  time  of  primary  treatment,  as  being 
the  most  important  factor  in  the  preven- 
tion of  infection. 

In  the  battle  of  the  Champagne,  80  per- 
cent of  the  cases  contained  the  gas-organ- 
ism in  the  wound  when  cultured  and  60 
percent  had  the  clinical  symptoms,  but,  in 
the  battle  of  the  Somme,  but  20  percent  had 
gas  on  culture  and  only  5  percent  showed 
clinical- symptoms.  In  1915,  our  mortality 
was  4.6  percent,  but,  in  1916,  it  was  only 
1.9  percent.  Why  this  improvement? 
Many  voluminous  reports  have  appeared  of 
greatly  improved  results  in  the  treatment 
of  wounds  with  many  germicidal  agents. 
However,  the  fact  that  this  improvement 
was  not  confined  to  wounds  treated  with 
any  one  particular  germicide  suggests  that 
other  factors  might  at  least  be  equally  im- 
portant. The  organization  of  the  armies 
had  so  improved  during  this  year  and  a 
half  that  the  wounded  were  being  treated 
in  one  and  one-half  hours,  instead  of  in 
from  five  to  seven  days.  Furthermore,  the 
surgeons  were  equipped  more  completely, 
so  that  the  primary  operations  were  thor- 
ough. Removal  of  20  percent  of  the  foreign 
bodies  and  the  routine  free  incision,  with 
wide  excision  of  dead  and  devitalized  tissue, 
had  been  practiced.  There  is  no  doubt 
that  these  two  points  have  brought  down 
the  death-rate.  Moynihan  and  Crile  claim 
that  all  that  is  necessary  is,  excision  of 
the  devitalized  tissue.  Carrel's  technic  calls 
for  the  same  operation. 

Our  technic  has  been  to  use  gasoline  to 
clean  the  surrounding  skin,  to  remove  as 
much  devitalized  tissue  as  possible,  then  to 
swab  all  the  wound-surfaces  with  dichlor- 
amine-T, leaving  them  wet  with  it  and,  if 
the  wound  has  been  received  within  six 
hours,   to  stitch   it  up   without  drainage. 

Dichloramine-T  docs  not  affect  the  ten- 
sile strength  of  catgut  nor  the  holding  of 
the  knots,  so  that  the  danger  of  secondary 
hemorrhage  from  the  slipping  or  premature 
absorption  of  ligatures  can  be  disregarded. 

At  the  Midvalc  Steel  Works,  near  Phil- 
adelphia, where  there  are  about  12,000  em- 
ployes and  where  there  is  a  well-organized 
hospital  that  keeps  accurate  records,  the 
following  comparative  results  are  given: 

In  1916,  they  used  iodine,  and,  in  1917, 
dichloramine-T.    Using  iodine,  they  had  9.8 
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l)crcc'nt  of  lluir  wounds  showing  infection. 
With  dichloramine-T,  they  had  L5  percent 
of  their  wounds  showing  infection.  Prim- 
ary suture  of  wounds,  using  iodine  as 
antiseptic,  gave  pus  development  in  11.6 
percent,  while  using  dichloramine-T,  there 
was  pus  development  in  only  5.4  percent. 
In  a  series  of  32  consecutive  cases  at- 
tended by  us,  we  had  infection  following  in 
one  case,  or  3.1  i)crccnt. 

Compound  Fracture 
In  the  case  of  compound  fractures,  we 
take  a  swab  from  the  wound,  for  culture, 
before  using  any  dichloramine-T.  Then 
the  wound  is  opened  widely  and  the  de- 
vitalized tissue  cut  aw^y,  including  the 
edges  of  the  external  wound.  Dichlora- 
mine-T is  then  inserted  into  the  seat  of 
fracture,  all  areas  of  the  wound  being  thor- 
oughly saturated  with  it.  If  the  fracture  is 
a  recent  one,  that  is,  within  three  or  four 
hours,  we  would  close  it  without  drainage. 
If  over  this  time,  we  insert  a  gauze  drain 
saturated  with  the  oil.  This  is  removed  in 
forty-eight  hours  and  more  of  the  oil  is 
injected  into  the  wound.  When  we  get  a 
negative  culture  from  the  woimd  for  three 
days  in  succession,  we  close  it,  dealing  with 
the  fracture  by  bone-plating  or  pegging,  as 
we  see  fit. 

Case-report. — A.  K.,  admitted  to  Ward 
A,  Toronto  General  Hospital,  November 
27,  1917,  about  fourteen  hours  after  sus- 
taining comminuted  fracture  of  the  low^er 
end  of  humerus,  w'ith  small  lacerated 
wound.  This  wound  gave  us  a  culture  of 
staphylococcus  and  streptococcus.  It  was 
opened  widely,  swabbed  with  dichloramine- 
T,  packed  with  dichloramine-T  gauze,  and 
,  partly  stitched.  More  oil  was  injected 
into  wound  through  a  medicine-dropper 
daily.  Several  negative  cultures  were  ob- 
tained. About  two  weeks  after  admission, 
the  wound  was  opened,  the  two  lower  frag- 
ments were  fastened  together  with  a  bone- 
screw,  and  the  upper  fragment,  when  re- 
duced, was  held  in  place  by  its  spiculated 
extremity.  The  wound  stayed  clean,  and 
the  patient  was  discharged  five  and  one- 
half  weeks  later. 

Secondary-Suture  Cases 
The  question  of  the  secondary  suture  of 
wounds  is  a  very  important  one,  especially 
from  a  military  standpoint. .  One  of  our 
earliest  cases  is  an  illustration  of  the  effi- 
ciency of  dichloramine-T. 

Case     shown     to     Surgical     Section     in 
November,  1917. — E.  D.,  admitted  to  Ward 


A,  Toronto  General  Hospital,  September 
18,  1917.  About  one  month  previously,  he 
had  had  his  foot  crushed  and  a  Syme's 
amputation  was  performed.  The  wound 
became  infected  and,  on  admission  to  the 
iiospital,  the  flap  had  dropped  down  and 
its  anterior  surface  as  well  as  the  end  of 
the  stump  was  covered  with  thick,  un- 
healthy granulation-tissue,  with  a  few  small 
sloughs  still  attached.  The  discharge  from 
the  wound  was  a  thick  yellow  pus,  emitting 
a  very  foul  odor.  Culture  showed  staphy- 
lococcus-infection. 

The  wound  was  sprayed  w-ith  5-percent 
dichloramine-T.  In  twenty-four  hours,  the 
odor  had  disappeared  and  the  discharge 
had  lessened  considerably.  On  the  sixth 
and  seventh  days,  we  could,  by  direct 
rmcar,  find  no  bacteria,  and  on  the  ninth 
day  we  scraped  off  the  granulation-tissue 
and  trimmed  the  edges  of  the  flap  and 
stitched  it  into  place.  There  was  a  slight 
discharge  from  a  small  sinus  at  the  side  of 
the  wound  for  some  time,  but,  when  a  small 
sequestrum  from  the  end  of  the  stump  was 
removed,  the  sinus  soon  closed.  This  illus- 
trates a  point  we  have  proven  by  several 
cases,  namely:  that,  if  a  wound  does  not 
soon  become  sterile  under  the  use  of  dich- 
loramine-T, it  is  either  because  the  anti- 
septic is  not  getting  to  all  parts  of  the 
wound  or  there  is  a  foreign  body  present. 

Cellulitis 

The  focus  should  be  excised  when  me- 
chanically practical,  but,  if  this  is  impos- 
sible, it  should  be  widely  exposed  so  that 
the  germicide  may  have  an  opportunity  for 
a  complete  chemical  contact  with  the  bac- 
teria. Adequate  drainage  should  be  pro- 
vided according  to  accepted  surgical  prin- 
ciples. Then  the  wound-surfaces  should  be 
thoroughly  covered  with  the  dichloramine- 
T  solution  and  the  edges  of  the  wound  held 
apart  by  gauze  packing  saturated  with  the  ■ 
solution.  A  very  light  gauze  dressing  is  l 
then  applied,  not  more  than  four  layers  of 
gauze  being  necessary.  If  the  discharge  is 
excessive,  fresh  gauze  may  be  reapplied 
during  the  day,  but,  in  our  experience,  this 
is  not  necessary  for  more  than  a  day  or 
two.  One  does  not  need  to  use  thick  cot- 
ton pads  on  these  wounds.  The  dressing 
is  done  once  a  day,  using  all  aseptic  pre- 
cautions. The  gauze  packing  is  removed 
and  not  reapplied  unless  the  walls  of  the 
wound  fall  in  and  make  it  impossible  to 
insert  the  antiseptic.  Dry  cotton  wipes 
only  are  used  to  wipe  out  the  wound.     The 
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dichloraminc-T  is  sprayed  into  the  wound 
with  an  atomizer,  if  it  is  superficial,  or 
injected  into  the  deeper  parts  through  a 
soft-rubber  catheter  or  a  glass  pipette. 
The  same  minimum  amount  of  dressing- 
material  is  used.  When  a  culture  shows 
the  wound  to  be  sterile,  it  is  not  necessary 
to  do  dressings  oftcner  than  once  in  two  or 
three   days. 

Case-report  No.  1. — T.  B.,  referred  to  by 
Doctor  Shields.  Admitted  to  Ward  A, 
February  11,  1918.  Four  days  previously 
his  left  wrist  became  swollen  and  sore ; 
two  days  later,  it  was  swollen  to  the  elbow. 
On  admission,  arm  from  wrist  to  shoulder 
was  greatly  swollen,  browny-red,  and  ex- 
tremely painful.  There  was  a  small  area 
of  fluctuation  over  the  top  of  the  olecranon. 
Temperature,  103.4°  F. ;  pulse,  140.  Pa- 
tient was  perspiring  profusely  and  was  pro- 
foundly toxic.  Operation,  9:30  p.  m.. 
February  11.  Incision  into  the  fluctuating 
mass  over  the  olecranon  revealed  a  bursa 
full  of  clear  serum.  Eleven  other  incisions, 
each  about  two  inches  in  length,  were  made 
in  the  arm.  From  the  incisions  above  the 
elbow,  just  a  clear  serum  was  obtained, 
but,  from  those  below  the  elbow,  a  thin, 
watery  pus  exuded.  The  infected  subcuta- 
neous tissue  was  broken  down  with  the 
finger.  The  wounds  were  then  swabbed 
with  20-percent  dichloramine-T  and  gauze 
packing  soaked  in  the  same-strength  solu- 
tion was  inserted  into  the  subcutaneous 
space  between  the  incisions.  A  light  dress- 
ing was  applied  and  the  patient  returned  to 
the  ward,  with  orders  to  the  nurses  to  keep 
several  hot-water-bottles  applied  to  the 
arm  continuously.  A  culture  of  the  pus 
showed  the  presence  of  pure  streptococcus. 

On  the  second  day  after  the  operation, 
the  temperature  was  normal  and  remained 
so.  On  the  seventh  day,  a  culture  from  the 
wound  was  sterile,  and  on  the  twentieth 
day  all  the  wounds  were  closed,  except  the 
one  over  the  olecranon. 

Case-report  No.  2. — F.  S.,  admitted  to 
Private-Patients'  Pavilion,  Toronto  Gen- 
eral Hospital,  under  Dr.  F.  N.  G.  Starr, 
December  26,  1917,  Three  days  previously, 
he  cut  his  right  hand  on  a  porcelain  tap. 
On  admission,  the  temperature  was  101° 
F. ;  pulse,  132.  The  hand  was  greatly  swol- 
len, extremely  pa'nful,  and  the  skin  over 
the  hypothenar  eminence  was  black  and,  on 
removal,  it  was  found  that  the  muscle  un- 
derneath apparently  was  gangrenous. 
There  was   a  thin,   watery  discharge   from 


all  parts  of  the  palm.  The  infected  area 
was  opened  by  four  incisions  and  swabbed 
out  with  20-percent  dichloramine-T  solu- 
tion. Three  tubes  were  inserted  for  drain- 
age. Culture  showed  pure  streptococci. 
On  the  third  day,  his  temperature  was  nor- 
mal, and  in  a  week  a  culture  from  the 
wound  was  sterile,  which  in  less  than  three 
weeks  was  completely  healed. 
Carbimcles 

Cntil  recently,  we  always  felt  that  we 
got  I)etter  results  by  completely  excising  a 
carbuncle.  Our  method  of  treatment  has 
changed,  however,  since  using  dichlora- 
mine-T. W'e  now  make  a  crucial- incision, 
curette  out  as  much  of  the  necrotic  tissue 
as  possible,  insert  a  drainage-tube  through 
the  base  of  each  flap,  swab  out  the  wound 
with  20-percent  dichloramine-T  solution 
and  leave  it  packed  with  gauze  soaked  iv 
the  same  solution.  The  gaiize  is  removed 
the  following  day  and  replaced  by  fresh 
gauze  soaked  with  20-percent  dichlora- 
mine-T solution.  The  day  following,  all 
packing  and  tubes  are  removed  and  the 
wound  is  thoroughly  sprayed  with  5-per- 
cent dichloramine-T  solution.  The  force 
of  the  spray  very  soon  dislodges  any  par- 
ticles  of  necrotic   tissue   left. 

We  have  treated  several  cases,  however, 
one  will  serve  to  illustrate. 

Case-report. — T.  G.,  referred  by  Dr. 
C.  E.  Stacey  on  February  2,  1918.  Car- 
buncle 3y2  inches  in  diameter  on  back  of 
neck.  It  had  several  openings  and  was 
discharging  profusely.  It  had  been  incised 
three  days  previously,  but,  was  not  spread- 
ing rapidly.  A  crucial  incision,  sloughs 
swabbed  out  with  gauze  wipes,  drain  put 
in  base  of  each  flap  after  swabbing  out 
with  20-percent  dichloramine-T  solution. 
Daily  dressings  with  5-percent  dichlora- 
mine-T solution.  On  the  seventh  day,  all 
slough  was  gone.  On  the  ninth  day,  the 
incisions  were  healed,  with  the  exception 
of  a  small  area  in  the  center  that  was  gran- 
ulating  over.  On  the  twentieth  day,  the 
wound  was  healed. 

Lee    advises    secondary    suture    if    the 

wound  becomes   sterile  before  the  twelfth 

day.     He  reports  good  results.     We  have 

had  no  satisfactory  cases  in  which  to  try  it. 

Intraabdominal  Infection 

We  have  used  dichloramine-T  in  several 
cases  of  appendicitis  that  required  drainage. 
Our  technic  in  these  cases  was,  to  sw'ab 
the  bowel  in  the  neighborhood  of  the  in- 
fection    with     20-percent     dichloramine-T 


102 


LEADING  ARTICLES 


solution,  pack  gauze  soaked  in  the  solution 
into  all  parts  of  the  infected  area,  insert 
through  and  through  silkworm-gut  sutures 
and  leave  them  untied.  In  cases  where  the 
split-muscles  opening  was  made,  the  two 
middle  sutures  were  so  inserted  that,  when 
drawn  tightly,  they  pulled  the  separate 
parts  of  the  internal  oblique  muscle  to- 
gether. The  following  daily  dressings  con- 
sist in  ap])lying  from  2  to  3  mils  of  the  oil 
around  the  wound  and  gauze,  and  in  about 
four  days  the  gauze  will  come  out  quite 
easily.  Each  day  after  this,  the  sinus  is 
filled  with  5-perccnt  dichloramine-T  solu- 
tion. On  obtaining  a  sterile  culture  from 
the  wound,  the  sutures  are  tied.  Some- 
times only  it  will  be  necessary  to  leave  a 
small  opening  for  the  gauze  and  to  stitch 
up  the  rest  of  the  wound.  In  this  case, 
after  the  gauze  is  removed,  the  sinus  is 
filled  daily  with  oil  until  it  fills  in  with 
granulations. 

Very  often  appendixes  are  being  re- 
moved, and  then  the  question  arises  as  to 
whether  a  tube  should  be  put  in  for  drain- 
age, because  of  the  gangrenous  condition 
of  the  organ  and  the  possibility  of  a  small 
amount  of  peritoneal  infection  being  pres- 
ent. In  these  cases,  if  one  will  thoroughly 
swab  off  the  bowel  in  the  neighborhood  of 
the  appendix-stump  with  dichloramine-T, 
and  likewise  the  incision  through  the  ab- 
dominal wall,  one  will  find  that  the  anti- 
septic is  enough  to  take  care  of  any  infec- 
tion left. 

Any  other  intraabdominal  infection  can 
be  treated  in  a  similar  manner. 

Case-report.  —  Mr.  S.,  patient  of  Dr. 
F.  N.  G.  Starr.  On  November  14,  1917,  a 
large  appendical  abscess  was  opened 
through  a  split-muscle  incision  and  the  ap- 
pendix removed.  The  cavity  was  swabbed 
out  with  20-percent  dichloraminc-T  solu- 
tion and  packed  with  gauze,  20  percent. 
Silkworm-gut  stitches  were  put  in,  but,  not 
tied.  In  this  case,  the  gauze  was  removed 
the  next  day  by  the  houseman.  For  four- 
teen days,  5-percent  dichloramine-T  solu- 
tion was  injected  into  the  sinus.  On  the 
fourteenth  day,  the  bacterial  count  was 
1-10.  The  granulations  were  swabbed  off 
the  surface  and  the  stitches  were  tied. 
There  was  only  a  very  slight  discharge 
after  this,  and  the  patient  walked  out  one 
month  from  the  day  he  came  in. 

Burns 

It  appears  to  us  that  in  the  treatment  of 
burns  there  are  three  things  to  accomplish: 


(1)  the  relief  of  pain,  (2)  the  control  and 
elimination  of  infection,  and  (3)  the  pro- 
motion of  healing.  The  first  point  is  ac- 
complished if  a  dressing  is  used  that  docs 
not  cause  pressure  or  irritation  of  the 
wound;  the  second  is  obtained  if  an  effi- 
cient germicide  is  used — for,  all  burns  are 
infected;  the  third  results  from  the  use  of 
a  dressing  that  does  not  need  to  be  changed 
frequently,  thereby  causing  the  least  dis- 
turbance to  the  delicate  newly  formed 
e])ithelial  cells,  and  from  the  use  of  an 
antiseptic  that  does  not  injure  the  newly 
formed  cells  nor  cause  the  formation  of 
unhealthy  granulation-tissue. 

As  a  dressing  for  burns,  we  use  an  open- 
mesh  paraffined  mosquito-netting,  as  sug- 
gested by  Captain  W.  P.  Furness,'  of  Phil- 
adelphia. It  is  made  by  dipping  sterilized 
mosquito-netting  into  melted  paracol  oi 
other  wax  of  low  melting-point  and  allow- 
ing to  drain.  This  results  in  a  thoroughly 
waxed  open-meshed  gauze.  This  is  placed 
in  close  contact  with  the  surface  of  the 
burn  and  fastened  around  the  edges  with 
hot  wax  or  adhesive.  No  other  dressing 
is  put  over  this  but  it  is  left  exposed  to 
the  air.  The  wound  is  sprayed  with  1  or  2 
percent  dichloramine-T  daily.  As  the  dis- 
charge forms,  it  comes  out  through  the 
open-meshed  gauze  and  can  be  picked  off 
at  each  dressing  with  a  forceps  without  re- 
moving the  gauze.  This  is  a  painless  pro- 
cedure and  does  not  interfere  with  the 
delicate  newly  formed  tissue.  As  the 
dichloramine-T  is  not  an  aqueous  but  an 
oily  solution,  it  does  not  tend  to  make  the 
granulation-tissue  edematous,  but,  rather, 
we  note  that  it  is  of  a  very  bright-red, 
healthy  color  and  does  not  heap  up.  We 
feel  that  this  dressing  deals  w'ith  the  chree 
essentials  in  the  treatment  or  burns  as  effi- 
ciently, if  not  more  so,  than  any  other. 

Case-report. — J.  W.,  February  21,  1918. 
The  patient  fell  with  the  forearm  against 
the  stove,  causmg  a  burn  of  the  third  de- 
gree, and  tipped  hot  gravy  over  the  arm, 
causing  a  scald  about  8  by  5  inches.  When 
he  was  seen  next  day,  the  blisters  were 
broken  and  considerable  discharge  was 
present.  The  wound  was  cleaned  with  dry 
wipes  and  dressing-forceps.  The  edges  of 
the  wound  were  cleaned  with  gasolin. 
Paraffined  gauze  was  fastened  on  with  ad- 
hesive plaster.  This  was  sprayed  with 
5-percent    solution    of    dichloramine-T    in 

8.  Communication  from  Capt.  W.  E.  Lee,  Phila- 
delphia. 
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chlorcosane.  Was  dressed  daily.  The 
crusty  discharge  was  removed  with  a  for- 
ceps from  the  surface  of  the  netting  and 
the  latter  sprayed  with  1-percent  dichlora- 
mine-T  solution.  The  dressings  were  pain- 
less and  easy.  On  the  tenth  day,  the  scald- 
wound  was  healed  and  on  the  nineteenth 
day  the  burn-wound  was  healed. 

Skingrafts 

It  has  heretofore  been  considered  im- 
practicable to  skingraft  wounds  that  were 
not  sterile,  partly  because  the  grafts  would 
not  take  and  partly  because  antiseptic 
dressings  could  not  be  used,  for  fear  of 
destroying  the  grafts.  We  have  found 
that  it  is  not  necessary,  although  it  is  to  be 
preferred,  to  have  the  wound  absolutely 
sterile.  We  get  the  wound  as  sterile  as 
possible,  lay  our  grafts  and  cover  them  with 
the  paraffined  netting  spoken  of  above. 
This  is  left  exposed  to  the  air.  Each  day 
the  discharge  that  forms  is  removed  from 
the  outside  of  the  netting  and  the  whole 
wound  is  sprayed  with  1-percent  dichlora- 
mine-T  solution.  About  the  tenth  or 
eleventh  day,  the  netting  is  removed  with- 
out any  difficulty  whatever.  It  shows  no 
tendency  to  adhere  to  the  wound  or  the 
grafts. 

We  have  had  several  good  cases,  but, 
two  of  them  will  serve  to  illustrate. 

Case-report  No.  1. — G.  H.  A.,  admitted 
to  Toronto  General  Hospital,  under  Dr. 
F.  N.  G.  Starr,  on  January  21,  1918.  Seven 
weeks  previously,  he  scalded  his  left  leg  to 
the  knee.  The  wound  became  infected, 
and  among  others,  the  following  dressings 
were  used:  moist  boric  acid,  1  :  100  bi- 
chloride of  mercury,  1 :100  carbolic  acid, 
boric-acid  ointment,  ambrine,  physiological 
saline  solution,  and  Dakin's  solution.  None 
of  these  were  efficient,  and  when  the  pa- 
tient was  admitted  to  the  hospital,  the  most 
of  the  surface  of  the  leg  was  devoid  of 
skin  and  discharging  a  foul,  purulent  mat- 
ter. It  was  cleaned  and  swabbed  with  20- 
percent  dichloramine-T  solution,  and  he 
suffered  for  some  hours.  The  next  day,  he 
told  us  the  leg  had  not  looked  as  well  in 
seven  weeks.  We  used  5-percent  dichlora- 
mine-T solution  daily,  and  as  soon  as  the 
infection  became  controlled  the  skin  grew 
in  very  rapidly.  On  the  seventh  and  ninth 
days,  a  culture  from  the  wound  was  sterile, 
and  in  the  tenth  day  it  was  skingrafted. 
Daily  dressings  were  done,  each  time  re- 
moving the  discharge  that  had  come 
through  the  netting,  without  disturbing  the 


grafts.  At  first,  we  had  physiological  saline 
solution  sprayed  on  the  wound  every  hour. 
We  have  since  come  to  the  conclusion  that 
that  is  unnecessary.  Daily  applications  of 
1-percent  dichloramine-T  solution  with  an 
atomizer  is  all  the  dressing  necessary  to 
keep  the  grafts  soft.  On  the  eighteenth 
^ay,  the  netting  was  removed  and  the 
graft  had  practically  all  taken.  This  man 
walked  out  of  the  hospital  about  six  weeks 
after  the  operation. 

Case-report  No.  2. — W.  B.,  admitted  to 
Ward  A,  Toronto  General  Hospital,  Janu- 
ary 21,  1918.  His  hand  was  crushed  be- 
tween steel  rollers,  the  skin  being  pulled 
off  and  several  of  the  phalanges  fractured. 
The  tips  of  fingers  were  all  amputated  and 
the  hand  was  dressed  with  dichloramine-T 
solution.  Pyocaneus-infection  followed 
This  was  very  difficult  to  clean  up,  but, 
when  the  wound  was  granulated  over  and 
all  sloughs  were  removed,  even  when  the 
pyocaneus  was  still  present,  we  skin- 
grafted.  This  was  covered  with  the  net- 
ting, and  dichloramine-T  solution  was  ap- 
plied daily.  The  graft  took  perfectly  and 
in  four  weeks  all  dressing  was  removed 
from  the  hand. 

We  have  no  experience  with  the  use  of 
dichloramine-T  in  brain-work,  but,  Harvey 
Cushing"  reports  as  follows : 

At  a  casualty  clearing  station  in  France, 
in  three  months,  they  had  733  cases  of 
wounds,  with  dural  penetration.  Among 
the  first  44  cases,  they  had  24  deaths,  or 
54.5  percent.  Among  the  second  44  cases, 
they  had  18  deaths,  or  40.9  percent. 
Among  the  third  45  cases,  they  had  13 
deaths,  or  28.8  percent. 

He  attributes  the  lowering  of  the  death 
rate  to  four  principal  changes  in  their 
tcchnic,  namely:  (1)  the  removal  en  masse 
of  the  fractured  area  of  the  cranium;  (2) 
the  probing  of  the  wound  in  the  brain  for 
foreign  particles  with  a  soft-rubber  cathe- 
ter, instead  of  with  the  finger;  (3)  the  re- 
moval of  the  disorganized  brain-tissue 
bv  gentle  suction  through  a  catheter ;  and 
(4)  the  routine  use  of  dichloraminc-T.  In 
speaking  of  the  last  point,  he  says: 

"The  iise  of  watery  solutions  of  anti- 
septics in  the  brain  is  disappointing,  for, 
they  lead  to  edema  and  swelling  of  the  tis- 
sue and  an  increased  tendency  to  herniate. 
It  was  not  until  Dakin's  dichloramine-T 
came  to  be  utilized  as  a  routine  during  the 
latter  weeks  of  our  service  that  there  was  a 
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notable  diminution  in  the  number  of  in  fec- 
it i  oils. 

"It  is  true  that  the  teehuic  of  the  pro- 
cedure had  greatly  hiiproved  at  this  time 
and  it  is  tfue  also  that  we  can  record 
uo  thoroughly  conclusive  bacteriological 
.Studies,  though  cultures  of  many  of  the 
wounds  and  foreign  bodies  were  made. 
\\  ]th  dichloramine-T  in  not  a  few  cases  ih 
which  an  infected  foreign  body  was  re- 
moved and  in  which  boHe  fragments  as 
rt'ell  gave  an  abundant  growth,  no  symp- 
toms whatever  followed  closure  of  the 
\vt)u»id  without  drainage.  In  two  instances, 
it'he  cultures  showed  the  presence  of  the 
pncumococcus  in  the  Ventricular  fluid,  and 
the  only  patieWts  In  the  series  who  have  re- 
covered ffom  active  gas-infection  of  the 
hra'nt  Wfere  trcatel  with  dichloramine-T." 

t\ishing  used  a  soft  catheter  to  inject 
a  few  mils  of  dichloramine-T  solution  to 
the  bottom  of  the  cavity  and  then  moist- 
ened the  surface  of  the  external  wound 
with  it  before  sewing  up. 

TubereuidUtS  Wounds 
Our  experience  with  the  use  of  dichlora- 
imine^T  hi  tuberculous  wounds  has  been 
Viirti'tfed,  owing  to  the  unsatisfactory  results 
obtained  in  a  couple  of  cases  some  months 
ago.  Following  this,  we  treated  some 
active  tubercle^bacilli  with  dichloramine-T 
for  varying  lengths  of  time,  by  putting  an 
emulsion  of  the  bacteria  on  some  dichlora- 
mine-T in  a  test  tube.  The  chlorine  from 
the  dichloramine-T  gradually  infiltrated 
the  emulsion.  In  three,  five,  fifteen,  thirty, 
and  sixty  minutes,  and,  again  in  twenty- 
four  hours,  we  removed  part  of  the  emul- 
sion and  injected  it  into  guinea-pigs.  Up 
to  and  including  the  thirty-minute  case,  the 
l)acilli  grew,  but,  from  one  hour  and  long- 
er, the  guinea-pigs  tests  were  negative. 

When  we  remember  that  it  takes  a  5-per- 
ccnt  carbolic-acid  solution  with  an  equal 
quantity  of  sputum,  intimately  mixed,  about 
twenty-four  hours  to  kill  the  tubercle- 
bacillus,  and  that  2.5-percent  carbolic  acid 
will  not  even  kill  then",  we  can  not  help 
but  feel  that  dichloramine-T  is  efficient  also 
for  tuberculous  wounds.  Further  experi- 
emcnts  are  being  carried  on  now. 

Empyema  of  the  Pleural  Cavity 

Our   experience   with   dichloramine-T   as 

a   sterilizer    for   empyema-cavities   has   not 

been   altogether   encouraging.     Two   acute 

cases,    following   pneumonia,    had   a    short 

9.     Kolle   und   Wassermann,    "Handljuch   der   Patlio- 
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convalescence  that  was  very  satisfactory. 
Three  old  cases,  in  which  the  cavity  had 
been  draining  for  from  three  to  twelve 
years,  were  treated  by  means  of  the  Est- 
lander  operation,  and,  shortly  afterward, 
dichloraminc-T  .solution  was  injected  into 
the  remaining  cavities.  The  Oldest  edse 
cloiscd  ih  a  few  wteks;  in  the  secoiid  cas^, 
thfe  cavity  diminished  to  oUe-fourth  the 
former  size  in  two  months.  We  are  hop- 
ing it  will  cldse  completely.  The  cavity 
in  the  third  case  is  practically  the  same 
size  as  it  was  when  we  started  the  treat- 
ment. This  patient  had  syphilis  until  re- 
cently, which  may  account  for  this  poor 
result. 

One  gratifying  point  about  the  use  of 
dichloramine-T  in  these  cases  is,  that  the 
patients  all  feel  better  and  apparently  thefc 
is  much  less  tOxin  absorbed  as  long  as  the 
oil   is  being  used. 

Our  technic  has  been,  to  insert  a  soft- 
rubber  catheter  into  the  cavity  and  injefet 
through  it  from  5  to  20  hlils  of  the  i3il. 
Then  we  have  the  patient  moving  slowly 
into  different  positions,  in  order  to  get  the 
oil  to  flow  to  all  parts  of  the  wound.  This 
dressing  is  done   once  a   day. 

From  several  of  our  cases,  we  have  ob- 
tained a  negative  culture  after  several  days' 
treatment;  but,  if  we  discontinue  the  injec- 
tions for  a  few  days,  the  bacteria  again 
appear. 

It  may  be  that,  if  at  the  time  of  the 
Estlander  operation  a  strong  solution  of  the 
antiseptic  were  used  before  sewing  up  the 
skin  wound  or  the  cavity  were  packed  with 
gauze  soaked  in  the  oil,  the  results  would 
be  ?  little  more  satisfactory. 
Mastoiditis 
From  re])orts  received  from  several  of 
the  ear-,  nose-,  and  throat-men  that  are 
using  dichloramine-T  in  mastoid  infections. 
T  gather  that  it  also  is  effective  in  those 
conditions.  Dr.  Charles  Clark  tells  me  of 
three  bad  mastoid-cases  that  closed  com- 
pletely in  eleven,  twelve,  and  fourteen  days 
resi)ectively.  He  notes  particularly  the 
early  disappearance  of  pus.  the  healthy  ap- 
pearance of  the  granulations,  and  the  rapid 
closing  of  the  wound. 

Urethritis 
I  have  just  used  dichloramine-T  in  one 
case  of  gonorrheal  infection.  In  this  ca:,e. 
I  sealed  the  oil  in  the  urethra  and  left  it 
there  for  nine  hours.  The  patient  com- 
plained the  next  day  of  pain  on  micturition, 
but,   I  have  been  unable  to  find  any  trace 
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ot  gunococci  in  the  smears  since  tiicn.  I 
would  advise,  instead  of  scaling  in  the  oil, 
that  it  be  held  in  for  ten  or  fifteen  minutes, 
only.  It  must  be  noted  here  that  only  solu- 
tions in  chlorcosane  should  be  used. 
Solutions  in  eucalyptol  would  cause  irrita- 
tion. Doctors  Jones  and  Hair  are  going  tc 
use  it  in  the  Genitoryurinary  Clinic  at  the 
Toronto   General    Hospital. 

Diphtheria-Carriers 
When  Dakin  first  suggested  the  use  of 
dichloramine-T  as  an  antiseptic,  he  used  it 
to  disinfect  the  nose  and  throat  of  diph- 
theria- and  meningitis-carriers.  When  the 
technic  is  properly  carried  out,  this  makes 
a  very  efficient  treatment.  Saline  solution 
should  be  used  first,  to  clean  out  the  narcs 
and  throat,  and  then  the  dichloraminc-T  in 
5-percent  solution  sprayed  on  with  an  atom- 
izer every  three  hours.  Spraying  should 
be  discontinued  for  twenty-four  hours 
previous  to  taking  a  culture,  and,  if 
it  proves  negative,  the  spraying  is  again 
discontinued  for  twenty-four  hours.  In 
the  case  of  getting  two  negative  cultures, 
the  patient  may  be  considered  no  longer  a 
carrier.  We  had  a  very  good  opportunity 
recently  to  test  this  out.  Dr.  W.  C.  Allison, 
of  the  Provincial  Board  of  Health  spent 
some  weeks  in  a  western  town  combating 
an  outbreak  of  diphtheria.  They  used  di- 
chloramine-T in  fifty-nine  cases.  These 
cases  had  been  quarantined  on  an  average 
of  fourteen  days  and  they  were  released 
after  using  dichloramjne-T  on  an   average 


for  five  days.  Nurses  gave  all  the  treat- 
ments, which  were  carried  out,  not  every 
three  hours,  but,  only  three  times  a  day. 
Those  who  have  worried  over  these  cases 
for  weeks,  and  maybe  months,  will  realize 
with  satisfaction  how  quickly  these  car- 
riers were  cleaned  up. 

Colonel  Primrose,  who  has  seen  at  first 
hand  the  results  obtained  by  the  originators 
of  several  of  the  modern  methods  of  treat- 
ing infected  wounds,  warns  us  that  we 
must  keep  an  open  mind  regarding  this 
question.  They  all  claim  to  get  good  re- 
sults, and  he  has  seen  that  they  are  doing 
so.  All  others  do  not  get  these  good  re- 
sults, no  doubt  because  they  do  not  know 
or  do  not  adhere  to  the  proper  technic.  Wc 
know  that  dichloramine-T  will  sterilize  in- 
fected wounds  if  it  gets  into  every  part 
of  the  wound  and  there  are  no  foreign 
bodies  present,  and  we  feel  that,  as  the 
technic  is  so  simpte  and  the  results  are  just 
as  good,  we  have  in  dichloramine-T  an  an- 
tiseptic that  is,  at  the  least,  among  the 
best. 

1  should  like  to  thank  Captain  Roscoc  R. 
Graham  for  inducing  mc  to  take  up  this 
study;  Dr.  F.  N.  G.  Starr,  for  furnishing 
most  of  the  clinical  niaterial  and  much  en- 
couragement ;  Captain  Walter  Catnpbell, 
for  his  help  with  the  chemistry  and  labora- 
tory-work, and  Doctor  Laughlen,  for  his 
assistance  with  the  bacteriological  work. 
Without  the  help  of  these,  mj'  work  would 
have  been  without  results. 


Procaine-Anesthesia  for  Surgical  and 
Dental  Operations 

By  F.  H.  McMECHAN,  M.  D.,  Avon  Lake,  Ohio 


PROCAINE  is  a  low-toxicity  substitute 
for  cocaine  for  almost  every  form  of 
local  anesthesia  Cpro=for;  caine=cocaine). 
It  is  the  American  novocainc,  manufac- 
tured under  the  license  of  the  United  States 
Federal  Trade  Commission,  a  license  which 
practically  guarantees  its  purity,  potency, 
and  availability  at  a  reasonable  price. 
Pharmaceutical  Aspects 
Introduced  by  Einhorn,  in  1905,  as  novo- 
caine,  procaine  is  a  synthetic  monohydro- 
chloride  of  para-aminobenzoydiethylamino- 


ethanol.  It  crystallizes  from  alcohol  in  col- 
orless needles.  Its  melting-pot  is  156°  C. 
It  is  soluble  in  equal  parts  of  cold  water 
and  the  solution  has  a  neutral  reaction.  In 
cold  alcohol,  it  is  soluble  in  the  ratio  of 
1  :  30.  The  solution  can  be  heated  to 
120°  C.  without  decomposition.  Caustic 
alkalis  and  their  carbonates  precipitate  the 
fr^e  base  from  the  aqueous  solutions  in 
the  form  of  a  colorless  oil,  which  soon 
solidifies  to  a  crystalline  mass.  Alkaloidal 
reagents,  such  as  potassium  mercuric-iodide, 
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picric  acid,  and  iodopotassium  iodide  solu- 
tions, produce  precipitates  even  in  very 
dilute  aqueous  solutions  of  procaine.  While 
sodium  bicarbonate  dissolves  in  the  aqueous 
solution  without  causing  turbidity,  it  con- 
stitutes a  disturbing  ingredient  and  prefer- 
ably is  avoided.  Solutions  should  be  made 
with  sterile,  freshly  distilled  water  or 
physiologic  saline  solution  or  modified 
Ringer's  serum,  and  be  kept  in  nonalkaline, 
nonactinic  glass  containers  having  air-tight 
stoppers. 

Procaine  powder  and  its  solutions  of 
concentrated  strength  are  nonirritating  to 
mucous  surfaces,  the  cornea,  sensitive 
wounds  or  other  tissues,  including  nerves. 
Solutions  possess  slight  antiseptic  proper- 
ties and  may  be  sterilized  repeatedly  with- 
out, apparently,  affecting  their  analgesic  ef- 
fect, and  may,  without  deteriorating,  be  kept 
for  longer  periods  than  can  other  anesthetic 
agents.  After  adrenalin  has  been  added  to 
the  procaine  solution,  the  mixture  may  be 
boiled  for  a  very  short  time,  only,  as  the 
adrenalin  loses  its  activity  by  continued 
boiling  and  the  drug  itself  becomes  decom- 
posed. 

Only  freshly  and  properly  prepared  solu- 
tions can  be  used  with  any  degree  of  safety. 
These  should  not  come  in  contact  wnth 
anything  but  the  porcelain  cups  in  which 
they  are  mixed,  diluted,  and  sterilized  and 
the  syringes  with  which  they  are  injected. 
The  latter  must  be  scrupulously  freed  from 
sterilizing  fluids,  such  as  alcohol-glycerin 
or  solution  of  sodium  carbonate. 

Solutions  are  chemicaly  changed  by  air, 
heat,  light,  and,  especially,  alkalis.  Tablets, 
as  marketed,  as  a  rule,  are  sterile  and 
should  not  be  touched  by  the  hands  or  non- 
sterile  instruments,  while  their  container 
should  be  closed  air-tight  immediately 
after  use.  Tablets  readily  become  deter- 
iorated by  air,  light,  and,  especially,  moist- 
ure. Exposure  must  be  guarded  against 
when  salt  is  used  as  an  ingredient,  because 
of  its  hygroscopic  nature  when  not  chem- 
ically pure.  Tablets  must  be  white;  if  dis- 
colored, they  should  be  discarded,  as  their 
use  involves  danger.  Ampules  should  be 
opened  and  their  fluid  contents  handled 
under  rigid  aseptic  precautions. 

Solutions  made  with  tablets  or  with- 
drawn from  ampules  must  be  crystal-clear. 
If  they  show  even  the  slightest  pinkish 
discoloration,  they  should  not  be  used.  The 
physiologic  saline  solution  or  modified 
Ringer's   fluid,    designed    for   preparing   or 


diluting  procaine  solutions  should  be  made, 
invariably,  from  freshly  distilled  and  ster- 
ilized water  and  chemically  pure  and  sterile 
ingredients. 

Comparative  Efficiency 

Torald  Sollman,  {Jour.  Amcr.  Med. 
Ass'n,  Jan.  26,  1917,  p.  216),  in  recent  re- 
searches for  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation, has  formulated  certain  results  from 
his  studies  of  the  comparative  efficiency  of 
local  analgesics,  based  upon  animal-experi- 
mentation and  clinical  observation,  (Charts 
1   and  2). 

Rapidity  of  the  Onset  of  Action. — This 
has  no  practical  importance  for  infiltration 
and  only  slight  significance  for  surface 
anesthesia.  For  the  cornea,  with  the  min- 
imal effective  concentration,  the  various 
anesthetics  may  be  arranged  under  three 
groups : 

Most-rapid :  Tropococaine,  alypin,  qui- 
nine-urea. 

Intermediate :     Beta-eucaine. 

Slower  :     Cocaine,  procaine,  holocaine. 

Duration  of  Action. — This  varies  mainly 
according  to  the  rate  of  absorptive  removal. 
It  is  of  some  practical  importance  for  sur- 
face and  subdural  anesthesia,  but,  not  for 
infiltration-anesthesia,  in  which  the  dura- 
tion can  be  prolonged  at  will  by  the  addition 
of  adrenalin,  except  with  tropococaine. 
The  time  required  for  complete  recovery 
after  the  application  of  the  minimal  con- 
centration producing  complete  anesthesia 
of  the  cornea,  was : 

■  Ten   to   fifteen   minutes:   cocaine,   tropo- 
cocaine. 

Twenty  to  thirty  minutes :  alypin,  beta- 
eucaine,  holocaine. 

Fifty   minutes:    procaine. 

Sixty-five  minutes:  quinine-urea. 

CHART    1.      EFFICIENCY    OF    ANESTHETICS    IN 

INJECTION-ANESTHESIA. 
.'I.     Intracutancous-method    infiltration    and    injection. 

Percentage  _  Efficiency-ratio 

1-32     Procaine,  cocaine,  tropococaine,  and  alypin 

hydrochloride     _  1 

1-16     Beta-eucaine    hydrochloride 1-2 

1-8        Quinine-urea    hydrochloride 1-4 

1-4       Apothesine,    antipyrin    potassium   sulphate....   1-8 

B.  Sensory  Fibers  of  Ncrvc-Trunks 

Percentage  Efficiency-ratio 

1-4       Procaine,   cocaine,   tropococaine 1 

1-2       Alypin,  potassium  chloride 1-2 

2       Quinine-urea    1-4 

8        Antipyrin    1-32 

C.  Motor    Fibers    of   Nerve-Trunks 

Percentage  Efficiency-ratio 

1-8       Procaine,    cocaine,    tropococaine 1 

1-6        .Mypin    3-4 

1-4        Potassium  chloride  1-2 

1       Quinine-urea,  antipyrin  1-8 
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CHART    2.      EFFICIENCY    OF    ANESTHETICS    IN 
SURFACE    ANESTHESIA. 

.-/.  Cornea;  Surface  anesthesia  of  mucous  membranes 
Percentage  Efficiency-ratio 
1-2       Cocaine     iiydrochloride 1 

1  I5eta-eucaine     1-2 

2  Tropococaine,    alypin,    quinine-urea 1-4 

4        Apothesine   1-8 

9  Procaine     1-16 

10  Antipyrin    1-20 

B.    Frog  skin 
Percentage  Efficiency-ratio 

1-16     Tropococaine    1    1-3 

1-12     Cocaine,   alypin   1 

1-2       Procaine     1-S 

1  Potassium    sulphate    chloride 1-12 

2  Antipyrin    1-24 

4       Quinine-urea    1-50 

Alkalinization. — Sollnian's  results  confirm 
those  of  Gros,  that  the  addition  of  alkaH 
increases  very  noticeably  the  efficiency  of 
procaine,  cocaine,  and  allied  analgesics, 
doubtless  because  the  free  anesthetic  bases 
penetrate  more  readily  than  do  the  salts,  not 
only  the  motor  nerve-trunks,  but,  also,  the 
sensory  fibers  of  the  nerve-trunks,  frog 
skin  and  cornea.  On  the  other  hand,  no 
potentiation  occurs  after  intracutaneous  in- 
jection, evidently  because  this  does  not 
require  penetration.  Accordingly,  the  addi- 
tion of  sodium  bicarbonate,  as  suggested  by 
Gros,  serves  no  useful  purpose  for  infiltra- 
tion- anesthesia.  It  may  be  of  some  use  for 
Intraneural  and  possibly  for  subdural  in- 
jections and  is  definitely  useful  for  surface 
anesthesia.  For  these  uses,  the  anesthetic 
should  be  made  up  in  double  concentration 
and  be  diluted,  just  before  use,  with  an 
equal  volume  of  0.5-percent  sodium  bicarb- 
onate. This  increases  the  efficiency  for  the 
cornea  as  follows : 

Cocaine,  from  one  to  two  times. 
Beta-eucaine,  two  times. 
Procaine,   from  two  to   four  times. 
Tropococaine  or  alypin,  four  times. 

This  effects  a  considerable  saving  in 
anesthetic ;  but,  it  is  uncertain  as  to  whether 
or  not  it  modifies  toxicity.  An  alkali  should 
not  be  added  to  holocaine  or  quinine-urea. 

Adrenalin. — This  agent,  originally  advo- 
cated by  H.  Braun,  for  prolonging  the 
analgesia  of  procaine,  acts  solely  by  pre- 
venting the  absorptive  removal  of  analgesic 
drugs  by  virtue  of  its  vasoconstrictor  effect, 
and  not  because  of  any  true  synergism. 
The  additional  of  adrenalin,  (about 
1  :  50,000)  for  injection-anesthesia  (ex- 
cept with  tropococaine,  which  destroys  its 
vasoconstrictor  action),  prolongs  the  dura- 
tion of  analgesia,  reduces  the  amount  of 
procaine  required,  and  diminishes  the 
chances  of  systemic  toxicity  by  delaying 
absorption.     For  surface  anesthesia,  adre- 


naline rather  diminishes  the  penetration  of 
procaine  and,  therefore,  the  efficacy  of  local 
anesthetics  on  mucous  membranes.  Its  use 
for  intraneural  and  subdural  injection  is 
of  doubtful  value.  It  is  indicated,  how- 
ever, for  securing  a  bloodless  operative 
field. 

Efficiency  of  Combination. — The  effi- 
ciency of  mixtures  of  local  anesthetics,  ac- 
cording to  Sollman,  corresponds  to  more  or 
less  complete  summation  without  any  po- 
tentiation. The  single  exception,  experi- 
mentally, is  the  potentiation  of  potassium 
with  certain  other  anesthetics,  discovered 
by  Hoffman  and  Kochman,  which  has  been 
confirmed  for  motor  paralysis,  but,  not  for 
sensory  anesthesia.  Quinine-urea  in  com- 
bination with  procaine,  while  not  poten- 
tiating the  immediate  anesthetic  effect,  pro- 
vides a  period  of  prolonged  analgesia,  post- 
operatively, in  certain  otherwise  painful 
areas  and  proves  a  desirable  mixture  in 
practice. 

Conclusion 

The  consensus  among  most  research- 
workers  and  clinicians  is,  that  procaine, 
when  injected,  has  the  same  efficiency  as 
cocaine  in  obtunding  peripheral  nerve-end- 
ings or  sensory  and  motor  fibers  of  nerve- 
trunks,  even  when  used  in  low-percentage 
solutions.  Thus,  a  0.24-percent  solution  is 
as  immediately  analgesic,  intracutaneously, 
pcrineurally  or  intraneurally  as  cocaine,  and 
a  1.5-percent  solution  suffices  to  obtund 
such  thick  nerve-trunks  as  the  sciatics  and 
sacrals  in  about  ten  minutes.  However, 
when  applied  locally  to  mucous  surfaces, 
the  cornea,  nasal  membranes,  pharynx, 
larynx,  urethra  or  bladder,  procaine  solu- 
tions are  only  about  one-third  as  efficient 
as  cocaine,  although  decidedly  less  toxic 
and  virtually  nonirritant. 

Systemic  Effects 

Ordinarily,  the  systemic  effects  after  the 
injection  and  absorption  of  procaine  are 
scarcely  noticeable,  neither  the  circulation 
nor  respiration  being  unfavorably  influ- 
enced. Usually  the  heart's  action  is  en- 
tirely unaffected.  Kymograph  tracings  of 
blood  pressure  and  respiration  exhibit 
virtually  no  change  when  from  0.15  to  0.2 
Gram  of  procaine  has  been  injected  sub- 
cutancously  in  rabbits. 

Procaine  does  not  produce  mydriasis 
(except  in  toxic  dosage),  disturbances  in 
accommodation,  nor  does  it  increase  intra- 
ocular tension.     The  solutions  and  powder 
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nut  only  are  uonirritHtiug,  but,  have  been 
longation  of  the  local  analgesic  power. 

Procaine  has  a  transitory  vasodilator  ef- 
fect; however,  this  may  be  entirely  coun- 
teracted by  combination  with  adrenahn 
with  consequent  intensification  and  pro- 
longation of  the  local  analgesic  power. 
Toxic  Symptoms 

l-"ollowing  the  injection  of  large  doses  in 
susceptible .  individuals,  procaine  may  in- 
duce tonic-clonic  spasms,  together  with  opis- 
thotonos, agitation,  and  excitement,  to- 
gether with  accelerated  and  shallow  breath- 
ing, (resulting  in  respiratory  arrest;  or, 
vomiting,  pallor,  and  circulatory  disturb- 
ances of  cardiac  failure. 

Liebl  (Beitraege  z.  Klin.  d.  Chir.,  1907, 
Hi,  p.  244),  experimenting  upon  himself,  to 
test  the  toxic  effects  of  procaine,  after  in- 
jecting 0.75  Gram  of  a  10-percent  solution 
into  his  thigh,  felt  a  sudden  warmth  in  the 
whole  body,  especially  in  the  hepatic  region ; 
also  nausea  and  inclination  to  vomit,  and 
general  restlessness.  Two  minutes  later, 
slight  deafness  occurred  in  his  left  ear; 
further,  there  was  some  disturbance  of  vis- 
ion double  vision  being  produced  and  ac- 
commodation being  difficult  in  both  eyes. 
Thirteen  minutes  after  the  injection,  head- 
ache supervened  and  somewhat  later  a  par- 
esthesia in  the  radial  region.  Within  half 
an  hour,   the   symptoms  had  diseappeared. 

While  exhilaration  regularly  occurs  after 
cocaine,  procaine-'7«(7.y''  are  a  rarity;  still, 
the}'-  do  happen  occasionally,  extreme  talk- 
ativeness being  the  predominant  symptom. 
Hysterical  seizures  have  infrequently  been 
reported  as  a  complication  of  local  anesthe- 
sia, and  they  may  be  of  strictly  neurotic 
etiology  or  may  indicate  a  delayed  toxic 
manifestation  of  procaine  of  undiagnosed 
endo-  or  myocardial  pathology. 

Fortunately,  so  far  as  clinical  evidence 
and  experience  can  predicate,  procaine  is 
not  a  hahit-forming  drug.  This  peculiar 
characteristic  is  of  vital  importance  to  sur- 
geons, specialists,  and  dentists. 

Comparative  Toxicity 
In  the  opinion  of  most  research-workers 
and  clinicians,  procaine,  after  twelve  years 
of  experimental  investigation  and  routine 
.surgical  and  dental  employment,  still  is  con- 
sidered as  from  one-fifth  to  one-seventh  as 
toxic  as  cocaine.  George  B.  Roth  ("U.  S. 
Hygienic  Laboratory  Bulletin"  No.  109, 
Dec,  1916,  and  Jour.  Nat'l  Dental  Ass'n, 
1917),  Robert  A.  Hatcher,  and  Gary  Eggle- 
.'^ton,  (Jour.  Pharmacol,  and  E.vper. 
Therap.,  Vol.  vii.,  No.  7,  July   1916),   and 


j.  Rilius  Eastman,  Bernard  Erdman,  and 
Harry  K.  Bonn,  (Ann.  Surg.,  May,  1916), 
have  recently  reviewed  the  comparative 
toxicity  of  procaine  and  other  local  anes- 
thetics in  a  comprehensive  and  painstaking 
niaiuuT  and  have  separately  arrived  at 
about  the  same  conclusions. 
Summary  of  the  Experimental  Results  in 
Animals 
The  relative  toxicity  of  procaine  and 
cocaine,  as  shown  by  animal-experiments, 
varies;  the  variant  being  dependent,  mainly, 
upon  the  animal  employed  in  the  tests.  The 
relative  toxicity  of  procaine  and  cocaine 
for  various  animals,  when  given  subcuta- 
nconsly,  is  as  follows. 

Experimental  animal.  Cocaine  ratio  Procaine 

Frogs    (rana    pipiens) 1.0  1.4 

Mice     5.5  1 

Rats   10  1 

(luinea-pigs     10  1 

Rabbits    5.3  1 

Both  cocaine  and  procaine  increase  blood 
pressure  and  respiration  in  small  doses  and 
depress  in  large  doses.  When  given  sub- 
durally,  the  relative  toxicity  of  cocaine  and 
of  procaine  is  virtually  the  same,  as  shown 
by  the  comparative  effects  upon  blood  pres- 
sure and  respiration.  Death  in  rabbits, 
after  cocaine  or  procaine,  usually  is  respir- 
atory, but,  from  procaine,  under  certain 
conditions,  death  may  be  cardiac    (Roth). 

The  toxicity  of  procaine  is  increased, 
but,  in  variable  degree,  by  the  previous  ad- 
ministration of  respiratory  depressants 
(Hatcher,  Eggleston). 

Procaine  leaves  the  blood  stream  quickly, 
it  being  fixed  or  destroyed  in  the  liver; 
the  weight  of  evidence  pointing  to  its  de- 
struction in  that  organ  (Hatcher,  Eggle- 
ston). This  experimental  observation 
questions  the  deduction  drawn  by  Morian, 
(Zeitschr.  f.  Chir.  No.  28,  1915,  p.  493), 
that  procaine  occasions  albuminuria — a 
postoperative  complication  that  he  observed 
in  a  fairly  large  percentage  of  his  patients 
that  had  been  operated  upon  under  local 
anesthesia. 

Relation  of  Laboratory  Findings  to  Clinical 
Observations 

The  toxicity  of  cocaine  and  procaine  for 
man  appears  to  vary  even  more  widely 
than  for  the  laboratory-animals.  Toxicity 
for  both  depends  upon  the  mode  and  site 
of  injection,  as  well  as  upon  the  concentra- 
tion of  the  solution  and  the  amount  of  the 
drug  employed.  Occasionally,  toxic  symp- 
toms may  be  owing  to  the  accidental  or  in- 
advertent injection  of  procaine  directly  into 
the  circulation,  especially  in  highly  vascu- 
lar structures  encountered  in  certain  oper- 
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ative  fields;  or,  they  may  be  precipitated  or 
intensified  by  some  pathological  condition 
of  the  patient  under  operation. 

Individual  susceptibility  is  marked  both 
in. animals  and  in  man.  In  subjects  having 
low  blood  pressure  or  cardiac  disease,  pro- 
caine, as  well  as  all  other  analgesics,  must 
be  used  with  caution,  inasmuch  as  the  lab- 
oratory-experiments indicate  a  depressing 
eflFect  upon  the  heart-muscle  when  large 
doses  of  procaine  are  given  (Roth). 

GeofiFrey  Marshall  (Trans.  Ancst.  Sect., 
Royal  Soc.  of  Med.,  1917;  Amer.  Jour. 
Surg.,  April,  1918).  after  an  extended  ex- 
perience at  an  advanced  casualty  station 
on  the  .Somme,  has  concluded  that:  spinal 
anesthesia  is  especially  dangerous  for 
wounded  soldiers  zvhose  hemoglobin  test 
and  blood-pressure  reading  indicate  hem- 
orrhage, actual  or  concealed;  primary  or 
secondary  zvound-shock ;  circulatory  stasis, 
with  deconccntration  of  blood  volume;  or 
cardiac  depression  from  increased  heart 
'-ad. 

It  is  quite  possible  that  a  normal  or  sub- 
normal hemoglobin-index  and  a  normal  or 
increased  heart  load,  respectively,  may  be- 
come the  determining  factors  of  safety,  or 
of  danger,  in  obviating  the  occurrence  of 
toxic  complications  under  procaine-anesthe- 
sia. 

Physiologic   Antidotes   and  Restorative 
Measures 

J.  E.  Engstad.  (Amer.  Jour.  Surg.  Ancst. 
Suppl.,  Jan..  1916,  p.  5),  has  frequently  re- 
iterated his  announcement,  in  1910,  that 
ether  is  the  physiologic  antidote  for  cocainc- 
and  procainc-poisoning . 

Local  analgesics  lower  blood  pressure, 
with  a  tendency  to  inhibit  the  complete 
systolic  action  of  the  heart,  especially  the 
right  side.  They  also  inhibit  the  respira- 
tory function,  by  poisoning  the  respiratory 
centers  of  the  brain:  the  heart  becomes 
flabby  and  there  is,  also,  an  overstimulation 
of  the  accelerator  nerves.  When  the  right 
side  of  the  heart  does  not  synchronize  in 
systole  and  diastole,  this  form  of  heart- 
block  may  be  owing  to  the  efifect  of  local 
analgesics  upon  the  bundle  of  His,  by 
direct  action  of  these  drugs  circulating  in 
the  blood.  Professor  Corbctt,  of  the  Uni- 
versity of  Minnesota,  reports  that :  the  in- 
jection of  solutions  of  procaine  directly 
into  the  veins  of  unanesthetized  animals 
frequently  produces  toxic  symptoms,  man- 
ifested by  tetanic  spasms  of  the  voluntary 
muscles  of  the  back  and  by  marked  respir- 


atory embarrassment.  In  these  cases,  a 
fatal  outcome  can  be  prevented  by  the  ad- 
ministration of  ether. 

Ether  is  a  rapidly  acting,  diffusible  car- 
diac, vasomotor  and  respiratory  stimulant ; 
it  increases  blood  pressure  initially  and  ap- 
parenty  has  a  special  antidotal  effect  upon 
the  toxic  elements  of  the  diffusible  alka- 
loids. Ether  is  administered  by  the  drop- 
method,  as  for  surgical  anesthesia,  to  the 
stage  of  stimulation.  It  is  almost  imme- 
diately effective  and  is  equally  as  efficient 
an  antidote  for  poisoning  bv  camphorated 
oil. 

Clinically,  sufficient  attention  has  been  not 
paid  to  fearful  patients,  who,  as  a  class, 
are  prone  to  collapse  or  show  toxic  symp- 
toms under  local  as  well  as  general  anes- 
thesia. H.  Scholz  (Beit.  z.  Klin.  d.  Chir., 
June,  1914).  has  observed  that,  while  pa- 
tients who  dread  operations  may  attempt  to 
conceal  their  fear  under  a  placid  exterior, 
their  real  condition  generally  is  revealed 
by  some  disturbance  of  visceral  or  vaso- 
motor innervation,  such  as  tachycardia, 
pseudoangina,  polyuria,  glycosura,  di- 
arrhea, angioneurotic  edema,  shallow  and 
sighing  respiration,  pallor  and  dryness  of 
the  mouth.  Such  patients,  as  a  rule,  are 
the  victims  of  some  serious  undiagnosed 
patholog}'.  Thus,  the  socalled  hysterical 
heart  is  almost  always  indicative  of  endo- 
or  myocardial  involvement  dependent  upon 
focal  infection.  Abnormal  fear  will  precij)- 
itatc  acapnia  under  general,  and  reflex  syn- 
cope under  local  anesthesia.  Mere  fainting 
must  be  differentiated  from  actual  procaine- 
poisoning  in  susceptible  individuals. 

Hemorrhage  during  operation  may  so  di- 
minish the  blood  volume  that  an  otherwise 
innocuous  dose  of  procaine  may  precipitate 
toxic  symptoms.  S.  Salinger,  (Thcr.  Gaz., 
Jan..  1918,  and  Amer.  Jour,  of  Surg.,  Anes- 
thesia Suppl.,  Oct.,  1918,  p.  124),  empha- 
sizes the  value  of  a  preliminary  injection 
of  pituitrin  (\  mil)  in  nasal  and  oral  oper- 
ations under  general  and  local  anesthesia, 
as  a  prophylactic  measure  against  untoward 
.symptoms,  especially  hemorrhage.  Pitu- 
itrin. given  intramuscularly,  is,  perhaps,  the 
best  circulatory  stabilizer  before  and  after 
operation. 

Pursuing  the  handling  of  toxic  conditions 
to  a  conclusion.  C.  W.  Allen,  ("Local  Anes- 
thesia," 1914)  thus  recapitulates:  "With 
the  onset  of  the  first  symptom,  immediately 
place   the   patient   in   a   recumbent   position 
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and  lower  the  head ;  if  the  operation  has 
been  on  an  extremity,  apply  a  constrictor 
proximal  to  the  field;  give  aromatic  am- 
monia or  else  amy]  nitrite  by  inhalation;  if 
the  case  seems  severe,  lightly  narcotize  with 
ether  by  the  drop-method;  use  digitalis  or 
camphor  in  oil  by  hypodermic  injection,  if 
the  heart  is  weak;  in  a  severe  case,  use  in- 
fusion of  saline  solution  (preferably  con- 
taining pituitrin)  ;  should  the  respiration 
ceasC;  artificial  respiration  should  be  resort- 
ed to  and  persisted  in  as  long  as  the  pulse 
or  heart-beat  is  perceptible — or  even  long- 
er, as  there  may  be  a  chance  of  resuscita- 
tion. When  the  facilities  are  at  hand,  use 
the  IMeltzer-Auer  endotracheal  intubation 
for  the  purpose  of  maintaining  prolonged 
artificial  respiration. 

Solutions. — The  following  percentage- 
solutions  recommended  by  H.  Braun  have 
established  themselves  in  routine  use: 

Solution   1. 

Procaine  Gm.      0.25 

Physiologic  saline   or   Ringer's 

fluid   Gm.  100.0 

Adrenalin  solution    (1:1000) Gtt.      5 

Solution  2. 

Procaine  - Gm.      0.25 

Physiologic  saline   or   Ringer's 
fluid   Gm.     50.0 

Adrenalin  solution    (1:1000) Gtt.       5 

Solution  3. 

Procaine  Gm.      0.1 

Physiologic  saline   or   Ringer's 
fluid   Gm.     10.0 

Adrenalin    solution    (1:1000) Gtt.     10 

Solution  4. 

Procaine  _ Gm.      0.1 

Physiologic  saline  or   Ringer's 

fluid  ~Gm.       5.0 

Adrenalin    solution    (1:1000) Gtt.     10 

The  1-percent  procaine-adrenalin  solu- 
tion serves  almost  all  purposes  and  is  most 
suitable  for  general  practice.  Without  fear 
of  toxic  secondary  effect,  21.5  Grams  of 
procaine  (250  mils  of  a  0.5-percent  or  else 
1.25  mils  of  a  1-percent  solution)  and  more 
may  be  injected.  If  a  2-  or  4-percent  solu- 
tion is  employed,  a  dose  of  0.8  Gram  of  pro- 
caine (40  to  50  mils  of  these  solutions,  re- 
spectively) should  not  be  exceeded;  and,  for 
injections  into  tense  or  vascular  tissue,  such 
as  the  gingivae,  a  less  dose  will  suffice.  On 
the  whole,  little  attention  need  be  given  to 
the  dosage  of  procaine,  unless,  as  Braun 
zvarns,  an  attempt  is  being  made  to  operate 
under  local  anesthesia  in  all  but  hopeless 
cases  that  present  an  enormous  operative 
field.     To  this  feature  of  procaine,  the  re- 


markable progress  of  local  anesthesia  is  in 
large  measure  due. 

Manufacturers  of  procaine  now  market 
tablets  of  varied  formulas  for  preparing 
percentage-solutions.  Some  of  these  for- 
mulas are  also  marketed  in  ampules,  con- 
taining procaine  or  procaine-adrenalin  solu- 
tions ready  for  use  or  dilution,  to  meet  the 
requirement  of  different  injections  and 
methods. 

The  more  popular  of  these  formulas  are 
the    following: 

Formula  1. 

Procaine  Gm.  0.125 

Adrenalin    Gm.  0.000125 

This  tablet,  dissolved  in  25  mils  of  physi- 
ologic saline  or  Ringer's  fluid,  gives  a  0.5- 
percent  solution;  in  10  mils,  a  1.25  percent, 
and  in  5  mils  a  2.5  percent  solution.  These 
solutions  correspond  to  those  advocated  by 
Braun. 

Procaine  Gm.  0.1 

Adrenalin  0.00025 

This  tablet  dissolved  in  100  mils  of  physi- 
ologic saline  or  Ringer  fluid  gives  a  1  percent 
solution    for   perineural   or   intraneural   injec- 
tions. 
Formula    3. 

Procaine    _ Gm.  0.05 

Adrenalin    0.000083 

Three  tablets  dissolved  in  3  mils  of  serum 
give   a    5-percent  solution  useful    for   lumbar 
anesthesia. 
Formula  4. 

Procaine  Gm.  0.02 

Adrenalin    Gm.  0.00005 

This  tablet  dissolved  in  1  mil  or  2  mils  of 
physiologic  saline  or  Ringer  fluid  gives  a  2- 
or    1-percent    solution,    respectively    and    is    a 
routine  dental   formula. 
Formula  5. 

Procaine Gm.  0.015 

Adrenalin  , Gm.  0.00005 

This    tablet   dissolved   in   1    mil   physiologic 
saline    or    Ringer    fluid    gives    a    1.5-percent 
solution. 
Formula  6. 

Procaine     Gm.  0.05 

This  tablet  dissolved  in  1  mil  physiologic  sa- 
line or  Ringer  fluid  gives  a  5-percent  solu- 
tion ;  in  2.5  mils  a  2-perccnt  solution.  Adre- 
nalin solution  (1 :1000)  may  be  added  in  drops 
as  desired. 
Formula  7. 

Procaine    _ Gm.  0.01 

Adrenalin  Gm.  0.0002 

This  formula  is  marked  as  a  pluglet  for 
pressure  anesthesia  in  dentistry. 

Procaine  soluble  in  oils  also  is  available 
for  use  in  oto-rhino-laryngology,  usually  in 
10-percent  solution  for  local  application, 
spraying,  and  inhalation. 

Procaine  nitrate,  having  the  same  action 
and  uses  as  the  hydrochloride,  is  preferably 
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used  in  combination  with  the  silver  salts, 
with  which  it  forms  no  precipitate.  It  is 
efficient  and  dependable  for  this  purpose,  in 
3-percent   solution. 

For  iutcnial  use,  procaine  is  preferable 
to  cocaine,  because  of  its  less  toxicity  and 
the   fact  that   it  is  not  habit-forming.     Up 


to    0.5    Gram,    it    may   be    administered   to 
adults. 

In  preparing  solutions  from  tablets  with 
l)hysiologic  saline  solution  or  Ringer's  fluid, 
it  is  advisable  to  counteract  any  alkali  ef- 
fect by  adding  3  drops  of  official  dilute 
hydrochloric  acid  to  1000  mils  of  solution. 


Intestinal  Disinfection  with  Chlorazene* 

By  P.  CARNOT,  M.  D.,  and  TH.  BONDOUY,  M.  D.,  Paris,  France 


WE  know  how  defective  still  are  the 
methods  of  intestinal  disinfection. 
Calomel,  betanaphthol,  benzonaphthol, 
salol,  and  the  other  but  slightly  soluble 
phenol  compounds  have  been  employed 
with  relative  and  often  disputed  success. 
J-"urthermore,  disinfection  by  means  of  bac- 
terial intestinal  therapy  (with  the  lactic- 
acid  ferments),  has  not  given  the  results 
that  we  expected  from  it.  Hence,  the 
problem  remains  an  open  one,  yet,  it  is 
one  that  still  has  an  importance  of  the 
first  order. 

We  have  tried  to  utilize  as  intestinal 
antiseptics  the  chlorine  derivatives  known 
for  a  long  time  in  the  chemical  laboratories, 
but  only  recently  studied  clinically  by 
Chattaway,  Dakin,  and  others  as  to  their 
utility  in   disinfecting  wounds. 

These  compounds,  in  which  the  chlorine 
is  held  in  a  nitrogen  grouping,  have  the 
advantage  of  joining  a  feeble  toxicity  to 
an  antiseptic  power  of  high  degree.  Their 
slow  decomposition,  during  which  the  alka- 
line hypochlorites  are  liberated,  confers 
upon  them  an  indirect  oxidizing  power  and 
increases  their  microbicidal   action. 

The  chloramines  which  were  selected 
for  experiment  were  the  sodium  para- 
toluenesulphochloramide  (chlorazene)^  and 
paratoluenesulphondichloramine,  or  dichlor- 
amine-T.  Chlorazene,  which  we  are 
employing,  is  a  white  crystalline  powder, 
nearly  inodorous  when  unaltered,  quite 
stable  in  the  dry  state,  very  soluble  in 
water,  while  its  solution  reniains  stable 
for  a  considerable  time  in  the  presence  of 
light.  It  is  prepared,  as  a  rule,  by  allow- 
ing sodium   hypochlorite   in   alkaline   solu- 

•Reprinted  from  Paris  Medical  for  December  7, 
1918. 

'In  translating  the  article,  we  have  used  the  word 
Chlorazene  for  this  body,  this  being  the  name  by 
which  it  is  most  generally  known  in  this  country. 


tion  to  act  upon  paratoluenesulphonamide, 
the  latter  a  product  derived  from  a  residue 
in  the  preparation  of  saccharin;  hence,  its 
facility  of  preparation  and  its  cheapness. 
We  will  epitomize  (A)  our  experimental 
researches,  and  (B)  our  clinical  researches. 

A.     Experimental  Researches 

First  of  all,  let  us  determine  (1)  its 
bactericidal  and  antiseptic  power;  (2)  its 
action  upon  the  organism  and,  notably,  its 
general  and  local  toxicity;  (3)  its  fate  in 
the  digestive  canal,  particularly  the  action 
of  its  diverse  secretions  upon  the  substance, 
and,  reversely,  its  action  upon  these  secre- 
tions; (4)  the  conditions  capable  of  pre- 
venting its  rapid  absorption  owing  to  its 
great  solubility,  and  of  maintaining  it  for 
a  sufficiently  long  time  in  contact  with  the 
intestinal  contents  on  which  we  wish  it  to 
act. 

1.  Bactericidal  Action. — According  to 
the  experiments  of  Dakin,  chlorazene  can 
be  utilized  in  a  concentration  much  greater 
than  the  hypochlorites  (i.  e.,  of  2  to  4  per- 
cent). Its  action  is  similar  to  that  of  the 
hypochlorites,  but,  its  antiseptic  power  is 
superior — four  times  greater  in  an  equiva- 
lent molecular  concentration. 

.Staphylococci  suspended  in  water  are 
killed  in  two  hours  by  a  concentration  of 
1 :1,000,000.  In  the  presence  of  albumin 
(horse-serum),  the  concentration  necessary 
to  be  bactericidal  is  1 :2,500.  On  the  other 
hand,  the  bacillus  pyocyaneus,  the  bacillus 
of  Eberth,  and  the  bacillus  coli,  are  more 
resistant  than  the  staphylococcus,  while  the 
bacillus  perfringens  and  the  strcfttococcus 
are  more  easily  destroyed. 

According  to  our  experiments  with  var- 
ious intestinal  microbes,  we  have  ob- 
served that  cultures  of  the  bacillus  typho- 
sus and  paratyphoid  A  and  B  bacilli  are 
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destroyed  at  the  end  of  twenty-four  hours, 
heginning  with  a  concentration  of  1:5,000; 
at  1:10,000,  cultures  still  develop,  but,  they 
are  feebler  than  the  control-cultures  and 
the  motility  of  the  different  organisms  dis- 
appears completely. 

There  is  experienced  more  or  less  difti- 
culty  in  implanting  the  colon-bacillus  on 
bouillon  in  the  oven  at  2)7°  C.  at  1:10,000, 
1 :5,000.  and  1 :2,000,  while  no  culture  at  all 
forms  at  1 : 1,000.  The  results  are  identical 
when  implanting  directly  from  the  stools. 
In  bile  and  pancreatic  juice,  even  with  a 
solution  of  1:1,000,  while  no  putrefaction 
occurs,  there  still  results  a  culture. 

With  amebic  dysentery,  a  solution  of 
1 :2,000  has  no  effect  either  upon  the  life 
or  the  motility  of   the   amebas. 

The  deodorizing  action  of  chlorazenc, 
oven  in  a  non-sterilizing  dose,  is  twice  as 
great  upon  the  different  cultures  of  the  in- 
testinal microbes,  as  is  also  the  case  with 
many  of  the  other  chlorine  compounds. 

2.  Toxic  Action,  General  and  Local. — 
Before  administering  the  substance,  it  is 
necessary  to  determine  its  general  toxic 
power,  as  well  as  its  local  harmful  action 
upon  the  mucosa.  Its  toxicity  is  feeble. 
A  rabbit  tolerates  more  than  one  Gram 
per  kilo-weight  given  subcutaneously 
(Daufresne).  We  have  caused  a  guinea- 
I)ig  of  400  Grams  to  swallow  0.2  Gram 
(3  grains)  without  bad  results  (approxi- 
mately 0.5  Gram  per  kilo),  this  correspond- 
ing to  a  dose  of  about  30  Grams  for  a  man 
of  average  w^eight.  This  slight  toxicity 
renders  it  unnecessary  to  investigate  the 
experimental  lethal  dose. 

The  local  causticity  likewise  is  negligible, 
and  is  much  less  than  that  of  the  hypo- 
chlorites, even  when  these  are  neutralized 
with  boric  acid  (Dakin)  or  with  sodium 
bicarbonate  (Daufresne).  Dakin  insists 
that,  the  chlorine  being  already  attached 
to  nitrogen,  chlorazene  has  not,  like  the 
hypochlorites,  the  power  of  destroying  ne- 
crosed tissue.  This  fact,  important  for  the 
dressing  of  wounds,  has  for  us  but  a  rela- 
tive interest. 

On  the  tongue,  the  contact  of  powdered 
chlorazene  is  not  caustic,  although  a  mod- 
erate and  quite  endurable  chlorine-taste  is 
quickly  perceived. 

In  the  stomach,  the  ingestion  of  the 
powder  in  a  cachet  or  tablet  generally 
causes  no  disagreeable  sensations.  In 
some  sensitive  hyperchlorhydrics,  the  sub- 
stance thus  ingested,  gives  rise  to  a  slight 


burning  sensation;  but,  ordinarily,  patients, 
even  those  suffering  from  gastric  or  intes- 
tinal disorders,  experience  no  trouble  after 
the  administration  of  several  consecutive 
doses  of  0.2  Gram  (3  grains)  each. 

Thus,  then,  we  may,  without  fear,  pre- 
scribe chlorazene  in  quite  large  doses  in- 
ternally, even  for  subjects  having  a  sensi- 
tive digestive  tract,  yes,  even  for  patients 
suffering  from  enteritis,  and  who  so  often 
are  sensitive  to  medicaments. 

3.  Reciprocal  Action  of  chlorazenc  and 
'the  Digestive  Juices. —  (a)  It  is  important 
to  study  the  fate  of  chlorazene  when  in 
contact  7vith  the  z'orions  digestive  secre- 
tions. 

To  follow  the  possible  decomposition  of 
chlorazene,  with  the  release  of  chlorine,  we 
have  utilized  a  very  sensitive  reaction,  one 
capable  of  detecting  traces  of  free  chlorine. 
This  reagent  is  composed  of 

Zinc   Chloride  1  Gram 

Starch   or   rice   pow^der 1  Gram 

Water 100  Grams 

This  is  boiled  for  fifteen  minutes.  After 
cooling,  we  add  1  Gram  of  potassium 
iodide,  then  strain  through  fine  linen. 
Traces  of  free  chlorine  cause  an  intense 
blue  coloration,  owing  to  the  liberation  of 
iodine,  which  thereupon  reacts  with  the 
starch. 

A  solution  of  chlorazene  slightly  decom- 
posed by  exposure  to  the  air  sometimes 
gives  with  this  reagent  a  very  slight  blue 
coloration. 

With  the  saliva  and  a  drop  of  the  re- 
agent, chlorazene  gives  at  once,  at  37°  C, 
a  blue  coloration,  this  disappearing  spon- 
taneously at  the  end  of  five  hours  and  re- 
appearing after  the  addition  of  a  fresh 
drop  of  the  reagent.  Upon  the  addition 
of  a  sufiicient  quantity  of  the  reagent,  the 
coloration  persists  for  more  than  twenty- 
four  hours.  Hence,  the  saliva  decomposes 
chlorazene  by  liberating  small  quantities  of 
chlorine,  but,  this  decomposition  is,  as  a 
matter  of  fact,  a  slow  and  moderate  one. 

With  pure  gastric  juice,  obtained  by 
means  of  a  test  meal,  having  a  total  acidity 
of  1.90  Grams  per  liter,  0.05  of  chlorazene 
plus  a  drop  of  reagent,  plus  20  mils  (cc.) 
of  the  juice,  produces  instantaneously  an 
intense  blue  coloration.  This  coloration 
disappears  spontaneously  when  there  is 
only  a  small  quantity  of  the  reagent  and  it 
reappears  upon  the  addition  of  new.  This 
forms,  apparently,  a  series  of  organic  com- 
pounds   that    are    absorbed    by    a    certain 
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quantity  of  the  chlorine;  hence,  the  neces- 
sity of  protecting:  chlorazene  from  the  in- 
tense action  of  the  gastric  juice.  A  similar 
action  is  observed  with  a  dilute  solution  of 
hydrochloric  acid.  Furthermore,  the  gas- 
tric juice  precip'tates  chlorazene  in  aque- 
ous solution.  These  two  reasons  make  it 
necessary  to  protect  the  chlorazene  from 
the  action  of  the  gastric  juice  while  it 
passes   through   the   stomach. 

With  the  duodenal  juice,  as  obtained  by 
(iuodenal  lavage,  rich  both  in  bile  and 
pancreatin.  and  strongly  colored  a  brilliant 
green  by  the  bile,  the  addition  of  chlora- 
zene quickly  produces  a  green  coloration 
by  the  oxidation  of  the  bilirubin  present. 
Wc  shall  see  that,  by  slowing  this  action, 
we  obtain  the  series  of  intermediate  colors 
characteristic  of  the  Gmelin  reaction.  This 
reaction  is  particularly  sensitive  for  de- 
tecting the  oxidizing  action  exercised  by 
chlorazene.  W'ith  the  reaction  of  the  free 
chlorine,  we  obtain  an  immediate  intense 
blue  coloration,  this  changing  at  the  end 
of    two    to    three    minutes    to    salmon-red. 

Hence,  chlorazene  is  decomposed  slowly 
by  the  different  digestive  juices.  The 
liberation  of  a  small  quantity  of  free 
chlorine  causes  a  prolonged  oxidizing  ac- 
tion, as  demonstrated  by  the  oxidation  of 
the  biliary   pigments. 

b.  It  is  important  to  observe  the  effect 
of  the  chlorazene  upon  the  different  diges- 
tive ferments.  In  Mett  tubes  with  oval- 
bumin or  coagulated  serum,  the  pepsin  of 
the  gastric  juice  preserves  the  same  activity 
as  in  culture-tubes  in  the  presence  of 
chlorazene  in  1 :2,000  solution ;  with 
chlorazene  present  in  a  concentration  of 
1 :1,000,  the  peptic  action  is  diminished  l)y 
one-half.  It  disappears  at  a  concentration 
of  1  :500. 

In  the  pancreatic  juice,  in  the  same  man- 
ner, chlorazene,  1  :2.000,  does  not  modify 
tryptic  activity.  This  is  reduced  by  four- 
fifths  in  a  solution  of  1  : 1.000  and  suj)- 
pressed  at  1 :500. 

4.  Method  of  Physical  Fixation  of  the 
Chlorazene  for  Slowing  Its  Absorption. — 
The  antiseptic,  deodorant,  and  oxidizing 
action  of  chlorazene  upon  the  intes- 
tinal contents  can  not  be  utilized  for 
disinfection  of  the  intestine  without  find- 
ing a  process  to  mainta-'n  the  chlorazene  in 
prolonged  contact  with  the  intestinal  con- 
tents while  preventing  its  absorption. 

We  know  that,  since,  the  days  of  Bou- 
chard,  we   have   been   compelled   to   utilize 


feebly  soluble  disinfectants  as  intestinal  an- 
tiseptics, in  order  that  their  action  may  be 
prolonged  during  the  time  necessary  for 
their  dissolution ;  but,  it  does  not  seem 
easy  to  engage  chlorazene  in  insoluble 
combination  capable  of  fulfilling  this  pur- 
pose.  Therefore,  we  have  tried  by  purely 
])hysical  processes  to  fix  chlorazene  with 
diverse  insoluble  bodies  to  retard  its  libera- 
tion and,  furthermore,  to  prolong  its  effect. 
We  have  studied  three  physical  methods  of 
fixation,  all  of  which  have  given  results: 
ihe  employment  (1)  of  lanolin,  (2)  of 
charcoal,  and  (3)  of  mucilage  (gelose). 

1.  The  employment  of  lanolin  was  sug- 
gested by  the  well-known  property  of  this 
substance  of  binding  a  large  percentage 
of  water.  Hence,  we  have  incorporated  iii 
a  small  amount  of  lanolin  the  chlorazene 
or  a  solution  of  it,  which  we  wish  to  use 
Subsequently  we  may  give  to  this  mass,  if 
it  is  a  little  too  soft,  the  consistency  of 
pills,  l)y  the  addition  of  cacao-butter  or 
magnesia.  The  pills  thus  prepared  have 
been  tested  by  immersion  in  water,  in  the 
gastric  juice,  and  in  the  duodenal  juice. 
We  have  demonstrated  that  their  disinte- 
gration and  decomposition  is  very  much  re- 
tarded. The  test  for  chlorine,  particularly, 
does  not  indicate  the  presence  of  free 
chlorine  in  the  gastric  juice  before  the 
expiration  of  a  full  hour  and  of  an  hour 
and  a  half  in  the  duodenal  juice,  instead 
of  instantaneously. 

One  even  may  fear  that  the  goal  has 
been  passed  by  and  that  the  chlorazene  has 
become  too  resistant  to  solution  and  de- 
composition and  that  in  the  lanolin  it  loses 
in  the  same  degree  part  of  its  antiseptic 
activity. 

2.  By  means  of  charcoal  (whose  power 
of  absorbing  various  substances  is  well 
known),  we  have  succeeded  in  securing  n 
fixation  that  satisfactorily  accomi)lishes  the 
end  sought.  A  powder  consisting  of  a  mix- 
ture of  chlorazene  and  willow-  or  black 
animal-charcoal  is  inodorous  and  tasteless, 
and  remains  so  even  after  exposure  to  the 
air  and  light  for  a  long  time,  the  charcoal 
acting  probably  at  the  same  time  as  a  fix- 
ing and  reducing  agent.  In  the  presence 
of  the  gastric  and  duodenal  juice,  decom- 
position, with  liberation  of  small  amounts 
of  chlorine,  does  not  occur  until  after  two 
hours.  This  decomposition  continues  for 
twenty-four  hours. 

Further  decomposition  is  very  slow  and 
verv   prolonged ;   consequently,   it   is  utiliz- 
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able  in  therapeutics  for  intestinal  disinfec- 
tion. Furthermore,  this  form  of  adminis- 
tering the  chlorazene  is  most  readily  pre- 
pared, since  it  merely  has  to  be  saturated 
with  the  charcoal,  while  this  powder  may 
be  dispensed  in  cachets. 

3.  With  gclose  (mucilage)  (the  water- 
binding  property  of  which  is  well  under- 
stood, and  which  swells  on  absorbing  water 
or  aqueous  solutions,  and  which  keeps  for 
a  long  time,  even  when  subjected  to  tritura- 
tion and  to  the  movements  of  the  digestive 
tract),  we  have  accomplished  the  absorp- 
tion of  strong  solutions  of  chlorazene.  Tt 
is  necessary  to  reduce  this  gelose  to  a  fine 
powder,  in  order  that,  when  swelling  in 
water,  it  may  retain  but  a  small  quantity 
of  the  substance  the  progressive  liberation 
of  which  is   desired. 

The  procedure  that  we  recommend  con- 
sists in  drying,  in  the  oven  at  54°  C, 
gelose  impregnated  with  chlorazene  solu- 
tion. The  gelose,  when  dried,  is  rendered 
easy  of  reduction  to  a  fine  powder  in  a 
mortar.  In  this  form,  it  can  be  used  in 
cachets  or  in  tablet  form. 

The  characteristic  of  this  physical  fixa- 
tion consists  in  the  slowness  of  the  libera- 
tion and  of  decomposition  of  the  chlora- 
zene. 

In  the  gastric  juice,  the  tablets  are  dis- 
integrated very  rapidly.  The  gelose  swells 
and  forms  a  mucilaginous  mass  at  the  bot- 
tom of  the  tube,  and  is  penetrated  with  dif- 
ficulty by  any  fluid.  Addition  of  the 
chlorine-reagent  indicates  only  a  slight 
liberation  of  chlorine.  Moreover,  the  blue 
color  is  not  produced,  except  on  the  out- 
side of  the  mucilaginous  mass.  Also,  the 
setting  free  of  the  chlorine  continues  for  a 
long  time  and  is  renewed  every  time  that 
the  test  tube  is  shaken. 

The  condition  is  the  same  with  duodenal 
juice  colored  with  bile.  This  in  itself 
serves  as  an  indicator  of  the  oxidizing  ac- 
tion of  free  chlorine.  The  yellowish-green 
bile  of  the  duodenal  juice,  withdrawn 
directly  with  a  tube,  is  oxidized  only  on 
the  surface  of  the  mucilage.  It  passes 
through  all  the  color  changes,  thus  indicat- 
ing oxidation  of  the  biliary  pigment;  a 
magnificent  Gmelin  reaction  thus  is  staged 
upon  the  surface  of  the  gelose  plug,  with 
its  chlorazene — these  colors  ranging  from 
red  and  violet  to  the  natural  green  of  the 
liquid.  Sometimes  the  oxidation  is  pushed 
even  further,  and  the  following  day  the 
bile  becomes  completely  decolorized;  how- 


ever, this  unusual  action  is  produced  only 
by  certain  specimens  of  duodenal  juice.  In 
short,  the  mucilage  preserves  the  gelo.se 
mixture  from  the  attacks  of  the  digestive 
juices,  the  decomposition  taking  place  only 
on  its  surface.  Incorporation  of  the 
chlorazene  in  the  gelose,  therefore,  pre- 
sents marked  advantages  for  the  purpose 
aimed  at. 

Now   let   us   see   the   therapeutic   results 
obtained  with  these  diverse  preparations. 
B.     Clinical    Researches 

We  have  generally  used,  for  intestinal 
antisepsis,  0.2  Gram  (3  grains)  of  chlora- 
zene within  every  twenty-four  hours, 
divided  into  four  doses  of  0.05  gram  (3-4 
grain),  but  we  may  go  much  further  than 
this  and  easily  double  these  doses. 

In  conformity  with  the  preceding  re- 
marks, the  chlorazene  is  given  in  the  fol- 
lowing combinations,  dispensed  in  cachets 
or  in  tablet   form: 

1.  With  animal-charcoal: 

Chlorazene  0.05  Gram 

Powered  animal-charcoal  0.30  Gram 

2.  With   gelose: 

Chlorazene   0.05  Gram 

Powdered  agar-agar  0.30  Gram 

3.  With  lanolin : 

Chlorazene  0.05  Gram 

Lanolin    0.05  Gram 

Magnesia    enough 

This  last  formula  seems  to  be  the  least 
desirable  of  the  three.  Other  methods  of 
preparation  are  still  under  investigation. 

We  have  employed  this  remedy  in  a  num- 
ber of  cases  where  we  desired  to  disinfect 
and  deodorize  the  stools,  as  in  simple  gas- 
tric distress,  acute  enteritis,  bacillary 
dysentery,  and  affections  resulting  from  the 
group   of   typhoid   organisms. 

\.  In  certain  cases  of  gastric  disturb- 
ance, often  combined  with  a  not  clearly 
determined  intestinal  infection,  but,  char- 
acterized especially  by  fetid  stools,  by  pro- 
fuse diarrhea,  coated  tongue,  and  fetid 
breath  of  intestinal  origin,  the  administra- 
tion of  2  to  4  Grams  (3  to  6  grains)  of 
chlorazene  has  promptly  produced  marked 
relief,  as,  first  of  all,  indicated  by  the  de- 
odorized stools.  The  breath  soon  loses  its 
fetid  character,  while  the  intestinal  phe- 
nomena, particularly  the  diarrhea,  diminish. 

For  example,  in  one  of  our  patients  at 
the  Hospital  Tenon,  who,  on  the  12th  of 
September,  voided  eight  stools  of  a  very 
fetid  odor,  with  the  corresponding  symp- 
tom-picture, the  ingestion  of  0.2  Gram  of 
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chlorazene  per  day,  given  in  four  daily 
doses,  brought  about  at  the  end  of  two 
days  such  a  modification  that  the  number 
of  stools  was  reduced  to  two,  being  of 
pasty  consistency  and  without  odor.  This 
deodorization  was  remarkable,  in  the  sense 
that  theretofore  the  stools  filled  with 
stench  the  little  room  in  which  the  patient 
was  isolated,  and  that  two  days  later  the 
stools  had  completely  lost  this  character. 
In  this  patient,  on  two  occasions  we  have 
made  determinations,  by  Folin's  method,  of 
the  urinary  conjugate  sulphates.  These, 
on  September  13,  were  0.225  Gram  per  liter, 
and,  on  the   16th,  0.178  Gram. 

In  a  second  case,  the  patient  was  a 
physician,  under  treatment  in  the  Pantheon 
Center,  who  had  diarrhea,  a  coated  tongue, 
fetid  stools,  was  in  bad  general  condition, 
and  had  an  evening-temperature  of  39.5^ 
C.  After  giving  him  the  chlorazcne-agar 
tablets  for  three  days,  the  symptoms  were 
relieved;  the  infectious  diarrhea  had  dis- 
appeared, the  stools  were  odorless,  the  tem- 
perature had  fallen,  and  the  general  con- 
dition was  improved  in  a  corresponding 
manner. 

In  a  third  case,  occuring  in  the  military 
hospital  at  Tenon,  there  was  present  pro- 
j  fuse  diarrhea,  not  identified  bacteriolog- 
I  ically,  to  the  extent  of  from  10  to  12  very 
fetid  stools  every  day.  After  five  days  of 
treatment,  there  were  but  two,  and  that 
nonfetid,  stools.  The  conjugate  sulphates 
had  diminished,  from  0.274  Gram,  to  0.162 
Gram,  without  any  modification  of  the 
dietary  regimen. 

We  had  similar  results  in  a  series  of  sum- 
mer diarrheas  of  undetermined  origin,  in 
which  the  antiseptic  in  question  constantly 
brought  about  a  reduction  of  the  diarrheal 
conditions  and  effected  deodorization  of  the 
discharges,  together  with  immediate  im- 
provement in  the  general  condition. 

2.  In  a  case  of  bacillary  dysentery,  in 
which  there  were,  daily,  more  than  thirty 
profuse  mucous  stools  mixed  with  blood, 
with  consequent  tissue  dehydration,  violent 
abdominal  pains,  tenesmus,  and  consider- 
able nervous  prostration  and  a  very  bad 
general  condition,  the  administration  of  the 
chlorazene  mixture  brought  about,  at  the 
end  of  three  days,  a  reduction  to  three 
pasty  and  only  slightly  bloodv'  stools.  The 
patient  took  but  two  small  doses  (0.12 
Gram).  A  recurrence  occurred  after  a 
few  days.  We  then  administered  chlora- 
zene, both  by  mouth  and  by  rectal   irriga- 


tion in  agar  jelly.     Two  days  later,  he  had 
only  two  soft  molded  stools. 

In  another  case  of  dysentery  of  the 
Shiga  type,  with  very  profuse  (twenty-five 
a  day)  and  very  bloody  stools,  rich  in 
mucus,  with  very  intense  abdominal  pain 
and  extreme  excitement,  besides  insomnia 
and  a  bad  general  condition,  the  internal 
administration  of  chlorazene,  which  we 
still  were  giving  in  very  small  doses,  pro- 
duced a  notable  reduction  of  the  number 
of  stools,  these  having  lost  in  a  short  time 
their  dysenteric  character,  and  having  as- 
sumed a  pasty  consistency,  then  a  normal 
one  after  nine  days  of  treatment.  The 
general  condition  was  ameliorated  very 
rapidly. 

3.  By  contrast,  in  several  cases  of 
amebic  dysentery,  the  administration  of 
chlorazene  in  gelose  by  the  oral  and  the 
rectal  routes  did  not  suffice  to  produce  the 
disappearance  of  dysenteric  stools  nor  of 
the  amebae  in  the  stools. 

4.  In  several  cases  of  intestinal  toxic- 
infectious  trouble,  with  constipation,  chlor- 
azene has  given  equally  good  results.  We 
will  cite,  as  an  example,  the  case  of  an 
old  victim  of  amebic  infection,  attacked  by 
postdysenteric  enteritis,  together  with  con- 
stipation and  autointoxication.  The  eve- 
ning temperature  oscillated  between  38  and 
38.5°  C.  After  September  13,  there  were 
observed  a  coated  tongue,  loss  of  appetite, 
and  a  bad  general  condition.  October  4, 
we  gave  0.25  Gram  of  chlorazene.  After 
that,  the  evening  temperature  did  not  go 
beyond  2>7.Z°  C. ;  it  was  only  37.1°  C.  the 
next  day,  and  36.9°  C.  the  day  following. 
Since  then,  the  improvement  has  continued. 

5.  In  a  case  of  paratyphoid  fever,  type 
B,  with  constipation,  methodical  disinfec- 
tion of  the  intestine  with  chlorazene  pro- 
duced, in  three  days,  a  notable  lowering  of 
the  temperature,  but,  which,  after  several 
days,  mounted  again  when  we  stopped  giv- 
ing the  medicament.  The  result  was  good 
and  the  attack  was  shortened ;  still,  it 
would  be  foolish  to  conclude  from  this  sin- 
gle case  that  our  treatment  would  cause 
a  modification  of  the  progress  of  typhoid 
infections. 

6.  We  have  used  chlorazene  as  an  intes- 
tinal disinfectant  in  two  cases  of  catarrhal 
icterus,  with  complete  decoloration  of  the 
discharges  and  very  fetid  stools,  such  as 
are  habitual  in  these  cases.  In  these  two 
cases,  deodorization  of  the  stools  was  very 
rapid   from   the   first,   and   they   lost   their 
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fetid  character,  although  the  diet  was  not 
changed ;  however,  the  duration  of  the 
icterus  did  not  appear  to  be  modified. 

7.  In  a  certain  number  of  cases  of 
chronic  enterocolitis  of  various  character, 
either  with  diarrhea  or  with  constipation, 
the  administration  of  clilorazene  has  not 
seemed  to  modify  much  the  clinical  picture. 
Nevertheless,  the  medicament  has  been  well 
tolerated,  and  no  painful  cramps  have  oc- 
curred, despite  the  hypersensitiveness  of 
the  intestine  in  this  condition.  In  certain 
forms  of  chronic  infectious  enteritis,  the 
])rnblem  still  remains  tmdcr  investigation. 
Conclusion 

To  sum  u]) :  Chlorazcne  is  a  nontoxic 
substance,  well  tolerated  by  the  intestine, 
is  decomposed  but  slowly  in  the  digestive 
canal  when  the  drug  is  incorporated  with 


various  absorbent  bodies,  and  has  remark- 
able bactericidal,  oxidizing,  and  deodorant 
properties.  We  have  given  such  mixtures, 
with  conclusive  clinical  results,  in  a  series 
of  intestinal  troubles  characterized  by  the 
predominance  of  toxic-infectious  symptoms 
and  by  fetid  stools. 

This  study,  it  appears,  should  be  followed 
up  in  numerous  cases  in  which  it  is  of 
value  to  have  at  command  a  serviceable 
in'estinal  antiseptic,  and,  without  deceiving 
ourselves  further  with  the  chimerical  hope 
of  rendering  the  intestine  antiseptic.  But, 
the  diminution  of  the  microbian  processes 
in  the  intestine  and  of  the  fetor  of  the 
stools  and  the  amelioration  of  the  general 
troubles  consequent  thereupon  already  is  an 
important  therapeutic  result  of  the  employ- 
ment of  chlorazene  as  here  recommended. 


After  Thirty  Years — X 

Notes  and  Reflections  on  Life  and  Work 


By  WILLIAM  RITTENHOUSE,  M.  D.,  Chicago,  Illinois 


{Continued  from  January  issue,  page  2p) 
A    Constipation-Clinic 

SOME  time  ago,  a  colleague  said  to  me: 
"I  am  at  my  wits'  end.  I  have  a  pa- 
tient afflicted  with  chronic  constipation, 
and  the  case  has  floored  me.  Despite  all 
that  I  have  been  able  to  do  for  him,  he  is 
gradually  getting  worse  and  I  am  begin- 
ning to  fear  serious  results.  He  has  got 
to  the  point  where  an  enema  will  not  al- 
ways empty  the  rectum,  and  every  few 
days  he  has  to  resort  to  mechanical  evacu- 
ation with  the  finger.  This  leaves  him  ut- 
terly exhausted  and  the  parts  inflamed  and 
painful.  The  trouble  is  aggravated  by  the 
fact  that  he  has  to  take  a  little  morphine 
for  chronic  bronchitis.  I  should  like  to 
bring  him  to  you  for  a  consultation." 

So,  the  patient  was  brought  to  my  office 
for  a  thorough  investigation.  I  found  him 
to  be  a  man  of  55,  sparely  built,  and  of 
sedentary  occupation.  His  trouble  had 
been  coming  on  gradually  for  four  or  five 
years.  After  a  thorough  examination,  I 
summed  up  his  condition  as  follows: 

1.  His  bowels  would  not  move  without 
his  using  a  large  amount  of  water  from 
a  fountain-syringe.  He  had  tried  several 
systems  of  socalled  "internal  bathing",  as 


advertised  in  the  newspapers,  the  result 
being  that  he  had  overdistended  the  rec- 
tum, thus  destroying  its  tone  and  dulling 
its  sensibility  so  completely  that  now  very 
often  even  a  large  enema  would  fail  to 
empty  it  and  he  was  obliged  to  aid  with 
the  finger. 

2.  The  anal  sphincter  was  so  tight  that 
the  index-finger  could  be  passed  only  with 
difficulty,  and  there  were  a  number  of  lit- 
tle fissures  or  tears  in  the  mucous  mem- 
brane that  were  inflamed  and  painful. 

3.  He  had  abused  cathartics  of  every 
kind,   until   they  almost  refused  to  act. 

4.  He  was  not  drinking  enough  water. 

5.  He  was  not  eating  suitable  food. 

6.  He  was  in  the  habit  of  not  going 
to  stool  unless  he  felt  the  call,  conse- 
quently, sometimes  going  four  or  five  days 
without  an  evacuation,  which,  naturally, 
resulted  in  an  impacted  rectum. 

Then  I  gave  the  man  a  little  talk,  in  sub- 
stance, as  follows : 

A  Heart-to-Heart  Talk  to  a  Patient 

"You  arc  the  victim  of  a  lot  of  bad 
habits.  In  the  first  place,  bad  habits  of 
your  own,  which  eventually  have  caused 
bad  habits  in  your  bowels.  For,  constipa- 
tion is  simply  a  set  of  wrong  habits  on  the 
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part  of  the  intestinal  canal.  The  only 
hope  for  a  cure  for  you  lies  in  your  try- 
ing to  bring  about  correct  habits  in  your 
bowel,  by  yourself  establishing  correct 
habits.  Almost  any  problem  can  be  solved, 
if  adequate  means  are  employed.  You 
have  used  a  great  many  means,  and  some 
very  drastic  ones,  but,  you  have  not  used 
them  rightly,  and,  consequently,  they  have 
not  been  adequate  to  attain  the  desired 
result.  You  must  cut  out  all  efforts  at 
self-cure,  based  either  upon  advertisements 
or  the  advice  of  friends,  and  put  yourself 
unreservedly  into  the  hands  of  your  doc- 
tor. If  you  had  pneumonia,  you  would 
not  think  of  trying  to  manage  your  own 
case,  because  you  woyld  realize  that  the 
problem  was  too  hard  for  you.  Well,  you 
have  just  as  hard  a  problem  on  your  hands 
now.  You  can  cooperate  better  with  your 
doctor  if  you  understand  the  conditions 
that  lie  at  the  bottom  of  your  trouble. 

"In  the  first  place,  your  rectum  ought 
to  be  an  clastic  muscular  tube  one  and  one- 
half  inches  in  diameter,  and  so  sensitive 
that  as  soon  as  fecal  matter  descends  into 
it  you  would  feel  a  sense  of  discomfort — 
a  call  to  empty  it.  Instead  of  this,  you 
have  overstretched  your  rectum  with  large 
injections  of  water  and  with  large  accumu- 
lations of  fecal  matter  until  it  no  longer 
is  a  snug  elastic  tube,  but,  a  huge  flabby 
pouch  four  or  five  inches  in  diameter,  and 
capable  of  filling  the  pelvis.  This  over- 
stretching has  destroyed  its  sensibility  so 
that,  when  fecal  matter  descends,  you  do 
not  feel  its  presence.  Its  contractile 
power  also  is  weakened,  so  that  now  there 
is  little  expulsive  force. 

'"Another  harm  done  by  the  water  is, 
that .  your  rectum  and  colon  are  dry.  It 
is  a  well-known  fact  that  the  presence  of 
water  stops  the  natural  secretion  from  the 
mucous  membrane.  For  example,  if  you 
are  eating  a  dry  biscuit,  the  salivary  glands 
pour  out  an  abundance  of  saliva,  to  mois- 
ten the  food  and  lubricate  it  for  being 
swallowed  easily.  But,  wash  it  down  with 
a  swallow  of  water,  and  note  what  hap- 
pens. At  the  next  mouthful  of  the  bis- 
cuit, the  saliva  will  not  flow.  The  salivary 
glands  were  inhibited  by  the  water,  and, 
for  the  time  being,  they  cease  to  act.  The 
colon  and  rectum  behave  in  a  similar  man- 
ner. In  normal  conditions,  the  lining  of 
the  bowel  secretes  a  mucus  that  keeps  the 
stools    soft,    lubricates     them     and     makes 


tlu'ir  passage  easy.  But,  flood  the  bowel 
with  water  every  day,  and,  this  secretion 
of  mucus  stops  and  severe  constipation  is 
the  result. 

"Now,  nature's  power  of  recovery  is  so 
great  that,  if  you  stop  overstretching  the 
rectum,  it  will  gradually  resume  its  natural 
tonicity  and  contract  down  to  the  normal 
size.  If  you  keep  it  empty,  it  will  gradu- 
ally recover  its  natural  sensibility,  so  that 
you  will  feel  the  impulse  to  go  to  stool 
whenever  fecal  matter  descends  into  it ; 
and,  if  you  stop  flooding  the  rectum  and 
colon  with  water,  they  will  in  time  resume 
their  natural  secretion  of  mucus.  Without 
strict  attention  to  these  three  points,  you 
can  not  hope  to  be  cured.  However,  all 
this  will  take  time,  and  in  the  meantime 
you  will  need  the  doctor's  help  to  guide 
you  while  you  are  bringing  back  normal 
conditions.  \^ou  must  drink  more  water, 
not  alone  now,  but,  every  day  for  the  rest 
of  your  life.  You  must  avoid  constipat- 
ing foods  and  eat  those  that  have  a  laxa- 
tive tendency,  especially  fruits  and  vege- 
tables, and,  in  determining  your  diet,  get 
your  advice  from  your  doctor,  instead  of 
from  the  newspapers.  Some  of  the  advice 
given  by  the  latter  is  good,  some  of  it  is 
bad.  For  example,  most  of  them  advise 
the  eating  of  bran.  Now,  bran  with  most 
persons,  will  at  first  relieve  constipation, 
and,  with  a  few,  may,  perhaps  always,  pro- 
duce that  effect;  but,  there  are  many  indi- 
viduals with  whom  it  soon  loses  that  effect 
and,  if  persistently  used,  it  will  bring  about 
a  very  obstinate  form  of  con.stii)ation.  The 
rough  bran  acts  as  a  mechanical  irritant 
to  the  intestinal  mucous  membrane,  and  at 
first  this  produces  decided  activity;  but, 
after  a  time  the  membrane  refuses  to  re- 
s])ond  and,  like  the  overtired  horse,  pays 
no  attention  to  whip  or  spur.  I  have  seen 
some  very  obstinate  cases  of  constipation 
in   bran-bread-enthusiasts. 

'You  will  have  to  use  laxative  medi- 
cines for  a  certain  time;  however,  this  will 
call  for  the  greatest  care  and  judgment, 
otherwise,  you  will  get  harm  from  them, 
instead  of  good.  That  was  the  trouble 
with  you  in  the  past.  You  abused  these 
aids  for  want  of  proper  instruction.  In 
this  matter,  above  all,  you  must  be  guided 
by    your    i)hysician. 

That  Spastic  SRhincter. 
"Then  there  is  that  tight  sphincter.     As 
long  as  that  remains  in  its  present  condi- 
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tion,  you  will  not  succeed  in  overcoming 
your  constipation.  It  is  absurd  to  expect 
a  hard,  dry  bolus  of  fecal  matter  two 
inches  thick  to  pass  through  a  sphincter 
that  hardlv  will  admit  the  index-finger. 
You  can  have  that  sphincter  stretched 
under  anesthesia  or  you  can  get  a  set  of 
rectal  dilators  and  learn  to  use  them.  I 
think  the  latter  the  better  plan,  for,  then 
you  have  your  future  in  your  own  hands, 
while  the  dilatation  under  anesthesia  may 
be  a  failure.  If,  under  the;  latter,  the 
muscle  is  not  stretched  thoroughly  enough, 
it  soon  becomes  as  tight  again  as  ever ; 
while,  if  overdone,  fecal  incontinence  may 
result.  It  is  true,  the  dilators  may  have  to 
be  introduced  at  intervals  for  the  rest  of 
your  life;  but,  then,  considering  the  emi- 
nently satisfactory  result,  this  constitutes 
no  real  hardship.  After  dilating  the 
sphincter  properly,  the  good  effect  may  last 
anywhere  from  three  months  to  three 
years,  according  to  the  size  and  strength 
of  the  muscle. 

"For  a  while,  at  least,  you  must  go  to 
stool  three  times  a  day  or  oftener,  whether 
you  feel  the  impulse  or  not,  so  as  to  make 
sure  that  the  rectum  is  kept  empty.  A 
good  time  to  go  is  about  an  hour  (or  less") 
after  each  meal.  The  eating  of  a  meal 
starts  up  peristalsis  in  the  bowels,  and,  by 
going  regularly  at  this  time,  a  correct 
habit  will  gradually  be  formed.  Of  course, 
you  will  not  bring  on  defecation  each  time, 
still,  you  are  giving  the  opportunity — 
which  is  the  great  point.  Another  help  is, 
to  drink  a  glass  of  cool  (not  cold)  water 
about  ten  minutes  before  going  to  the 
closet.  This  is  a  valuable  aid  to  most  peo- 
ple. While  the  injecting  of  water  into  the 
colon  stops  the  secretions,  taking  the  water 
into  the  stomach  does  not  have  that  effect. 
Rather,  it  seems  to  stimulate  for  a  short 
time  peristalsis  as  well  as  secretion.  The 
effect  is  analogous  to  the  profuse  outpour- 
ing of  perspiration  so  often  observed  after 
one's  taking  a  drink  of  water  on  a  hot 
day  in  summer.  Then,  aside  from  the  im- 
mediate effect,  it  is  very  important,  for 
overcoming  constipation,  to  keep  the  body- 
fluids  well  diluted  l)y  drinking  four  or  five 
glasses  of  water  every  twenty-four  hours. 
It  is  better  to  supply  one's  self  with  some 
good  spring-water.  The  cost  is  small  and 
the  satisfaction  great.  The  city-water 
often  is  impure,  and  the  chlorine  at  present 
added  to  it  by  the  health-authorities  is  in- 


jurious to  some  people.  I  have  ample 
proof  of  this  in  my  own  person,  as  well 
as  in  the  case  of  many  of  my  patients. 
A  pure  spring- water,  such  as  that  of  some 
of  the  Waukesha  springs,  is  better  than 
distilled  water  and  much  better  than  min- 
eralized water." 

As  I  finished,  the  patient  remarked:  "I 
recognize  the  force  of  all  that  you  have 
said,  but,  T  should  like  to  have  it  in  some 
permanent  form  for  my  future  guidance. 
Can  not  you  write  it  out  for  me  to  keep?" 
He  was  assured  that  this  would  be  done. 

He  then  continued:  "There  i?  on  thing 
more  about  which  I  am  not  clear.  You  say 
that  I  must  not  take  large  enemas  nor  use 
the  finger  to  empty  the  rectum  when  it  be- 
comes blocked.  I  can  see  the  importance 
of  this,  yet,  what  am  I  to  do  ?" 

I  answered,  "Provide  yourself  with  a  pis- 
ton-syringe (not  a  bag-syringe)  holding 
about  2  ounces,  and  also  a  set  of  4  rectal 
dilators.  Inject  into  the  rectum  1  ounce 
of  plain  warm  water.  This  is  not  enough 
to  do  any  harm  by  the  distention.  Hold 
it  one  hour,  to  soak  and  soften  the  mass 
in  the  rectum.  While  thus  waiting,  lie 
down  on  your  left  side  and  introduce  the 
dilator.  Select  one  about  3-4  of  an  inch 
in  diameter,  lubricate  it  well  with  vaseline, 
and  introduce  it  into  the  rectum  by  slow 
(very  slozv)  and  steady  pressure.  The 
object  is,  to  tire  out  the  muscular  fibers  of 
the  anal  sphincter  without  producing  little 
tears  in  the  mucous  membrane.  Make  this 
your  rule:  If  it  begins  to  hurt,  you  are 
pushing  too  fast ;  you  are  tearing  the 
mucous  membrane,  and  you  will  pay  the 
penalty  in  pain  and  soreness  for  some  two 
days.  Keep  up  steady  pressure  just  short 
of  actual  pain.  If  your  arm  does  not  be- 
come tired  out,  keep  this  up  till  the  end 
of  the  hour.  If  the  dilator  passes  through 
the  sphincter,  let  it  remain  in  place  till  the 
end  of  the  hour.  Then  remove  or  expel 
it  and  go  to  stool.  You  now  may  empty 
the  rectum  completely,  or  perhaps  only 
partly  so,  if  the  feces  are  very  hard.  In 
that  case,  inject  another  ounce  of  water 
and  again  lie  down  for  another  hour,  after 
which  you  will  surely  succeed. 

"Now,  to  i)rcvent  a  recurrence  of  such 
an  accumulation,  you  must  faithfully  carry 
out  the  following  rules:  (1)  Take  enough 
laxatives  to  keep  the  discharges  soft.  (2) 
Keep  the  rectum  empty.  (3)  Keep  the 
sphincter    dilated    to    a    normal    size.     (4) 
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Eat    suitable    food.     (5)    Drink    plenty    of      1 
water. 

"As  for  the  laxatives,  you  will  need  your 
doctor's  guidance.  He  will  give  you  about 
four  different  kinds,  so  that  you  will  not 
take  any  one  of  them  so  often  as  to  get 
used  to  it  and  have  it  lose  its  effect.  As 
stated  before,  go  to  the  closet  three  times 
a  day  about  one  hour  after  each  meal — 
oftener,  if  you  feel  the  inclination.  Take 
one  of  the  laxatives  just  after  going  to 
stool  in  the  morning.  That  should  act  in- 
side of  twenty-four  hours.  If  it  does  not, 
take  a  large  dose  of  one  of  the  others.  If 
an  action  is  had.  take  the  laxative  only 
every  other  day,  and,  later,  every  third  day, 
continually  changing  from  one  kind  to  the 
other.  The  dilator  should  be  introduced 
every  day,  until  it  passes  easily,  and  then 
at  gradually  lengthening  intervals.  If  it 
leaves  the  parts  painful,  you  have  employed 
too  much  force.  Then  give  the  anus  a  rest 
for  a  few  days." 

The    Medicinal    Course 
The   four  laxatives  wc  selected   for  this 
jiatient  were: 

(1.)  Phenolphthalein,  2  to  5  grains.  (2) 
Waugh's  anticonstipation  granules.  (3) 
The  old  standard  A.  B.  S.  and  I.  (4)  The 
old  Hinkle's  formula.  The  latter  three 
are  quite  similar,  merely  varying  the  pro- 
portions of  the  main  ingredients,  while 
Waugh's  formula  contains,  in  addition, 
emetin  and  bilein. 

We  began  with  5  grains  of  phenolphtha- 


ein,  with  a  glass  of  water,  at  11  o'clock 
in  the  forenoon.  Twenty-four  hours  later, 
there  had  been  no  action,  so,  we  gave  8 
of  Waugh's  granules.  About  two  hours 
later,  just  after  the  noon  meal,  there  was 
a  moderate  action  from  the  i)henolphtha- 
lein,  and  that  evening  at  bedtime  a  very 
brisk  and  thorough  action  from  the  gran- 
ules. As  the  evacuation  had  been  so  thor- 
ough, no  laxative  was  given  the  next  two 
days.  Then  a  dose  of  No.  3,  and,  two  days 
later,  a  dose  of  No.  4.  After  about  three 
weeks  of  using  one  of  the  four  laxatives 
every  other  day,  we  gave  them  only  every 
third  day,  and  sometimes  the  patient  could 
go  for  even  five  or  six  days,  having  a  nat- 
ural action  every  day.  Whenever  he  failed 
to  have  an  action  by  10  o'clock  in  the  fore- 
noon, he  took  a  dose. 

In  three  months,  this  man  practically  was 
cured;  that  is,  to  say,  he  took  a  laxative 
only  at  intervals  of  ten  or  fifteen  days. 
His  rectum  had  recovered  its  normal  sen- 
sibility and  tonicity,  while  the  sphincter  ad- 
mitted a  1-inch  dilator  with  ease.  Of  the 
four  prescriptions,  it  was  found  that 
phenolphthalein  and  Waugh's  granules 
gave  the  best  results.  The  last  time  I  saw 
him,  he  said  to  me :  "No  one  that  has  not 
been  through  it  can  appreciate  what  a 
nightmare  I  have  been  freed  from  in  get- 
ting cured  of  my  constipation.  I  have 
taken  a  new  hold  upon  life." 

2920  Warren   Ave. 

[To  be  continued.} 
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Principles   and   Advice   in  Treating 
Neurasthenia 

The  General  Principles  of  treatment 
consist  in  educating  the  patient  to  live 
within  his  nerve-energy  income — which  is 
exceedingly  small.  The  man  of  average 
strength  can  not,  with  impunity,  attempt 
to  perform  the  muscular  feats  of  an 
athlete  or  prize-fighter.  Likewise,  the 
neurasthenic  can  not  do  what  many  of 
his  acquaintances  do.  He  must  forego 
a  great  many  pleasures ;  must  ahstain  "from 
many  pastimes  and  entertainments;  refrain 
from  many  articles  of  food  that  to  him 
seem  simple,  natural,  and  wholesome,  but, 
nevertheless,  stand  in  the  way  of  his  re- 
covery. He  iTiust,  above  all,  learn  his 
limits. 

His  treatment  must  be  a  sort  of  educa- 
tion, teaching  him  to  be  patient  and  tem- 
perate in  all  things.  He  must  learn  to 
adapt  himself  to  his  surroundings,  to  re- 
establish the  lost  normal  equilibrium  be- 
tween himself,  as  an  individual,  and  his 
environment.  To  mitigate,  if  not,  to  pre- 
vent a  collapse,  which  constitutes  such  a 
discouraging  feature  in  the  course  ?aid 
progress  of  neurasthenia,  discouraging  alike 
to  patient  and  the  family.  To  achieve  this, 
the  patient  must  be  taught  to  avoid  ex- 
tremes, especially  of  emotion,  and  also  of 
work,  mental  or  physical ;  in  fact,  bodily 
and  mental  hygiene  adapted  to  his  indi- 
viduality must  be  instituted.  No  rest-cure, 
no  seaside,  no  gymnastics,  no  cold  or  warm 
water,  in  fact,  no  one  particular  method 
is  equally  applicable  to  all  the  victims. 
And  drugs  alone  will  not  bring  about 
restoration   to  health. 

Some  Specific  Advice. — There  are  cer- 
tain remedies,  however,  that  will  be  found 
of  great  value  in  many  cases  of  neuras- 
thenia. 

Knowing,  as  we  do,  that  there  always  is 
present  autotoxemia  in  ^hese  cases,  it  fol- 
lows that  free  elimination,  through  all 
cmunctories,  especially  the  bowels  and  kid- 
neys, is  necessary.  Hydrotherapy  and 
balneotherapy,   as   already   indicated,    favor 


elimination  through  the  skin  and  kidneys. 
However,  the  bowels  should  be  kept  active, 
and  that  l)y  remedies  that  do  not,  by  their 
secondary  action,  tend  to  constipate  or  to 
disturb  the  stomach.  I  have  found  some 
simple  laxative  saline,  such  as  sodium 
phosphate,  rochelle  salt  or,  what  has 
proved  of  special  value  in  many  patients 
of  mine,  an  effervescent  saline  laxative,  as 
a  rule  to  act  best  in  connection  with  in- 
testinal antiseptics.  As  a  general  tonic  in 
convalescence,  arsenic;  while,  if  the  condi- 
tion is  one  of  sexual  neurasthenia,  the  three 
arsenates  of  .strychnine,  quinine,  and  iroi', 
with  nuclein  will  prove  of  great  value. 

However,  during  the  entire  course  of 
the  treatment,  the  patient  should  be  under 
the  control  of  a  physician  and  during  treat- 
ment should  be  severed  from  the  environ- 
ment in  which  the  disorder  has  grown  up. 
He  should  receive  dietary,  hydrotherapeu- 
tic,  balneotherapeutic,  and  drug  treatment 
only  as  indicated  in  his  particular  case. 
The  great  results  formerly  attained  at 
watering-places  were  due  to  the  partial 
application  of  these  principles  and  to  the 
medical   control   exercised. 

No  rest-cure  is  properly  carried  out 
where  the  principles  indicated  are  neglect- 
ed. Rest-cure  places  under  lay  control, 
whether  of  trained  nurses  or  otherwise,  arc 
simply  quackish  lounging-places.  That 
the  training  of  a  widely  advertised  system 
of  rest-cure  is  eminently  deficient,  is  shown 
by  the  fact  that  nurses  trained  under  that 
system  never  detected  the  untoward  action 
of  drugs  used  in  treatment  until  decades 
offer  their  existence  had  been  ])()intcd  out 
by  neurologists. 

A  Summary 
In  summarizing  the  ideas  expressed 
aliove,  remember  that  the  neurasthenic  is 
born,  not  made.  He  is,  from  his  mother's 
womb,  a  physical  and  mental  "unfit,"  a 
shiftless  potterer  in  nerves,  just  as  some 
men  are  in  business.  The  stresses  and 
strains  of  modern  life  do  not  make  neuras- 
thenics ;  they  .show  them  up.  Neither  do  I 
take  anv  stock  in  the  doctrine  that  neuras- 
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ihenia  is  the  result  of  autotoxemia,  except 
in  the  sense  of  part  of  a  vicious  circle. 
Autotoxemia  from  retained  waste  products 
is,  primarily,  a  result,  and  not  a  cause,  of 
neurasthenia,  owing  to  faulty  innervation 
of  metabolism  and  elimination.  So  with 
indigestion,  insomnia,  and  all  the  other 
train  of  symptoms.  In  short,  neurasthenia 
is  not  a  condition  of  the  nerves  at  all,  but, 
of  the  whole  body-economy.  Given  a  cer- 
tain stewardship,  represented  by  the  whole 
body-mechanism,  and  the  neurasthenic  is 
inherently  incapable  of  running  it  at  a 
profit,  just  as  a  business  ne'er-do-well, 
given  a  certain  capital  of  money  and  op- 
portunity, muddles  and  fritters  it  away. 

This  being  so,  the  two  prevailing  prin- 
ciples of  treatment  are  both  equally  ir- 
rational and  fallacious,  namely,  that  of 
direct  nerve  sedation  and  that  of  direct 
nerve  stimulation,  represented,  respectively, 
by  the  use  of  bromides  and  strychnine.  If 
the  nerve-tissue  and  its  functional  ca- 
pacity are  below  par,  then  it  can  not  be 
rational  therapy  to  depress  and  stultify 
them  still  further  with  a  combination  of 
two  such  depressant  and  toxic  drugs  as 
potassium  and  bromine.  If,  on  the  other 
hand,  the  irritation-symptoms  of  neuras- 
thenia be  the  expression  of  a  deficient 
nerve-system  working  against  odds,  then  to 
whip  it  into  still  further  frantic  effort 
with  strychnine  is  the  worst  kind  of  thera- 
peutic folly. 

The  truth  is,  the  neurasthenic  requires 
neither  sedation  nor  stimulation,  at  least 
not  of  a  direct  or  forcible  nature.  The 
business  ne'er-do-well  is  not  helped  either 
by  petting  or  by  putting  money  and  oppor- 
tunity into  his  hand.  What  he  needs  is,  a 
guardian,  a  manager,  to  manage  his  affairs 
so  that  he  may  be  kept  reasonably  free 
from  debt  and  muddle.  So  the  nervous 
ne'er-do-well  needs,  not  sedatives  or  stimu- 
lants, but,  a  careful  regulation  of  all  his 
body-economies  in  such  a  fashion  that  his 
modest  nervous  income  will  be  expended  to 
the  best  possible  advantage  and  with  a 
minimum   of   friction. 

How  shall  this  be  done?  There  is  no 
cut  and  dried  method,  no  hard  and  fast 
rule.  Each  case  is  a  law  unto  itself.  And 
it  is  characteristic  of  these  patients,  as  it 
is  of  all  types  of  shiftless  persons,  that 
they  do  not  exhibit  their  shiftlessness  in 
the  same  direction  two  days  consecutively. 
For  several  days  at  a  time,  they  often  dis- 
play a  temporary  efficiency  in  utilizing  and 


managing  one  or  two  departments  of  their 
economy  and  do  finely  in  this  direction, 
then,  like  the  business-incompetent,  they 
give  up  the  effort,  only  to  renew  it  in  the 
same  fitful  way  in  other  directions. 

Hence,  the  intelligent  therapy  of  this 
condition  demands  periodic  supervision, 
changing  treatment  from  time  to  time  as 
the  shifting  phases  of  the  patient  may  re- 
quire, and  always  on  the  principles  that 
apply  to  the  helping  of  ne'er-do-wells.  One 
of  these  principles  is,  not  to  help  them 
more  than  is  absolutely  necessary,  but, 
rather,  to  let  them  help  themselves  as 
much  as  possible.  Another  is,  that,  when 
help  is  needed,  it  should  be  given  in 
small,  frequently  repeated,  judiciously 
placed  doses  rather  than  in  large  quantities. 
To  the  capable,  energetic  business  man, 
temporarily  pressed,  it  is  all  right  to  give 
large  sums  of  money  or  other  heroic  form 
of  aid.  But,  for  the  constant  potterer, 
such  a  course  manifestly  is  worse  than  to 
let  him  alone. 

The  Rational  Therapy  of  Neurasthenia 

Translated  into  actual  therapeutic  terms, 
then,  the  rational  treatment  of  the  neuras- 
thenic is,  briefly,  to  regulate,  by  whatever 
means  seem  most  appropriate  (preferably 
not  drugs),  whatever  phase  of  his  or  her 
disordered  and  mismanaged  body-economy 
needs  help  at  a  given  moment.  It  may, 
possibly,  happen  that,  in  carrying  out  this 
plan  of  treatment,  the  slight  and  temporary 
use  of  such  drugs  as  strychnine  and 
bromides  may  occasionally  be  called  for; 
but,  their  routine  or  cumulative  administra- 
tion never  is  required  in  neurasthenia. 

The  remedies  which  here  are  most  fre- 
quently indicated  are,  the  laxative  salines 
and  the  gastrointestinal  cleansers,  such  as 
sulphur  and  phenolphthalein ;  the  metabolic 
alteratives  and  eliminants,  such  as  arsenic 
and  colchicum;  and  the  tissue  nutrients, 
such   as  nuclein   and  lecithin. 

The  mental  element  is  the  one  that 
looms  largest  in  the  condition  of  the  neuras- 
thenic, so  that  the  moral  treatment  is  cor- 
respondingly important.  In  mild  cases,  he 
needs  nothing  more  than  the  enjoyment 
of  good  hygienic  habits  and  the  assurance 
that  nothing  serious  ails  him;  and  he  may 
be  allowed  to  follow— indeed,  he  had  better 
do  so — his  customary  employment.  If  he 
has  no  employment,  the  sooner  he  finds  one 
the  better.  In  severer  cases,  where  the 
mental  perturbation  and  depression  is  a 
ver^'    serious   matter,   it   is   better   that   he 
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should  drop  his  accustomed  work  for  a 
time  and  go  away  from  home,  among  con- 
genial people  who  are  comparative  strangers, 
where  he  can  not  air  or  nurse  his  ol)Scs- 
sions.  It  is,  however,  a  mistake,  1  think, 
to  send  these  patients  away  into  surround- 
ings that  are  so  completely  the  opposite  ol 
those  to  which  they  have  been  used  as  t() 
pall  upon  them,  as,  for  example,  to  send  a 
city  man  into  extremely  rural  environment, 
for,  however  wholesome  this  course  may 
be  for  the  body,  it  is  liable  to  have  upon 
the  mind  just  the  reverse  effect  from  that 
which  we  are  seeking,  and  make  him  brood- 
ing and  mopy. 

What  the  average  neurasthenic  patient 
needs  most  is,  play — but,  it  must  be  play 
of  a  kind  that  is  congenial  and  engrossing 
to  him.  For  this  reason,  clergymen  and 
schoolteachers,  who  suffer  most  from 
neurasthenia,  are  the  hardest  patients  fo 
cure,  because  they  are  estopped  by  their 
religious  and  social  prejudices  and  prin- 
ciples from  indulging  in  just  the  form  of 
fun  that  would  relieve  them  and  for  which 
their  human  minds  really  crave.  I  have 
seen  many  a  neurasthenic  minister  and 
teacher  whom  a  good  game  of  cards  or  a 
seat  at  the  comedy  two  or  three  nights  a 
week  for  a  few  months  would  have  cured, 
but,  who  could  not  be  persuaded  to  follow 
this  advice. 

Neurasthenics  alw-ays  drink  too  little  wa- 
ter, and  usually  have  to  be  forced  to  take 
a  sufficient  quantity  of  it.  Generally,  they 
can  best  be  induced  to  do  so  by  prescribing 
some  brand  of  mineral  water  to  be  taken 
so  many  times  a  day.  The  psychic  influence 
of  this  order  will,  as  a  rule,  produce  the 
desired  result. 

The  insomnia  of  neurasthenia  should  not 
be  met  by  giving  narcotics ;  for,  these  pa- 
tients furnish  the  readiest  subjects  of 
habit-formation.  As  a  rule,  they  can  in- 
duce sleep  by  the  simple  expedient  of  tak- 


ing a  little  hot  milk  or  rum  punch  before 
retiring;  then,  when  once  the  spell  is  well 
broken,  they  will  go  to  sleep  without  any 
such  aid. 

Hydrotherapy  is  an  excellent  agent  in  the 
treatment  of  neurasthenics  and  should 
never  be  neglected.  There  is  hardly  a 
phase  of  hydrotherapy  that  is  not  applicable 
and  useful,  from  the  hot-pack  to  the 
shower-bath.  Nor  should  it  be  limited  to 
the  sporadic  dallying  methods  of  "home 
ireatment",  but,  carried  out  in  a  systematic, 
orderly  fashion.  It  is  my  practice  to  in- 
sist that  these  patients  submit  themselves 
to  the  regime  of  some  good  sanitarium  or, 
if  that  be  not  available,  of  some  reputable 
bath-establishment  where  adequate  equip- 
ment and  skilled  attendants  render  the  pro- 
cedure scientific  and  efficacious.  It  is  not 
necessary  that  they  go  into  residence  at 
such  an  institution ;  but,  they  should  go 
regularly  and  receive  treatment,  either  un- 
der the  supervision  of  the  medical  di- 
rector, if  it  be  a  sanitarium,  or,  if  it  be  a 
bath-house,  under  the  direction  of  the 
physician  in  care  of  the  case.  Hot  baths 
and  packs,  mud-baths,  to  promote  elimina- 
tion ;  w^itli  rubs  to  stimulate  the  activity  of 
the  skin  and  general  circulation ;  shower- 
])aths  and  needle-baths  as  a  still  more 
lively  tonic;  these  and  other  procedures  are 
all  of  the  highest  value  in  the  treatment 
of  this  condition. 

Closely  associated  with  hydrotherapy  is 
electrotherapy,  which  should  be  adminis- 
tered in  connection  with  the  former.  Of 
electrical  measures,  galvanization  of  the 
muscles,  faradization  of  the  skin,  and  high- 
frequency  condensation  are  the  most  useful. 
Most  of  these  treatments  are  best  carried 
out  at  night,  after  which  the  patient  may  be 
allowed  to  walk  home  briskly,  when,  as  a 
rule,  he  will  put  in  a  night  of  quiet,  restful, 
healthful   sleep. 

[To  be  continued.'] 
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THE  problem  of  what  is  life  is  one  over 
which  opposing  schools  of  philoso- 
phers have  fought  for  ages.  Only  an  ig- 
noramus would  say  that  he  had  solved  it, 
while  the  philosopher  does  not  believe 
that  its  solution  lies  wholly  within  the 
realm  of  the  possibilities  of  metaphysics. 
A  discussion  of  this  question  presupposes 
a  knowledge  of  physical  and  of  biological 
facts;  also  an  acquaintance  with,  if  not 
a  belief  in,  Darwin's  theory  of  the  origin 
of  the  species — which  theory  has  been 
proven   to  the   satisfaction  of  biologists. 

Not  entering  too  deeply  into  the  subject 
of  matter,  it  may  be  stated  that  matter  is 
that  which  is — not  that  which  was  nor  that 
that  will  be,  but,  that  which  exists.  Life 
is  an  attribute  of  every  and  all  forms  of 
matter. 

Life  is  the  phenomenon  or  the  mani- 
festation of  the  autoconvertibility  of  lat- 
ent, or  potential  energy,  into  kinetic  energy 
both  in  animate  and  inanimate  matter. 

As  the  atom  is  the  unit  of  chemical  affin- 
ity and  the  molecule  is  the  unit  of  that 
physical  attraction  of  masses  which  in 
cosmic  bodies  becomes  gravitation,  so  is  the 
cell  the  unit  of  animate  masses  or  enti- 
ties, the  life  of  which  is  the  sum  total  of 
the  life  of  its  individual  constituent  cells. 

This  cell  primarily  depends  upon  chem- 
ical affinity,  which  unites  atoms  into  mole- 
cules, and,  secondly,  upon  cohesion  and 
adhesion,  which  actions  combine  molecules 
into  masses.  Smaller  masses  unite  with 
larger  ones,  ad  infinitum;  thus  ultimately 
producing  the  various  cosmic  units  in 
which  attraction  becomes  the  force  of 
gravity.  The  gravity  of  each,  exerted 
upon  all  others,  maintains  all  bodies  in 
their  relative  positions  in  the  universe; 
thus  demonstrating  a  state  of  mutual  de- 
I>endence,  in  which  the  power  of  each  is 
used  for  the  welfare  of  the  whole,  or.  a 
cosmic  democracy. 

The  Evolution  of  the  Animal- World 

The  elements  essential  for  cellular  life 
are  oxygen,  sulphur,  nitrogen,  chlorine, 
phosphorus,  carbon,  hydrogen,  iron,  mag- 
nesium, calcium,  sodium,  and  potassium, 
the  atoms  of  which  combine  to  form 
highly  complex  molecules  of  a  gelatinous 


or  colloidal  substance,  called  protoplasm, 
and  constituting  an  electrolytic  compound. 
These  elements  are  named  in  order  as 
they  occur  in  the  electrochemical  series : 
that  is  to  say,  each  is  electropositive  to 
those  preceding  and  electronegative  to 
those  succeeding  it.  Cells  are  miniature 
electric  batteries,  which,  under  proper  con- 
ditions, discharge  their  energy.  When 
stimulated,  cells  convert  their  potential 
into  kinetic  energy.  Muscular  contrac- 
tions, heart  beats,  and  the  like,  are  at- 
tended by  a  discharge  of  electrical  energy 
— a  fact  which,  although  their  discharge 
is  immeasurably  small,  nevertheless,  has 
been  demonstrated. 

The  cells  are  the  units  of  animal-matter. 
Their  location  and  function  determine 
their  arrangement,  morphology',  and  physi- 
ology. Each  organ  is  composed  of  a  col- 
lection or  group  of  cells  harmoniously  per- 
forming the  same  work  in  what  may  be 
termed  a  cellular  community  or  democracy: 
each  cell  serving  the  interest  of  its  fel- 
lows and  all  organs  working  for  the  bene- 
fit of  the  entire  body,  or  the  great  cellu- 
lar commonwealth. 

Those  collections  of  molecules  compos- 
ing small  masses  of  matter,  the  sum  total 
of  which  constitute  our  soil,  are  divided 
into  inorganic  and  organic  chemical  com- 
pounds. From  this  soil,  the  plants  derive 
their  nutrition.  By  the  processes  of  ab- 
sorption, assimilation,  and  synthetic  chem- 
istry, the  plant  constructs  a  highly  organ- 
ized animate  entity,  which  is  composed 
of  the  same  elements  as  the  soil  on  which 
it  grows.  Its  proteids,  carbohydrates,  fats, 
and  mineral  constituents  are  merely  the 
products  of  the  progressively  constructive 
metamorphosis  that  takes  place  in  the  re- 
arrangement of  atoms  and  molecules  in 
their  transformation  from  soil  matter  and 
energy   into   plant-cell    protoplasm. 

Vegetable  life  is  the  interlink  or  tran- 
sitional stage  between  the  soil  and  the 
highly  complex  and  organized  entities  of 
animal  matter.  The  animal-kingdom  de- 
pends for  its  life  directly  or  indirectly 
upon  the  vegetable  kingdom.  Herbivor- 
ous animals  dei>end  directly  upon 
the    plant    for    nutrition,    while    the    car- 
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nivoruus  animals  feed  upon  the  herb- 
ivorous ones.  The  animal-economy  is  de- 
pendent for  its  sustenance  and  energy  upon 
the  ingestion  and  absorption  of  vegetables 
or  their  products.  So,  vegetable  matter 
is  transformed,  by  the  animal  digestive 
apparatus  and  synthetic  chemistry,  into 
cells,  tissues,  and  energy  of  animal-life. 
In  this  state,  matter  has  reached  its  high- 
est  degree   of   perfection   and   efficiency. 

Daily  the  animal  organism,  by  reason  of 
its  processes  of  waste  and  repair,  excretes 
the  end-i)roducts  of  the  disintegration,  as 
caused  by  kinetic  energy  upon  tissue-sub- 
stances and  cellular  compounds.  These 
excretory  substances  undergo  a  further 
breaking  up,  ultimately  resuming  their 
original  inorganic,  or  inanimate,  state,  or 
condition. 

When,  by  reason  of  impaired  nutritive 
processes  or  altered  chemical  forms,  the 
animal-economy  reaches  that  stage  in 
which  it  no  longer  is  able  to  convert  its 
potential  energy  into  kinetic  energy,  the 
body,  as  a  whole,  becomes  an  inert  mass  of 
matter,  or,  now  is  in  that  condition  com- 
monly termed  dead,  following  which  it 
decays  and  disintegrates  into  its  original 
and  less  complex  chemical  compounds — a 
literal  return  to  dust,  when  it  again  nour- 
ishes the  plants  and  then,  through  them, 
the  animals.  And  this  cycle  is  endlessly 
repeated,  for  as  long  as  environmental  con- 
dition remains  favorable. 

Life  a  Democratic  Process 

Thus  we  see  that  life  is  a  democratic 
process;  that  all  forms  of  matter  are  com- 
posed' of  a  greater  or  less  number  of  ele- 
ments or  combinations  of  elements.  All 
possess  the  universal  properties  of  matter, 
which  are:  compressibility,  divisibility, 
elasticity  expansibility,  extension,  indes- 
tructibility, inertia,  impenetrability,  mobil- 
ity, porosity,  weight,  together  with  the 
characteristic  properties  of  the  special 
forms  of  matter,  which  vary  according  to 
their  state  of  being  and  function.  All 
forms  possess  affinity,  attraction,  and  ener-. 
gy.  All  matter,  therefore,  possesses  life. 
in  a  broad  sense,  while,  in  a  narrow  sense, 
the  term  "life"  is  limited  to  the  vegetable 
and  animal  states — these  designating  mass- 
entities  that  manifest  specialized  forms  of 
energy.  It  is  not  too  much  to  affirm  that 
socalled  inanimate  matter  is  inanimaite 
only  from  an  arbitrary  .point  of  view. 
The  soil  can  not  impart  vital  principles  to 


a  plant,  if  it  does  not  already  possess  them, 
itself. 

The  proof,  that  animate  principles  are 
present  in  socalled  inanimate  compounds, 
is  readily  found  in  the  reaction  taking 
place  between  solutions  of  sodium  chloride 
and  silver  nitrate  when  brought  into  con- 
tact." There  is,  at  once,  disintegration  of 
each  into  its  component  atoms  and,  by  rea- 
son of  their  intense  chemical  affinity,  two 
different  chemical  compounds  are  formed 
immediately — one,  sodium  nitrate,  and  the 
other,  silver  chloride.  The  newly  formed 
compound,  silver  chloride,  is  produced  by 
reason  of  the  great  affinity  of  silver  for 
chlorine,  while,  simultaneously,  the  reaction 
is  accompanied  by  the  manifestation  of  en- 
ergy. This  new  compound  possesses  its 
own  phj^sical  and  chemical  characteristics. 
There  has  been  neither  destruction  nor 
production  of  matter;  the  sum  total  of  the 
contents  of  the  test  tube,  of  the  chemical 
elements  remaining  the  same  as  before. 

Is  not  this  the  manifestation  of  the  two 
fundamental  principles  of  life — energy  and 
the  affinity  of  opposites  uniting  to  produce 
but,  not,  to  create?  In  this  experiment, 
the  reaction  is  not  unlike  that  of  the  posi- 
tive and  negative  factors  of  human  life, 
where,  when  the  affinity  between  mates  is 
not  sufficiently  strong,  they  divorce  them- 
selves and  seek  new  combinations  of  mates 
between  whom  there  is  a  greater  affinity. 

Life  depends  upon  chemical  activity  and 
affinity  and  is  that  form  of  energy  mani- 
fested by  the  process  termed  biological 
chemistry.  It  is  a  product  of  the  demo- 
cratic law  of  matter,  that  all  things  operate 
for  the  common  welfare. 
Physiological  Psychology  and  the  Physician 
The  highest  form  of  the  manifestation 
of  life  is  that  physiological  process  known 
as  human  thought,  with  its  resultant  ac- 
tions. Thought  is  the  phenomenon  of  the 
physiological  activity  of  the  nerve-cells  of 
the  intellectual  centers  of  the  brain. 
Thought  is  that  form  of  human  energy 
that  institutes,  controls,  and  directs  man's 
various  activities. 

For  a  proper  understanding  of  human 
nature;  that  is,  of  man's  ideas,  thoughts, 
emotions,  passions,  vices,  virtues,  and  de- 
sires, and  the  various  mental  qualities  by 
which  the  individul  is  characterized,  a 
knowledge  of  the  principles  of  evolution 
and  anthropology  would  be  of  considerable 
value  to  the  physician;  but,  a  thorough 
comprehension    of    normal    psychology    is 
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very  important  and  essential  and  should 
be  incorporated  in  that  part  of  the  medical 
curriculum  dealing  with  the  psychoses. 

As  students  of  human  anatomy  and 
physiology,  physicians  are  well  aware  of 
the  commanding  influence  that  is  possessed 
and  maintained  by  the  physiological  activ- 
ity of  the  brain  in  ruling  and  governing 
the  human  body.  Our  present  knowledge 
of  the  anatomy,  physiology,  and  diseases 
of  the  brain  and  nervous  system  has  ex- 
plained so  much  of  human  activity  that 
heretofore  was  believed  to  be  beyond  the 
knowledge  of  man  that  we  should  not  hesi- 
tate to  plunge  boldly  and  delve  deeply  into 
that  most-important,  yet,  least  understood, 
of  all  branches  of  physiology,  namely,  that 
of  psychophysiology. 

More  and  more,  as  each  year  passes,  the 
importance  of  the  psychic  element  has 
come  to  be  realized  in  the  treatment  and 
not  infrequently  in  the  diagnosis  of  many 
diseases,  especially  those  of  neuropathic 
and  psychopathic  origin.  This  brings  us 
to  a  brief  consideration  of  that  mental 
process  termed  consciousness. 

Soul,   Mind,   Consciousness,  Thought 

Normal  consciousness  is  that  physiologic 
function  of  the  brain  whereby,  through  the 
senses,  it  has  perception  of  external  matter 
and  its  universal  and  characteristic  prop- 
erties and  whereby,  further,  it  reacts  to 
these  sensorial  impressions  and  resulting 
motorial  expressions,  besides  being  cogni- 
zant of  the  existence  of  that  body  in  which 
it  is  located. 

The  mind,  of  which  consciousness  and 
thought  are  manifestations,  has  long  been 
considered  the  interlink  which  binds  an 
immaterial  soul  to  a  material  body.  The 
braiti  is  the  organ  of  consciousness,  of 
thought,  and  of  reason,  not  the  seat  of 
their  phenomena. 

Complete  consciousness  depends  upon 
the  sum  total  of  the  various  sensory  im- 
■pressions  and  their  numerous  associated 
memories,  which  are  collected  by  the  asso- 
ciation-tracts or  fibers.  The  impairment  of 
receptivity  to  impressions,  of  sensory  and 
memory-centers,  lowers  by  just  so  much 
the  degree  of  consciousness. 

Cerebral  localization  teaches  that  there 
are  definite  memory-centers  for  olfactory, 
auditory,  visual,  and  various  other  sensory 
impressions  and  of  motorial  expressions. 
Discussion  is  unnecessary,  except  that  it 
may  be  stated  that  disease — destructive  in- 
flammatory processes,  neoplasms,  et  cetera, 


— of  any  one  of  these  areas  impairs  or 
destroys  the  particular  function  of  the 
area  involved.  A  lesion  of  the  superior 
left  temporal  convolution  causes  word- 
deafness,  and  the  patient,  because  of  in- 
ability to  receive  word-impressions,  be- 
comes nonperceptive  to  the  sound-waves 
of  spoken  language.  Lesions  of  the  occipi- 
tal lobe  cause  partial  or  total  blindnes, 
thereby  impairing  or  destroying  as  much 
of  the  patients  consciousness  as  depends 
upon    visual   sensory   impressions. 

The  condition  of  "mind-blindness,"  in 
which  the  patient  sees  all  objects,  but,  is 
unable  to  recall  or  register  the  visual 
image,  is  a  striking  example  of  impairment 
of  consciousness. 

Thus  a  material  basis  for  consciousness 
is  established.  The  effect  of  certain  drugs 
in  altering  consciousness,  producing  hallu- 
cinations or  causing  unconsciousness  by 
direct  or  indirect  action  upon  brain-cells 
is  a  well-known  fact. 

Thought  a  Form  of  Energy 

Thought,  being  a  phenomenon  of  cere- 
bral activity,  is,  therefore,  a  form  of 
energ>-.  No  form  of  voluntary  motor  ex- 
pression occurs  in  which  the  muscle-cells 
do  not  receive  a  stimulus  from  an  impulse 
sent  out  by  the  motor-area  of  the  brain. 

The  potential  energy  of  the  cell,  through 
its  neurons  and  motorial  end-plates,  is 
converted  into  the  kinetic  energ>'  of  mus- 
cular action.  But,  it  will  be  contended 
that  there  is  not  enough  potential  energy 
in  the  cells  of  the  motor-area  to  lift  a 
heavy  weight.  True !  However,  it  also 
is  true  that  the  potential  energy  of  a  dry- 
cell  battery  will  not  move  a  mountain;  still, 
the  spark  from  it,  properly  applied  to  a 
high  explosive,  will  move  several  tons  of 
stone  or  drive  an  internal-combustion  en- 
gine. 

As  these  material  changes  impair  con- 
sciousness and  the  particular  function  of 
the  area  afifected  by  them,  by  just  so  much 
are  the  reasoning  faculties  of  the  patient 
reduced.  Therefore,  if  it  is  essential  th?t 
a  thorough  and  adequate  knowledge  of 
cerebral  localization  is  necessary  for  a 
proper  understanding  of  these  material 
changes  that  affect  the  brain,  how  much 
more  essential,  then,  must  be  a  knowledge 
of  the  physiology  of  thought  and  reason — 
that  is  to  say,  of  psychophysiology  in  its 
more  limited  sense — to  a  proper  under- 
standing of  the  condition  of  the  patient's 
mind  in  disease,  whether  or  not  that  dis- 


126 


LEADING  ARTICLES 


ease  be  a  primary  phychosis  or  secondary 
to  a  physical  condition. 

Many  men,  through  their  lack  of  knowl- 
edge of  psychology,  attribute  much  of  their 
patient's  mental  condition  to  whimsicalncss. 
perverted  and  distorted  imagination,  and 
even  to  downright  crankiness,  when,  if 
they  could  analyze  their  patients'  psychic 
condition,  they  would  discover  some  mental 
flaw,  error  of  reasoning  or  defect  of  con- 
sciousness; that  is  to  say,  a  reaction  to 
external  stimuli,  which,  when  corrected, 
would  greatly  alleviate  and,  many  times 
cure  the  mental  condition. 

Wherein  Doctors  Failed 

Medical  dogmatism  has  been  almost,  if 
not  quite,  as  fatal  at  times  to  the  advance- 
ment of  the  profession  as  religious  dogma- 
tism has  been  to  the  advancement  of  gen- 
eral science.  If  the  profession  had  learned 
earlier  to  recognize  that  class  of  patients 
needing  mental  suggestion  and  had  intelli- 
gently applied  psychotherapy,  there  would 
have  been  no  excuse  for  the  organization 
and  perpetuation  of  the  Christian-Science 
cult.  Had  the  profession  given  earlier  at- 
tention to  the  study  of  scientific  massage, 
there  would  have  been  no  occasion  for  the 
school  of  Osteopathy.  There  were  and  are 
those  patients  who  need  psychotherapy,  and 
those  who  need  scientifically  applied  mas- 
sage. If  the  profession  had  recognized 
those  groups  of  cases  that  could  be  cured 
only  by  means  of  these  methods  of  proced- 
ure and  had  intelligently  applied  the  in- 
dicated form  of  treatment,  then  the  supply 
of  that  type  of  treatment  would  not  have 
originated  from  external  sources. 

So,  it  behooves  the  profession  not  to 
look  with  too  much  incredulity  and  bigotry 
upon  the  well-meaning  efiforts  of  those  who 
are  introducing  psychoanalysis  and  psycho- 


therapy as  methods  of  medical  procedure. 
Too  long,  indeed,  has  psychophysiology 
been  considered  the  special  property  of  the 
socalled  psychologist.  Too  long,  indeed, 
has  it  been  subjected  to  the  malignant  in- 
fluence of  a  spiritualistic  mysticism  and  a 
religious  fanaticism  that  have  built  around 
it  so  many  hypotheses,  and  which  it  is 
deemed  sacrilegious  to  question  and  heresy 
to  deny. 

'i  he  condition  of  psychology  at  the  pres- 
ent time  is  a  paradox,  for,  it  is  at  once  pa- 
thetic and  ludicrous.  Psychopathology  is 
granted  to  the  domain  of  medicine  and  to 
the  province  of  the  psychiatrist,  but,  psy- 
chophysiolog}-,  or  the  study  of  the  higher 
normal  psychic  activity,  is,  apparently,  not 
considered  as  a  department  of  human 
physiology. 

It  is  true  that  the  greatest  advances  in 
physiology  are  made  by  comparing  the  nor- 
mal with  those  changes  of  functions  and 
activities  that  are  manifested  in  the  ab- 
normal  state. 

If  psychophysiology  is  to  be  considered 
as  the  study  of  an  immaterial  self,  then, 
why  should  psychopathology  be  considered 
the  proper  subject  for  medical  investiga- 
tion? Either  psychophysiology  should  re- 
ceive careful  study  by  the  medical  student 
prior  to  his  course  in  insanity,  and  it 
should  be  treated  as  a  branch  of  physiology 
proper,  or,  the  medical  profession  should 
renounce  all  right  to  treat  the  psychoses 
and  consider  them  merely  the  diseased 
condition  of  an  immortal  and  immaterial 
soul  and  give  them  over  to  the  theologian 
for  diagnosis  and  treatment.  In  other  words : 

When  the  body  functionates  normally 
(health),  then  it  is  the  "soul,"  while,  when 
it  functionates  abnormally,  (disease)  then 
it  is  the  "brain"'  that  is  the  putative  basic 
factor. 


^^  /% 


^    ^-  &■ 


!»    M  1--=.   S--   ^;> 


s    -  ^ 


NEW    TREATMENT    FOR    VINCENT'S 
ANGINA 


One  of  the  most  troublesome  forms  of 
sore  throat  is  the  ulceromembranous  type, 
characterized  by  a  grayish,  putrid  false 
membrane  and  more  or  less  deep  ulcera- 
tion, and  which  goes  under  the  name  of 
Vincent's  angina.  In  this  form  of  sore 
throat,  extremely  fetid  breath,  increased 
salivation,  painful  deglutition,  and  glandu- 
lar swelling  are  present;  also  much  pain 
upon  pressure,  elevation  of  temperature, 
and  a  general  infectious  appearance. 

Lagarde  in  Paris  Medical  for  October 
12,  1918  (p.  289),  says  that  various  anti- 
septics were  tried  by  him  in  a  scries  of 
cases  of  this  form  of  sore-throat,  but, 
generally,  with  poor  results.  Among  them, 
were :  methylene-blue,  Labarraquc's  solu- 
tion, and  arsenobenzol  in  powder.  As  a 
rule,  improvement  was  very  slow,  until  he 
began  the  use  of  Dakin's  solution,  which 
was  applied  by  means  of  frequent  irriga- 
tions and  as  a  gargle.  The  results  obtained 
with  this  antiseptic  were  very  striking.  He 
was  surprised  to  observe,  even  after  the 
first  lavage  or  gargling,  the  almost  instan- 
taneous disappearance  of  the  general  phe- 
nomena, the  arrest  of  the  necrotic  process, 
and  extremely  rapid  cicatrization  of  the 
lesions. 

One  case  is  described  in  detail,  as  typical 
of  the  others,  this  patient  being  a  soldier, 
26  years  old,  in  whom,  despite  the  use  of 
methylene-bluc  and  other  classical  applica- 
tions, the  condition  not  only  persisted,  but, 
became  more  severe.  He  then  began  to 
irrigate  with  Dakin's  solution  twice  a  day, 
using  a  liter  at  a  time.  In  the  intervals, 
the  patient  gargled  his  throat  with  the 
same  solution.  From  the  very  first  lavage, 
improvement  took  place.  The  ulcerations 
began  to  heal  up,  the  necrotic  material  dis- 
appeared, and  the  natural  rose-color  of  the 
tissues  again  made   its  appearance. 

The  author  concludes  that,  on  account 
of  its  detersive  action,  its  powerful  bac- 
tericidal action,  and  its  eflfect  upon  phago- 
rvtrisis  Dakin's  sf)lulion  is  superior  to  Other 


remedies  in  the  treatment  of  Vincent's 
angina.  Six  subjects  were  treated  with 
this  remedy,  with  most  satisfactorv  results. 


AN    "ABORTIVE"    TREATMENT    FOR 
INFLUENZA 


Many  "specifics"  have  been  suggested  for 
the  treatment  of  influenza  and  its  compli- 
cations. Thus  W.  F.  Burrows  and  E.  C. 
Burrows,  writing  in  The  Medical  Record 
for  December  21,  1918  (p.  1081),  strongly 
recommend  the  intravenous  administration 
of  quinine  dihydrochloride.  The  indica- 
tions for  its  use,  as  given,  are  as  follows: 

1.  When  the  disease  shows  no  retro- 
gression after  three  or  five  days;  (2)  when 
the  temperature  climbs  and  remains  more 
constantly  high;  (3)  when  the  pulse,  previ- 
ously slow,  exceeds  100;  (4)  when  the 
cough  increases;  (3)  when  rusty  sputum 
or  physical  signs  of  definite  pneumonic  con- 
solidation   occur. 

It  is  stated  that  quinine  dihydrochloride 
is  used  by  the  authors  in  a  3-  to  10-percent 
solution,  excejit  for  the  young,  in  whose 
case,  it  may  be  given  intramuscularly,  in 
doses  of  1  1-2  grains  for  each  year  of  age. 
Intravenously,  from  7  to  20  grains  of  the 
alkaloid  is  injected  at  a  dose.  In  one  in- 
stance, as  much  as  22  1-2  grains  was  given 
at  one  injection,  the  patient  having  a  tem- 
perature of  104°  l-".,  a  pulse  of  from  90  to 
105,  respiration  numbering  26,  associated 
with  the  characteristic  symi)toms  of  influ- 
enza. 

The  intravenous  injection  was  followed 
by  a  temperature  drop,  in  two  hours,  to 
101.5  degrees,  resembling  that  occurring  in 
the  crisis  of  lobar  pneumonia.  It  con- 
tinued to  fall  and  did  not  rise  again  above 
100.5  degrees.  The  other  symptoms  disap- 
peared within  a  few  days.  The  solution  of 
quinine  dihydrochloride  should  be  injected 
warm  and  slowly,  so  as  to  consume  a  period 
of  from  ten  to  twenty  minutes. 

The  sensations  produced,  according  to 
the  authors,  are  those  of  relief  from  pain, 
a  sense  of  tingling  and  warmth,  at  first 
slisrht  dilatation  of  the  pupils,  some  dizzi- 
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ness,  interference  with  hearing,  and,  occa- 
sionally, slight  mental  aberration.  Once  in 
a  while,  vomiting  has  occurred  while  the 
injection  was  being  made. 


toms  is  tyramine.    Epinephrin  is  believed  to 
be  contraindicated. 


ACTION    OF    CHLORINATED    ANTI- 
SEPTICS UPON  BLOOD  CLOTS 

Tn  an  interesting  study  of  the  action  of 
the  chlorinated  antiseptics  upon  blood  clots, 
as  conducted  by  Herbert  D.  Taylor  and 
ATarianne  G.  Stcbbins,  in  the  laboratories 
of  the  Rockefeller  Institute  for  Medical 
Research,  and  published  in  The  Journal  of 
Experimental  Medicine  for  January  1,  it 
was  found  that  not  one  of  the  antiseptic 
chlorine  compounds,  including  Dakin's 
hypochlorite  solution,  chlorazene,  and 
dichloramine-T,  possesses  the  power  of 
penetrating  blood  clots  and  destroying  bac- 
teria contained  therein.  From  these  ob- 
servations, it  seems  probable  that  the  fibrin 
of  the  blood  clot  is  resistant  to  these  sub- 
stances, since  the  plasma  and  the  red  and 
white  cells  are  easily  dissolved  by  them. 

The  lesson  to  be  learned  from  these  ob- 
servations is,  that  virulent  bacteria  may  be 
protected  by  blood  clots  in  w^ounds  or  else- 
w^here,  and  that,  if  it  is  desired  to  render 
such  a  wound  free  from  infective  organ- 
isms, it  is  incumbent  to  remove  all  clots 
mechanically. 


CAUSES  OF  DEATH  FROM 
SALVARSAN 


In  an  interesting  paper  relative  to  the 
causes  of  early  death  from  arsphenamine 
(salvarsan),  D.  E.  Jackson  and  M.  I. 
Smith,  of  the  Division  of  Pharmacology, 
United  States  Public  Health  Service,  state 
(Jour.  Pharmacol,  and  Exp.  Ther.,  Nov., 
1918)  that,  when  the  substance  is  injected 
slowly  in  very  dilute  alkaline  solution,  no 
striking  results  ^re  obtained  in  an  anes- 
thetized dog.  The  most  striking  early 
symptoms  of  toxicity  are,  dilatation  of  the 
heart,  in  association  with  progressively  in- 
creasing pulmonary  blood  pressure,  and  a 
slow%  gradual,  but,  not  severe  fall  of  the 
systemic  pressure. 

The  cause  of  these  changes  is  ascribed, 
partly  to  the  alkalinity  of  the  solution  of 
arsphenamine  used,  and,  in  part  to  the 
specific  action  of  the  drug.  The  remedy 
which  they  have  found  likely  to  be  of 
greatest  value  for  the  relief  of  toxic  symp- 


EMETINE    IN    INFLUENZA 


According  to  P.  Lerebouillet,  w-ho  writes 
on  the  treatment  of  pneumonias  complicat- 
ing grip  in  Paris  Medical  for  November  16, 
1918,  expectoration  in  these  cases  some- 
tiiiies  is  facilitated  by  the  employment  of 
injections  of  emetine.  While  the  indica- 
tions for  this  reniedy  are  somewhat  diffi- 
cult to  fix  and  its  effects  may  be  slight  or 
even  harmful  in  diffuse  forms  of  the  dis- 
ease, the  author  has  found  it  of  distinct 
benefit  in  certain  clearly  localized  types  of 
the  disease,  and  he  has  employed  it  with 
marked  success  in  minute  doses  in  certain 
tuberculous  patients  who  have  been  at- 
tacked with  grip,  with  resistant  fever  and 
presenting  well  localized  lesions.  It  is  pe- 
culiarily  indicated  when  there  is  a  marked 
tendency  to  hemoptysis. 


HYOSCINE-MORPHINE    ANESTHE- 
SIA   IN    GOITER    OPERATIONS 


Every  surgeon  realizes  the  danger  of 
operations  for  Graves's  disease,  especially 
from  the  use  of  the  general  anesthetics. 
In  a  paper  published  in  The  Lancet  for 
December  7,  1918,  S.  H.  Rouquette  advo- 
cates the  conjoint  use  of  hyoscine-morphine 
with  novocaine,  employed  as  a  local  anes- 
thetic. 

Thus,  for  the  induction  of  amnesia,  Rou- 
quette ordinarily  injects  1-100  grain  of 
hyoscine  with  1-6  grain  of  morphine  one 
hour  before  the  operation,  follow'ing  with 
a  1-4-grain  dose  of  morphine  half  an  hour 
later.  For  local  anesthesia,  he  uses  novo- 
caine in  a  solution  containing  potassium 
sulphate,  sodium  chloride,  and  suprarenin 
hydrochloride.  During  the  operation,  the 
room  must  be  kept  as  quiet  as  possible,  no 
talking  to  be  allowed.  For  a  possible 
emergency,  such  as  an  attack  of  dyspnea, 
cyanosis  or  restlessness,  he  keeps  in  readi- 
ness a  freshly  prepared  solution  of  stro- 
phanthin  and  adrenalin^  the  effect  of  w^hich, 
when  administered  subcutancously,  is  in- 
stantaneous. The  inhalation  of  oxygen 
sometimes  is  useful  when  dealing  with  an 
attack  of  cyanosis. 

Doctor  Rouquette  asserts  that  this  com- 
bination of  hyoscine-morphine  amnesia  and 
local  infiltration  is  an  absolutely  safe 
method  of  producing  anesthesia,  one  that 
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l)ossesses    no    disadvantages   nor    any    con- 
traindications. 

Among  American  surgeons,  objection 
may  be  made  to  following  the  hyoscine- 
morphine  with  a  subsequent  dose  of  mor- 
l)hine.  because  of  the  respiratory  depres- 
sant action  of  this  drug. 


TRANSMISSION  BY  COWS'  MILK  OF 
B.    DIPHTHERIAE 


Writing  in  The  Veterinary  Journal  for 
December  last,  Mr.  G.  Gair,  an  English 
veterinarian,  relates  that  early  last  June  a 
serious  outbreak  of  diphtheria  occurred  in 
a  certain  district  in  his  country.  He  was 
instructed  by  the  medical  officer  of  health 
to  make  a  thorough  investigation  with  tht 
objcct  of  ascertaining  the  source  of  the 
'  lutbreak ;  the  investigation  was  to  include 
the  bacteriological  examination  of  the  milk 
and  water  supply  of  the  various  dairies 
from  which  the  milk  supply  of  the  affected 
area  was  derived. 

For  the  purpose  of  ascertaining  whether 
the  milk  supply  was  implicated,  careful  ex- 
amination was  made  of  the  udders  and 
teats  of  the  cows,  but.  no  sign  of  abrasion 
or  old  scars  was  found  on  them.  Sampks 
of  milk  were  taken  from  each  of  th*^ 
dairies,  plated  on  blood  serum  and  blood 
agar,  incubated  for  eighteen  hours  at  37° 
C  with  the  result  that  characteristic  col- 
onies were  observed  on  the  tubes  plated 
with  milk  of  a  certain  dairy;  colonics  ap- 
peared almost  the  size  of  pin-heads,  con- 
vex surface,  whitish  yellow  in  color,  cir- 
cular, moist,  and  opaque  in  appearance,  re- 
mained discrete,  did  not  tend  to  run  to- 
gether. Although  Loeffler's  coagulated 
blood  scrum  is  the  best  medium  to  use  for 
diagnostic  purposes,  Mr.  Gair  found  the 
growths  on  the  blood  agar  tubes  very  lux- 
uriant. On  ordinary  agar,  as  a  rule, 
growths  are  slow  and  colonics  small,  even 
rwcnty-four  hours'  incubation.  The  growth, 
however,  was  much  richer  on  glycerine 
agar — 5  to  7  percent,  and  showed  all  the 
characteristic  granular  a])pearance  and  ir- 
regular borders.  On  glycerine  agar  tubes, 
smeared  with  human  blood,  the  red  color 
is  changed  by  the  diphtheria  nacilli.  while 
Hofmann's  bacilli  do  not  alter  the  red 
color;  in  fact,  the  members  of  the  diph- 
theroid group  do  not  possess  this  hemoly- 
tic  power. 

Swabs  from  the  throats  of  the  dairy 
workers  were  obtained  and  similarly  incu- 


bated as  above,  but  in  no  case  was  it 
possible  to  find  a  diphtheria  bacillus. 

The  various  waters  on  farms  to  which 
the  cows  had  access  were  examined  bac- 
teriologically  but  with  negative  results. 

It  was  ascertained  that  just  before  and 
during  the  outbreak  of  diphtheria  the 
weather  was  sultry  and  dry  and  that  some 
of  the  cowsheds  were  invaded  by  myriads 
of  flies  that  settled  on  the  bodies,  udders 
and  teats  of  the  cows  greatly  annoying 
them.  These  flies  also  were  found  in  pools 
of  sewage  that  had  collected,  owing  to 
the  overflow  of  a  sewage  tank  nearby  and 
there  they  deposited  their  eggs. 

It  is,  therefore,  undoubtedly  this-  circum- 
stance that  constituted  the  source  of  con- 
tamination of  the  milk  supply  for  the  dis- 
trict in  which  dii)htheria  occurred.  Milk 
secured  in  other  cowsheds  in  the  neighbor- 
hood, but  in  which  no  flies  found  access, 
was  used  in  a  circumscribed  territory  and 
here  no  case  of  diphtheria  occurred 
amongst  those  using  this  milk.  Every  case 
of  infection  could  be  traced  directly  to  milk 
being  derived  from  the  particular  sheds 
that  were  infested  with  the  flies. 

Mr.  Gair  concludes  that  an  epidemic  of 
diphtheria  or,  for  the  matter  of  that,  of 
typhoid  fever,  when  due  to  the  milk  sup- 
ply will  exhibit  the  following  features: 

1.  Outbreak  sudden. 

2.  Many  attacks  occur  together. 

3.  The  larger  proportions  of  house- 
holders will  have  a  common  milk  sujjply. 

4.  Incidence  of  disease  falling  on  the 
principal    consumers. 


A  VON-PIRQUET  SURVEY 


In  the  interesting  and  instructive  Frani- 
ingham  Demonstration,  to  which  we  have 
alluded  repeatedly,  a  von-Pirquet  survey 
was  undertaken  some  time  ago,  the  results 
of  which  are  reported  in  "Monograph  No. 
5"  and  reproduced  in  the  Bulletin  of  the 
Xational  Tuberculosis  Association  for  Janu- 
ary.   The  study  was  inaugurated: 

1.  To  determine  at  the  beginning  of  the 
Demonstration  the  j)ercentage  of  positive 
reactions  in  a  definite  age  group,  as  an  in- 
dex of  infection  for  comparison  with  pos- 
sible subsequent  findings. 

2.  To  determine  the  comparative  reac- 
tion percentages  for  different  nationalities, 
neighborhoods,  and  so  on. 

3.  To  indicate,  if  possible,  certain 
sources  of  childhood  infection,  and  certain 
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factors  that  may  be  of  importance  in  de- 
termining childhood  resistance. 

4.  To  select  those  children  most  need- 
ing care,  for  future  special  treatment  in  the 
schools,  at  the  Health  Camp,  and  elsewhere. 

5.  To  indicate  the  reliability  of  the  tu- 
berculin test  in  the  younger  age  groups  as 
an   index  of  genuine   tuberculous  diseases. 

Altogether  460  tests  were  made  in  chil- 
dren, between  the  ages  of  one  and  seven 
years,  in  all  parts  of  the  community  (ex- 
cept the  rural  district)  and  representative 
of  a  variety  of  economic,  social,  and  racial 
factors. 

The  female  children  showed  a  distinctly 
higher  rate  in  the  6  or  7-year  group  than 
the  males,  the  ratio  being  55  percent  to  38 
percent  for  positive  reactions.  For  both 
sexes  combined,  the  percentage  of  positive 
reactions  was  33. 

The  percentage  of  positive  reactions  in- 
creases consistently  with  age,  ranging  from 
15  percent  for  1  to  2  years  up  to  54  percent 
for  6  to  7  years,  both  sexes  included. 

Variations  in  the  percentage  of  positive 
reactions  in  different  sections  of  the  com- 
munity seem  to  fall  along  racial  rather 
than  along  economic  or  sanitary  lines.  The 
Coburnville  section  of  the  community,  in- 
habited largely  by  Italians,  with  hygienic 
conditions  poor  and  very  similar  to  hygien- 
ic conditions  in  the  village  of  Saxonville, 
had  a  percentage  of  positive  reactions  of 
46,  whereas  Saxonville,  inhabited  largely 
by  people  of  Irish-American,  French-Can- 
adian, and  Jewish  extraction  had  a  per- 
centage of  positive  reactions  of  23. 

Classified  by  races,  the  percentage  of 
positive  reactions  for  Italians  was  51,  for 
American  18,  and  for  the  Irish  race  stock 
30.  On  the  other  hand,  the  number  of 
adult  cases  found  thus  far  is  relatively  low- 
in  the  Italian  group  and,  as  is  well  known, 
the  tuberculosis  mortality  rates  for  Italians 
are  in  general  below  average  in  American 
communities.  This  holds  true  for  Fram- 
ingham. 

In  contrast,  the  Irish  group  in  the  tu- 
berculin study  show  a  comparatively  low 
percentage  of  reactions,  in  spite  of  the  fact 
that  tuberculosis  rates  in  Irish  stock  gen- 
erally, in  Framingham  and  elsewhere,  are 
uniformly  high. 

Does  this  mean  that  the  tul)erculin  reac- 
tion measures  the  resistance  of  the  child  to 
infection,  in  which  case,  with  a  greater  ex- 
posure and  a  more  widespread  infection 
among  Irish  children  one  might  expect  to 


find  a  milder  or  less  frequent  von  Pirquet 
reaction  than  would  be  the  case  in  a  more 
resistant  stock? 

In  the  physical  examination  of  the  posi- 
tive cases,  no  active  cases  of  tuberculosis 
were  discovered,  even  under  five  years  of 
age.  These  children,  however,  will  so  far 
as  possible  be  followed  through  the  period 
of  the  Demonstration. 


NURSES'    TRAINING    SCHOOL    AT    A 
MISSOURI   STATE   HOSPITAL 


A  training  school  for  nurses  is  a  new 
feature  of  State  Hospital  No.  4.  Young 
women,  displaying  rare  intelligence  in  car- 
ing for  and  handling  patients,  are  in  de- 
mand; and  to  secure  and  retain  such  type, 
the  institution  must  maintain  within  its  own 
walls  a  training  school  for  nurses.  This 
school  will  be  a  torch  bearer  in  the  study 
of  those  nervously  and  mentally  ill.  It  will 
instruct  attendants  to  encourage  the  timid, 
comfort  the  depressed,  and  contribute  to 
the  cheerfulness  and  contentment  of  all.  It 
will  also  give  a  chance  for  good  and  useful 
occupation  for  worthy  and  purposeful 
young  women  who  have  been  denied  the 
higher  educational  advantages  and  those 
who  must  be  entirely  self-supporting  dur- 
ing the  period  of  training. 

The  lectures  of  the  medical  staff  to  the 
class  of  62  will  be  the  most  potent  single 
factor  in  encouraging  and  helping  young 
ladies  in  this,  the  greatest  work  for  human 
uplift.  We  heartily  commend  the  pro- 
gressive spirit  of  Dr.  J.  L.  Eaton,  Super- 
intendent, in  establishing  this  school,  the 
result  of  which  will  be  trained  and  efficient 
attendants,  drilled  in  specific  duty  toward 
l^aticnts. — From  The  Farmington,  Mo., 
Nezvs. 


INFLUENZA  IN  SWITZERLAND 


.  The  Fractitidiicr,  for  Decenilier  last,  ab- 
stracts, from  Corrcspondcnzblatt  fiir 
Schwciccr  .Icrctc,  an  article  by  Professor 
Paul  Demieville,  of  Lausanne,  according 
to  which  there  has  been  an  increase  in  the 
virulence  of  influenza  since  the  outbreak 
of  the  epidemic  in  May,  1918,  and  to  a 
large  extent  this  has  been  due  to  the  devel- 
o])mcnt  of  the  disease  in  thickly  populated 
areas.  With  this  increase  in  virulence, 
influenza  has  very  rapid  and  intense  toxic 
qualities,  from  which  arises  vasomotor 
])aralysis,  resulting  so  frequently  in  serious 
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complications  of  the  lung,  congestion  and 
bronchopneumonia.  The  professor  believes 
that  hypostasis  has  a  considerable  share  in 
bringing  about  these  ill-effects,  and  that 
these  pulmonary  complications,  especially 
in  the  early  stage,  are  localized  at  the  base 
in  consequence.  A  premature  return  to 
work  or  even  getting  up  too  quickly  after 
the  first  fall  of  the  temperature  has.  to- 
gether with  too  sudden  a  resumption  of 
big  meals,  been  the  most  frequent  cause 
of  relapses.  It  is  a  point  of  capital  im- 
portance, which  can  not  be  insisted  upon 
too  strongly,  to  arrange  for  the  complete 
restoration  of  the  patient's  strength  by 
avoiding  even  the  slightest  cause  of  ex- 
haustion. The  large  doses  of  alcohol,  so 
popular  in  lay  treatment  of  the  disease, 
have  a  most  deplorable  effect,  and,  more- 
over,  often   increase  the   severe   headache. 


THE  TREATMENT  OF  INFLUENZA 


In  the  treatment  of  influenza.  Professor 
Paul  Demieville.  of  Lausanne,  whose  ar- 
ticle was  referred  to  in  the  preceding,  in- 
sists upon  the  greatest  possible  care  in  the 
management  of  the  patients.  Above  all, 
these  should  never  be  made  to  sit  up  in 
bed  for  any  purpose  except  of  extreme 
urgency,  and  then  only  with  assistance  and 
support.  Purging  is  inadvisable,  a  simple 
laxative  being  all  that  is  necessary.  Every- 
thing liable  to  set  up  excessive  sweating 
should  be  avoided,  except  during  the  first 
day  or  two.  However,  free  diuresis  should 
be  promoted  by  encouraging  the  copious 
ingestion  of  water,  lemonade  and  the  like, 
in  order  to  relieve  the  system  as  rapidly 
as  possible  of  the  intoxication,  thus  allay- 
ing headache  and  fever.  In  case  of  in- 
tense headache,  an  ice-bag  or  cold  com- 
press renewed  every  minute  for  half  an 
hour  is  advisable.  In  ordinary  cases,  the 
fever  will  last  two  or  three  days  and  then 
disappear  spontaneously;  no  further  anti- 
pyretic treatment  being  called  for.  If  pa- 
tients insist  on  prescriptions,  Professor 
Demieville  orders  an  acid  mixture  of  hy- 
drochloric acid  in  dilution  of  one  to  two 
hundred.  He  condemns  the  use  of  all  an- 
tipyretic drugs  since  they  are  all  depres- 
sants, more  or  less  paralyzing  the  motor 
nerves,  enfeebling  the  heart,  and  often  up- 
setting the  stomach.  All  of  them,  more- 
over, reduce  the  hemoglobin  and  lower  the 
organic  defenses  at  a  time  when  it  is  par- 


ticularly urgent  to  support  them  as  much 
as  possible. 

If  the  temperature  has  not  fallen  after 
the  first  day  or  two,  active  measures  should 
promptly  be  instituted  against  pneumonia 
and  the  heart  failure  which  so  often  ac- 
companies it.  Counterirritants,  cupping, 
pneumonia-jackets,  and  other  measures 
should  be  applied,  the  heart  and  circula- 
tion being  watched  anxiously.  Benefit  will 
accrue  by  giving  caffeine,  digitalis,  or  large 
doses  of  camphor,  1  to  2  mils  of  a  20-per- 
cent oily  solution  with  15  percent  of  ether 
added.  The  patient  should  be  kept  in  bed 
in  a  sitting  position,  and,  even  in  the  grav- 
est cases,  should  be  lifted  into  an  arm- 
chair and  remain  there  for  four  or  six 
hours  a  day.  The  Fowler  position  is  as 
useful  to  physicians  as  to  surgeons,  and 
placing  the  patient  in  an  armchair  is  of 
very  great  value  when  the  heart  is  irreg- 
ular and  depressed. 

Fluid  nourishment  should  be  given  until 
the  temperature  has  been  normal  for  two 
days,  and  the  return  to  solid  food  must  be 
made  gradually  and  cautiously.  The  patient 
should  not  be  allowed  to  get  up  from  bed 
until  a  day  at  least  after  he  has  been  given 
solid  food.  Getting  up  too  soon  is  the 
most  fertile  source  of  relapses. 


ADRENALIN  AND  PITUITARY  SOLU- 
TION FOR  ASTHMA 


P.ensaude  and  Hallion  report  the  results 
obtained  in  the  treatment  of  asthma  by  a 
mixture  of  adrenalin  and  hypophysial  ex- 
tract. Each  mil  of  the  solution  contained 
half  a  milligram  of  adrenalin  hydro- 
chloride and  an  amount  of  hypophysial  ex- 
tract, freed  from  albumen,  corresponding 
to  0.25  Gm.  of  the  fresh  gland.  It  is  put 
up  in  ampules,  sterilized  and  ready  for 
hypodermic  injection. 

The  dose  usually  given  was  1  mil  each 
day  for  adults;  for  children,  the  dose  was 
decreased  as  nearly  as  possible  in  propor- 
tion to  weight.  The  mixture  was  given  in 
cases  of  socalled  essential  asthma,  and  in 
a  few  cases  of  persistent  spasmodic  cough. 
Xearly  all  the  patients  treated,  ranging  in 
age  from  eight  to  over  sixty  years,  experi- 
enced speedy  relief  of  the  asthmatic  at- 
tack. The  effect  began  to  be  felt  in  from 
two  to  five  minutes  after  the  injection, 
and  one  was  enough,  as  a  rule,  to  cut  short 
the   fit.     It   brought   about  so   much    relief 
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that,  in  night  attacks,  the  most  usual  form, 
the  i)atient  was  able  to  settle  down  and 
enjoy  a  good  rest  for  the  remainder  of  the 
night.  Not  only-  is  the  immediate  fit  re- 
lieved, but  it  appears  to  have  an  influence 
in  postponing  later  attacks.  Patients  who 
have  been  accustomed  to  rely  upon  mor- 
])hine  for  relief  have  expressed  their  pref- 
erence for  this  mixture.  A  further  ad- 
vantage is,  that  the  effect  does  not  get  less 
on  repetition  and  a  habit  is  not  engendered. 
(Prcssc  nicd.  through  Pract.,  Dec.  1918.) 


THE  TREATMENT  OF  MALARIA 


With  a  view  of  ascertaining  the  compara- 
tive efficacy  of  large  doses  of  quinine  as 
compared  with  small  doses  in  the  treat- 
ment of  malaria,  both  combined  with  adren- 
alin and  pituitrin,  J.  H.  K.  Sykes,  Tempo- 
rary Captain  in  the  Royal  Army  Medical 
Corps  {Pract.,  Dec.  1918,  p.  346)  placed 
the  patients  as  they  were  admitted  to  the 
hospital  in  one  of  two  groups. 

The  treatment  extended  over  three 
weeks  and  that  common  to  both  groups 
was  as  follows:  The  patients  were  kept 
in  bed  the  first  week,  allowed  up  half  the 
day  the  second  week,  and  all  day  the  third 
week,  with  physical  exercises  and  route 
marches.  On  admission,  quinine  sulphate 
grs.  XX,  and  aspirin,  grs.  x,  were  given.  At 
night,  calomel  grs.  iii,  followed  in  the  morn- 
ing by  mistura  alba.  All  the  quinine  ad- 
ministered was  in  solution.  A  mixture  of 
citrate  of  iron  and  ammonium,  grs.  x;  liq- 
uor arsenicalis,  m.  iii;  water  to  make  one 
ounce,  was  given  three  times  a  day  after 
food  during  the  three  weeks,  the  dose  of 
the  arsenical  solution  being  increased  by 
one  minim  at  the  beginning  of  the  second 
and  third  week.  On  the  temperature  be- 
coming normal,  the  patients  were  placed 
on   ordinary  hospital  diet. 

In  addition  to  this  treatment,  the  special 
quinine  treatment  was  as  follows: 

In  group  A,  during  the  first  week.  20 
grains  of  quinine  sulphate  were  given 
daily,  four  hours  before  the  expected  at- 
tack. During  the  second  and  third  weeks, 
3  grains  of  the  drug  were  given  every 
three  hours  through  the  twenty-four.  A 
hypodermic  injection  of  pituitary  solution, 
0.5  mil,  was  administered  every  fourth  day, 
two  hours  before  the  quinine  dose. 

In  group  B,  during  the  first  week.  20 
grains  of  quinine  sulphate  were  given  daily. 


four  hours  before  the  expected  attack. 
During  the  second  week,  the  dose  of  qui- 
nine was  reduced  to  17>{.  grains.  During 
the  third  week,  the  reduction  was  carried 
to  15  grains.  One  mil  of  adrenalin  solu- 
tion was  given  every  fourth  day  before  the 
(juinine  dose. 

On  discharge,  each  patient  was  given  a 
sufficient  quantity  of  quinine  to  last  for 
several  days.  Also,  his  medical  officer  was 
asked  for  further  information  and  it  was 
requested  that  the  patient  should  receive 
60  grains  of  quinine  weekly,  if  possible,  in 
daily  doses  of  10  grains,  excepting  .Sun- 
days, until  three  months  had  elapsed  since 
the  last  attack.  In  case  of  a  relapse,  in- 
formation was  asked  for. 

In  both  groups,  patients  iniproved  rapidly 
as  to  their  general  condition.  In  group  A. 
twelve  patients,  or  72  percent,  relapsed 
within  three  months.  In  group  B,  three 
only,   or  25  percent,   relapsed. 

The  author  does  not  think  that  the  ad- 
min'stration  of  pituitrin  or  adrenalin 
caused  the  difference  in  the  results  of  the 
two  methods.  He  concludes  that  this  is 
decidedly  in  favor  of  the  large-dose  treat- 
ment, in  contrast  to  his'  previously  con- 
ceived notion,  and  better  than  the  results 
obtained  previously  by  intramuscular  in- 
jections  of  quinine. 


THE  PREVENTION  QF  BLINDNESS 


The  National  Committee  for  the  Preven- 
tion of  Blindness,  130. East  Twenty-Sec- 
ond Street,  New  York  City,  has  issued,  as 
Publication  No.  9,  a  summary  of  the  state 
laws  and  rulings  relating  to  the  preven- 
tion of  blindness  from  babies'  sore  eyes. 
Physicians  are  urged  to  ask  for  copies  of 
this  summary  for  their  information.  It 
indicates  a  very  gratifying  improvement  in 
legislative  action  in  this  matter. 

The  first  statutory  requirement  which 
should  be  made  by  all  the  states  would 
seem  to  be  the  compulsory  reporting  of  all 
cases  of  babies'  sore  eyes  to  the  local 
health  officer,  with  a  penalty  attached  for 
not  doing  so.  Med'cal  attention  could  then 
be  provided  for  all  uncared-for  cases,  while 
the  information  secured  regarding  babies 
who  are  attended  by  physicians,  as  well  as 
those  who  are  not,  would  be  valuable  in 
showing  the  frequency  with  which  this  dis- 
ease occurs  and  the  frequency  with  which 
injury  results  frf)m  its  neglect. 


Studies  on  Food  Economics 

Alcohol  as  a  Food 


IN  the  month  of  May,  1900,  I  read  a  pa- 
per before  the  American  Medical  Asso- 
ciation, in  session  at  Atlantic  City,  New 
Jersey,  which  was  afterward  published  in 
The  Scientific  American  Supplement  for 
June  6,  1900.  This  paper  was  intended  as 
a  refutation  of  the  proposition  of  Professor 
Atwater.  published  in  Bulletin  69  of  the 
United  States  Department  of  Agriculture, 
that  alcohol  is  a  food.  Below  I  give  a 
synopsis   of  this  article. 

As  I  understand  Professor  Atwater,  he 
claims  that  alcohol  is  "a  food,  inasmuch 
that  it  is  oxidized  in  the  system  the  same 
as  starch,  sugar,  and  fat,  in  which  process 
force  and  heat  are  generated.  Hence,  that 
it  can  act  as  a  substitute  for  such  foods. 
Let  me  quote  his  own  words :  "It  has 
been  claimed  that  I  say,  that  alcohol  is  a 
food.  Mrs.  Hunt  says  she  understood  it  so. 
If  anyone  did  understand  it  so,  let  me  say 
again  what  I  said  yesterday:  Alcohol,  if 
a  food,  is  only  a  very  limited  food." 

In  the  same  address,  he  is  reported  as 
saying:  '"Is  alcohol  a  narcotic?     Why,  yes, 

I  suppose  it  is ! Is  alcohol  a 

poison?  Why,  yes,  under  certain  circum- 
stances alcohol  is  unquestionably  a  poison, 
a  narcotic  poison." 

Again  he  is  reported  as  saying: 
"Alcohol  can  not  serve  for  building  body- 
tissue.  It  contain  no  nitrogen,  but,  it  is 
commonly  supposed  that  it  can  be  used  in 
limited  quantities  for  fuel.  These  experi- 
ments fat  Wcslcyan  University)  were 
planned  to  compare  its  action  as  fuel  with 
that  of  the  fat,  sugar,  and  starch. 

If  these  reported  statements  of  Professor 
-Atwater  are  correct,  then,  in  his  output  of 
the  results  of  his  experiments  he  has  been 
greatly  misunderstood.  As  I  understand 
his  teachings,  they  simply  amount  to  thi"?: 

Alcohol  being  oxidized  in  the  body,  and 
oxidation  being  but  a  form  of  combustion. 


therefore,  "when  partaken  of  by  man  in 
limited  quantities,  it  performs  a  like  func- 
tion with  sugar,  fat,  starch — that  is,  the 
production  of  heat;  therefore,  alcohol  can 
with  propriety  be  classed  as  a  food."  He 
does  not  claim  it  is  a  good  or  a  proper 
food  or  that  it  can  be  substituted  for  natural 
foods,  such  as  fats,  sugars,  and  starches, 
but,  on  the  contrary,  he  claims  it  can  be 
used  on'y  in  very  limited  quantities  as  a 
substitute  for  these  foods,  and  that  it  is  a 
narcotic  poison. 

This,  then,  is  the  outcome  of  those  great 
an  costly  scientific  experiments  heralded  at 
great  expense  through  this  broad  land,  to 
the  deep  concern  and  horror  of  the  un- 
scientific temperance-people,  and  of  such 
great  comfort  to  the  lovers  of  the  "social 
glass". 

Professor  Atwater's  own  figures,  as  set 
forth  in  Bulletin  69  of  the  United  States 
Department  of  Agriculture,  do  not  support 
his  claim. 

He  states  that,  whether  the  body  (of  the 
man  experimented  upon)  was  at  rest  or  at 
work,  it  held  its  own  just  as  well  when 
alcohol  formed  a  part  of  the  diet  as  it  did 
with  a  diet  without  alcohol.  His  tables, 
on  the  other  hand,  show  at  once  that,  when 
alcohol  is  substituted  in  part  for  carbon- 
aceous foods,  there  is  an  increased  loss  of 
body-nitrogen. 

I  can  not,  therefore,  understand  or  acccj)! 
his  statement,  that  "alcohol  protected  the 
material  of  the  body  just  as  does  the  corre- 
sponding amount  of  sugar,  starch,  and  fat". 
—  (Prof.  Seneca  Egbert,  of  the  Mcdico- 
Chirurgical  College  of  Philadeli)hia,  and 
Prof.  Frank  Woodbury,  of  the  Philadephia 
Polyclinic  College  for  Graduates.) 

"The  third  conclusion,  that  the  alcohol 
protected  the  material  of  the  body  from 
consumption  just  as  much  as  the  corre- 
sponding amounts   of  sugar,   starch,    fat  is 
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far  from  being  a  justifiable  conclusion  from 
data  given  in  Bulletin  No.  69.  The  experi- 
ments there  in  which  alcohol  was  used 
show  an  actual  loss  of  nitrogen,  showing 
a  consumption  of  the  body-protcid  during 
the  period. 

"Professor  Atwatcr  can  draw  but  one 
tenable  conclusion  from  Bulletin  No.  69; 
namely,  alcohol  is  oxidized  in  the  system, 
but, .  is  not  a  food." — Winfield  H.  Hall, 
professor  of  physiology. 

"One  fails  to  find  any  support  for  the 
view  that  alcohol,  like  corresponding 
amounts  of  sugar,  starch,  and  fat,  protects 
the  body  against  proteid  waste,  in  Doctor 
Atwater's  own  figures.  Thus,  in  experi- 
ment 7,  where  417  Grams  of  proteid  were 
given  in  four  days,  there  was  a  loss  of 
nitrogen  equivalent  to  48.2  Grams  of 
proteid. 

"In  the  other  alcohol-experiment  (num- 
ber 10),  there  is  a  similar  though  smaller 
loss  of  nitrogen.  One  is  compelled  to  admit 
that  these  experimental  data  do  not  support 
this  third  conclusion  of  Doctor  Atwater. 

"Indeed,  if  persons  on  a  diet  adapted  to 
keep  them  in  nitrogenous  equilibrium  regu- 
larely  showed  such  losses  of  nitrogen  while 
using  acohol,  as  are  shown  in  Doctor 
Atwater's  tables,  we  should  have  very  sat- 
isfactory evidence  that  alcohol  was  acting 
as  a  poison  to  the  cells  of  the  body;  that 
is,  as  a  protoplasmic  poison. 

"The  two  Atwater  experiments  with 
alcohol  (in  Bulletin  No.  69)  were  carried 
on  for  so  short  a  period  that  they  throw 
no  light  whatever  on  the  food-value  of 
alcohol  when  used  continuously. 

"Even  if  these  experiments  demonstrated 
that  alcohol  can  replace  a  portion  of  or- 
dinary nonnitrogenous  food  during  four 
days  in  a  healthy  man,  this  fact  would  af- 
ford no  scientific  basis  for  the  view  that 
such  replacement  can  be  indefinitely  carried 
on  without  detriment   to   the   organism. 

"It  is  difficult  to  believe  that  an  investi- 
gator occupying  an  important  government 
position  should  be  so  unintelligent  as  to 
give  utterance  to  views  favorable  to  the 
use  of  alcoholic  drinks  on  the  strength  of 
experiments  of  such  limited  scope  as  those 
published  in  Bulletin  No.  69."  (C.  A.  Her- 
bert, M.  D.,  professor  of  pathological 
chemistry,  University  and  Bellevue  Hos- 
pital Medical  School,  New  York.) 

Prof.  H.  W.  Conn,  Prof.  Atwater's  asso- 
ciate in  the  above-named  experiments,  took 
care  at  an  early  date  of  their  discussion  to 


place  himself  before  the  public  in  the  fol- 
lowing reported  position : 

"Alcohol  is  not  used  as  a  food.  It  is 
always  used  for  its  influence  upon  the 
nervous  system,  and  one  of  the  well-known 
results  is,  that,  at  least  among  Americans, 
the  use  of  alcohol  in  small  amounts  is  al- 
most sure  to  pass  speedily  into  its  use  in 
large  quantities. 

"To  state  that  alcohol  in  any  quantity  is 
safe,  is  a  woful  misinterpretation.  No  one 
can  state  what  is  a  small  and  what  is  a  large 
dose. 

"A  physicist  could  experiment  with  gun- 
powder and  prove  it  is  easily  oxidized  and 
give  rise  to  a  large  amount  of  heat  and 
energy.  From  this,  it  might  be  argued  that 
gunpowder  is  a  most  useful  kind  of  fuel 
for  cookstoves. 

"Such  a  conclusion  would  be  hardly  less 
logical  than  the  conclusions  that  have  been 
drawn  from  these  experiments  with  alcohol, 
and  which  regard  it  as  a  useful  food  for 
the  body. 

"Gunpowder  is  a  very  unsafe  fuel,  be- 
cause of  its  secondary  effects,  and,  in  the 
same  way,  the  food- value  of  alcohol  can 
not  be  determined  by  its  power  of  being 
oxidized,  but.  must  include  the  considera- 
tion of  its  secondary  effects  as  well." 

But,  suppose  we  do  for  a  moment  stop 
and  admit  for  the  sake  of  argument  that 
alcohol  in  limited  amounts,  on  account  of 
its  being  oxidized  in  the  body  and,  there- 
fore, of  liberating  latent  energy  and  gen- 
erating heat,  may  be  classed  as  a  food, 
does  it  not  logically  follow  that  all  those 
drugs  and  chemicals  that  undergo  oxidation 
in  the  body  are  foods  "when  taken  in  lim- 
ited amounts",  whether  they  be  narcotic 
poisons  or  anesthetics,  and  must,  in  conse- 
quence, be  admitted  into  our  lists  of  foods? 

Another  thought !  It  is  claimed  and  ad- 
mitted that  alcohol,  being  an  anesthetic 
and  narcotic,  has  the  power  (and  exerts 
the  same)  of  dilating  or  relaxing  the  small 
arteries  and  capillaries,  admitting  a  larger 
portion  of  blood  than  ordinary,  and  that 
the  blood  at  this  point  loses  a  large  amount 
of  heat;  and  it  is  further  claimed,  and  has 
not  been  successfully  disputed,  that  the  loss 
of  heat  in  consequence  is  greater  than  that 
produced  by  the  oxidation  of   the  alcohol. 

If  these  statements  and  positions  are  cor- 
rect, what  becomes  of  the  hypothesis  that 
"alcohol  is  a  food  to  a  limited  extent"? 
What  sort  of  bank  assets  would  a  man 
have  who,  having  on  deposit  $25,  deposited 


IS  INFLUENZA  CAUSED  BY  POISONED  ATMOSPHERE? 


135 


$25  more  and  drew  out  $50?     You  would 
say  that  man's  assets  were  nil ! 

Likewise  it  is  with  alcohol :  it  does  ox- 
idize in  the  body,  liberating  heat,  but,  it 
at  the  same  time  causes  a  greater  loss  to 
the  body  in  another  direction  by  its  poison- 
ous action  on  its  tissues. 

A.    T.    CUZNER. 

Gilmorc,  Fla. 

[To  be  coittimicii.] 


INFLUENZA— A  "BUMP" 


Reading  Clinical  Medicine  and  The 
Medical  Council  this  week,  one  woul  1 
think  we  had  better  go  back  to  Bible  times 
and  "send  for  the  Elders  and  be  rubbed  with 
oil".  The  writers  seem  to  me  good  writers 
but  darned  poor  doctors.  I  saw  ten  cases  of 
influenza  last  night  in  two  families  and 
twenty-eight  the  day  before — one,  with  a 
temperature  of  103.  gave  birth — seems  to  be 
doing  well  under  the  circumstances.  I  can 
record  two  more  cured  of  pneumonia — only 
one  death  out  of  seven  cases.  Now.  I  can 
do  more  for  my  pneumonia  with  1  drop 
each  of  fluid  extract  aconite  and  fluid  ex- 
tract digitalis  every  three  to  four  hours 
than  anything  I  can  give,  with  frequent 
bathing  of  entire  chest  with  equal  parts  of 
spirits  of  turpentine — camphor — coal  oil 
and  lard.  Don't  use  much  phenacetin  or 
quinine. 

Did  I  tell  you,  out  of  four  to  five  hundred 
"flu"  cases  I  only  lost  one?  There  were 
five  cases  of  pneumonia  and  the  one  death 
occurred  because  my  whisky  gave  out. 
Ammonia  and  strvchnine  did  no  good. 

W.   S.   Clink. 
Woodstock,  Va. 

[Perfectly  simple,  is  it  not?  Yet  .  .  .  we 
fear  that  Doctor  Cline  was  somewhat 
in  the  opposite  direction  to  that  which  he 
blames  in  us  and  in  the  writers  to  the 
Medical  Council.  We  confess  to  having; 
conceived  a  wholesome  respect  for  in- 
fluenza and  it  keeps  our  thinker  going  to 
decide  upon  those  therapeutic  measures 
that  are  most  suitable  for  each  individual 
patient  (not,  case).  Undoubtedly  aconite. 
or  aconitine,  and  digitalis,  or  digitalin  or 
digipotcn.  will  work  well  in  some  cases. 
We  have  noted  several  instances,  however, 
in  which  this  combination  was  not  sufficient 
and  additional  measures  had  to  be  adopted. 
The  treatment  outlined  by  Doctor  Cline 
undoubtedly  is  good.     To  the  present  writer 


it  does  not  seem  to  be  adequate  for  all 
possible  emergencies.  Suppose  some  of 
the  readers  of  Clinical  Medicine  come 
down  on  Doctor  Cline  and  tell  him  what 
they  think  about  it.  Let's  talk  it  over  and 
let  us  find  out  how  to  treat — not.  influenza 
but.  patients  ill  with  influenza. — Ed.] 


IS    INFLUENZA    CAUSED    BY 
POISONED  ATMOSPHERE? 


I  have  been  a  reader  of  Clinic.\l  Medi- 
cine for  a  number  of  years,  but  I 
have  studied  influenza  ever  since  its  first 
appearance,  last  year,  in  New  York, 
and.  as  my  own  opinion  was  so  different 
from  that  of  most  writers  of  the  medical 
profession,  I  lay  low  and  said  nothing. 
Ere  long,  you  could  see  influenza  referred 
to  on  every  page  in  the  papers,  and  the 
disease  was  running  wild  all  over  the  coun- 
try. One  day,  a  fellow  met  me  on  the 
street,  with  a  newspaper  in  his  hand,  and 
excitedly  said:  "Doctor,  what  are  you 
doing  about  this  new  disease?  Are  you 
studying  up  for  it?  It  is  just  awful,  kill- 
ing everybody  wherever  it  goes."  I  hardly 
knew  what  kind  of  an  answer  to  give,  but, 
calmly  replied:  "O,  yes,  I  am  ready  for 
it."  Then  the  man  wanted  to  know  what 
about  being  inoculated  as  a  i)reventive 
measure.  I  told  him  that  a  great  many 
physicians  were  using  a  vaccine,  but.  that  I 
would  use  that  only  in  patients  demanding 
it.     This  ended  our  conversation. 

Xow.  right  here.  I  wish  to  state  that  I 
never  had  any  faith  in  antigrip  vaccine, 
because  it  seemed  that  no  one  knew  just  the 
real  cause  of  the  disease.  .Some  claimed 
that  it  is  caused  by  the  influenza-bacillus, 
others,  that  a  mixed  infection  with  pneu- 
mococcus  and  various  forms  of  strepto- 
coccus and  staphylococcus  is  the  cause. 
Therefore,  they  resorted  to  the  old  shot- 
gun prescription  and  gave  all  of  them,  in 
the  ho])e  that  some  among  them  would  hit 
the  mark. 

A  few  days  after  that  talk  with  the  gen- 
tleman on  the  street,  I  was  called  six  miles 
into  the  country  to  see  two  patients  in  the 
same  home.  They  complained  of  a  "severe 
cold,"  achey  jiains  all  over,  especially  se- 
vere pains  in  back  and  head,  sneezing,  and 
watery  eyes  and  nose.  "Influenza",  I  re- 
marked. "But",  said  one  of  the  patients, 
"where  could  we  have  gotten  it?  We 
have  not  been  away  from  here  in  three 
weeks    and    no    outsider    has    been    here." 
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Later,  it  proved  to  be  genuine  cases  of  in- 
fluenza, as  it  is  called  by  so  many. 

I  began  to  be  a  strong  believer  in  a  pois- 
oned atmospheric  condition;  but,  I  was 
afraid  to  mention  this  notion,  for  fear  that 
I  should  be  called  "fogie".  However,  my 
next  thought  was  as  to  a  course  of  treat- 
ment. Therefore,  instead  of  looking  for 
something  new,  I  resorted  to  the  old  com- 
mon-sense treatment.  First,  to  give  a 
l)urge,  then  something  to  relieve  the  pain 
and  reduce  the  irritation  and  inflammation ; 
and  for  this,  I  gave  equal  parts  of  quinine, 
Dover's  powder,  and  phenacetin,  with  just 
enough  powdered  cascara  to  counteract  the 
binding  effect  of  the  Dover's  powder.  For 
the  cough  and  heart,  I  gave  compound  of 
syrup  cocillana,  with  ammonium  chloride, 
although  in  some  cases  where  the  heart 
gave  much  trouble,  I  also  gave  digitalis. 

The  treatment  was  so  satisfactory,  that 
I  employed  it  almost  as  a  routine,  except 
in  some  instances  where  the  patient  re- 
quired a  laxative  every  day  and  "others  an 
intestinal  antiseptic,  for  which  I  gave 
iodized  emulsion.  Now,  here  is  the  point 
I  wish  to  make — excepting  a  tuberculous 
family  of  six,  who  had  no  one  to  cook 
them  food  or  even  to  give  them  medicine 
(they  had  to  get  up  out  of  bed  and  get 
their  own  medicine,  and  five  out  of  those 
six  died).  I  never  lost  a  single  one  out 
of  my  200  patients.  One  other  patient  died 
after  having  had  the  disease  two  weeks 
and  in  whom  pneumonia  developed,  send- 
ing for  me  only  a  few  hours  before  death 
ensued.  But,  then,  that  was  because  of  his 
neglect,  and  not,  really,  my  case.  I  do  not 
know  but  that  this  may  just  have  been 
Providence,  but,  I  certainly  felt  rejoiced 
over  these  few  deaths. 

The  epidemic  passed  by  and  I  kept  silent 
until  today.  A  friend  of  mine  from  New 
Orleans  dropped  into  my  office  for  a  fev. 
hours'  chat ;  he  mentioned  the  influenza, 
having  lost  some  relative  during  the  epi- 
demic in  his  home  city.  I  could  Tiot.  be  silent 
any  longer;  therefore,  I  told  him  of  my 
belief,  that  this  disease  depends  upon  i 
poisoned  atmospheric  condition.  In  suj)- 
port  of  my  view,  I  wish  to  state  that,  after 
treating  all  my  many  patients,  I  never  con- 
tracted the  disease  myself,  using  no  pre- 
ventive other  than  fresh  air  and  an  oil 
spray.     However : 

Last  week  after  having  had  no  case  of 
influenza  for  six  or  seven  days,  one  night 
I   burned  a   considerable   amount   of  gaso- 


line in  a  room  adjoining  my  bedroom,  vul- 
canizing some  auto-tires.  On  retiring,  I 
failed  to  raise  the  windows,  while  the  door 
between  the  two  rooms  was  opened.  The 
next  day,  my  wife  and  I  experienced  all 
the  .symptoms  of  influenza.  We  immedi- 
ately began  the  treatment  above  explained, 
and  in  twenty-four  hours  wc  were  able  to 
get  out  of  bed,  with  only  some  nervousness, 
soreness,  and  weakness  remaining.  So, 
after  talking  with  my  friend  in  my  office. 
I  went  to  the  post-office  and  there  found 
my  December  number  of  Clinical  Medi- 
cine. Opening  it,  the  first  article  I  read 
was  Doctor  Croft's,  of  Chicago,  who  spoke 
of  a  poisoned  atmospheric  condition.  Well, 
I  must  say,  I  rejoiced  again  as  this  was 
the  first  man  to  speak  of  the  cause  of  in- 
fluenza as  I  believed  it  to  be.  Now,  I 
do  not  think  that  Doctor  Croft,  of  Chicago, 
will  feel  complimented  to  know  that  a  "Hill 
Billy"  doctor  down  in  Osyka,  Mississippi, 
agrees  with  him  regarding  the  cause  of  in- 
fluenza, nor  will  he  consider  my  differing 
with  him  as  to  the  treatment  of  any  im- 
portance; but,  just  a  few  remarks,  please. 

Doctor  Croft  states  that  opium  in  every 
form  is  contraindicated,  as  it  checks  all 
the  secretion.  From  my  experience  in  the 
use  of  Dover's  powder,  I  fail  to  see  where 
and  why  it  is  contraindicated.  I  agree 
with  him  that  acetanilid  is  contraindicated. 
But.  nothing  seems  to  ease  the  pains  better 
than  phenacetin  and  Dover's  powder  in  2- 
grain  doses  repeated  every  two  or  three 
hours;  and  that,  surely,  is  not  enough  to 
do  any  harm  to  the  heart ;  and,  as  Dover's 
powder  contains  ipecac  and  I  combine  cas- 
cara with  it,  that  overbalances  the  decreas- 
ing effect  of  the  opium  upon  the  secretions; 
and,  yet,  we  get,  from  the  opium,  the  re- 
duction of  the  irritation  and  inflammation 
of  the  mucous  membrane.  Therefore,  we 
must  have  had  the  bacillus  catarrhalis, 
pneumococcus,  and  the  different  forms  of 
streptococcus-  and  -itaphylococcus-germs  in 
our  nostrils,  while  the  poisonous  gases  pre- 
pared the  field  for  their  growth,  thus  con- 
fusing the  microscopists.  But,  I  have 
never  realized  any  results  from  inoculat- 
ing these  germs   for  influenza. 

Oliver  B.  B.vrron. 

Osyka,  Miss. 

[We  can  not  help  l)tit  think  that  the 
great  importance  in  the  causation  of  the 
influenza  of  the  present  epidemic  that  is  at- 
tributed to  a  vitiated  atmospheric  condition 
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is  somewhat  farfetched.  We  do  not  deny 
that  atmospheric  disturbances  may  play  a 
certain  role,  but,  it  is  difficult  to  see  how 
this  can  produce  a  disease  that  presents 
all  characteristics  of  an  infective  malady. 
Moreover,  serious  disturbances  in  atmos- 
pheric conditions,  such  as  may  be  assumed 
to  have  been  active  in  European  regions, 
did  not  exist  in  our  own  country.  We  do, 
however,  have  to  deal  with  the  psychic 
factor  of  a  pronounced  mental  disturbance 
of   the   entire   nation,   owing   to   the    war. 

'urther,  here,  as  well  as  in  Europe,  the 
element  of  crowd-influence  enters  especiallv 
in  the  enormous  military  and  naval  camps, 
and  the  present  writer  believes  this  to  have 
been  a  far  more  fruitful  agent  in  promot- 

ig  the  virulence  of  a  given  infectious  dis- 
ease than  the  atmospheric  factor  adduced 
by  Doctor  Barron. 

However,  this  view  is  before  the  meet- 
ing for  discussion.     Doctor  Barron  agrees 

\ith  Doctor  Croft.  Are  there  any  other 
-peakers? — Ed.] 
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This  terrible  epidemic  of  socalled  influ- 
enza is  desolating  Guatemala,  as  well  as 
ther  places.  It  is  the  worst  thing  we  have 
ver  faced,  and  the  death-toll  is  enormous, 
•  specially  among  the  poor  ignorant  Indians. 
These  have  been  found  by  scores  dead  and 
(lying  along  the  public  highways  and  tho 
'^cenes  of  suffering  and  need  would  melt 
the  hardest  heart. 

Of  course,  this  thing  had  to  come  when 
there  was  least  preparation  for  it,  when 
the  supply  of  drugs  was  at  its  lowest  ebb 
in  the  country,  owing  to  the  restrictions 
l)laced  upon  cxportations  from  the  United 
States,  and  when,  in  many  instances,  the 
vital  resistance  of  the  people  was  low  be- 
cause of  scarcity  of  food. 

Here,  we  have  had  some  400  deaths, 
principally  among  the  Indian  population, 
but,  in  some  other  towns,  the  number  is 
very  great,  and  in  one  town  near  here,  the 
2,000  mark  has  been  reached,  with  almost 
identical  toll  in  many  other  places.  Reports 
from  Mexico  are  more  alarming  than  those 
from  this  country,  and  the  percentage  of 
deaths  is  very  large,  indeed. 

We  have  been  working  day  and  night 
here,  and  have  been  very  successful  in  the 
treatment  of  the  infected  ones,  even  though 
some  of  the  symptoms  have  been  very 
severe,  such  as  profuse  hemorrhages  from 


the  nose,  eyes,  lungs,  and  intestines.  In 
some  cases  reported,  the  eyes  have  rup- 
tured, and  I  was  able  to  cure  a  little  child 
whose  eyes  were  almost  destroyed  by  se- 
vere hemorrhages. 

I  have  found  that  calx  ioilata.  in  .^-  and 
10-grain  doses,  often  repeated,  is  one  of 
the  best  remedies,  given  in  association  with 
salol  and  eupatorium.  I  also  have  used 
lobeline  sulphate  and  gclseminine  hydro- 
bromide  hypodermically,  besides  streptococ- 
cic-pneumococcic  bacterin. 

In  two  cases,  I  gave  echinacoid  in  large 
doses,  with  the  result  of  a  very  quick  re- 
covery. I  believe  the  ideal  treatment 
would  be,  hypodermic  or  intravenous  in- 
jections of  echinacea  and  calx  iodata.  if 
possible  to  ])reparc. 

I  have  prescribed  enormous  doses  of  cal- 
cium sulphide,  but,  with  only  indifferent 
success,  I  finding  it  no  better  than  the 
remedies  aforementioned. 

I  have  to  report,  with  great  sorrow  and 
the  most  profound  regret,  the  premature 
death  of  Dr.  Alvin  M.  Struse,  director  of 
the  Rockefeller  Foundation  in  Guatemala, 
who  has  just  fallen  a  victim  of  pneumonia 
consequent  upon  a  severe  attack  of  this 
devilish  "influenza".  (Some  Hun  name 
should  be  given  this  disease,  as  it  has  all 
their  characteristics.)  It  is  too  bad  that 
medical  science  could  not  save  Doctor 
Struse,  a  young  man,  robust,  and  in  thu 
fullest  possession  of  all  his  wonderful  tal- 
ents. It  almost  makes  me  rebel,  when  I 
think  of  the  limitations  of  man !  Dr. 
Struse  was  in  the  early  thirties,  but.  had 
given  several  years  to  the  finest  kind  of 
work  in  this  republic,  for  the  good  of  suf- 
fering humanity,  in  his  campaign  against 
the  hookworm;  later,  his  magnificent  work 
in  earthquake-ruined  Guatemala  City, 
where  he  served  as  director  of  the  Red 
Cross  work;  still  later,  in  his  noble  cam- 
paign against  yellow-fever,  which  had  just 
been  eliminated  from  the  country;  and  now, 
in  his  activity  against  this  devil-hunnish 
disease,  which  claimed  him  as  its  victim. 

I  wonder  why  the  more  useless  ones  arc 
not  taken !  Why  must  the  best  and  bright- 
est and  noblest  souls  be  cut  off,  when  they 
are  so  few?  And  especially  in  these  coun- 
tries, where  such  men  are,  indeed,  scarce  I 

Doctor  Struse  had  been  appointed  chief 
of  the  national  board  of  health,  in  which 
capacity,  his  great  ability  and  keen  intel- 
ligence made  him  doubly  useful  to  the 
people,  since  that  work  was  in  line  with 
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the  Rockefeller  plans  and  gave  him  greater 
liberty. 

He  is  deeply  mourned  by  thousands,  yes. 
by  the  entire  country,  and  the  worthy 
President  of  Guatemala,  in  answer  to  my 
telegram  of  condolence,  is  the  spokesman 
of  two  million  people  when  he  says:  '"You 
have  said  the  truth :  We  have  lost  a  loyal, 
sincere,  and  disinterested  servant  of  my 
country.  God  has  received  him  in  His 
bosom,  and  his  family  will  receive  the 
blessing  of   everybody." 

The  President  loved  him,  as  did  we  all ; 
we  are  heartbroken  at  his  disappearance. 
I  doubt  whether  the  Rockefeller  Founda- 
tion will  be  able  to  fill  his  place  here. 

C.  F.  Secord. 

Chichicastenango,  Guatemala,  C.  A. 


INFLUENZA  IN  IDAHO 


The  first  diagnosed  case  of  influenza  in 
the  city  of  Pocatello  (Idaho)  was  isolated 
October  10  and,  in  the  eight  weeks  follow- 
ing, over  4,000  patients  were  treated,  and, 
of  these,  141  died,  all  from  pneumonia. 
The  number  of  cases  increased  rapidly  and 
reached  the  highwater  mark  of  85  cases  in 
one  day.  During  the  week  of  November 
3  to  10,  inclusive,  there  were  250  cases  and 
37  deaths. 

Pocatello  is  a  city  of  16,000  people,  in- 
cluding over  2,000  employees  of  the  Oregon 
Short  Line.  The  disease  was  especially 
severe  among  these  workmen  and  the  con- 
tagion was  rapidly  carried  by  them  to 
every  part  of  the  city.  In  nearly  every  in- 
stance where  an  attack  occurred,  other 
members  of  the  respective  families  con- 
tracted the  disease  and  helped  to  spread  it 
to  relatives  and  friends  who  volunteered 
assistance  in  nursing.  Isolation  of  the  pa- 
tients, where  possible,  was  more  effective 
than  was  close  contact;  it  being  found  that 
close  contact  of  mild  with  severe  cases 
increased  the  mortality  of  the  disease. 
Mild  cases  did  not  improve  as  quickly  as 
they  should,  under  such  conditions.  Fresh 
warm  air  and  good  nursing — unfortunately, 
not  always  available — and  soft  diet  met 
the  indications. 

The  symptomatology  is  similar  in  all  the 
cases,  although  differing  in  degree.  Head- 
ache, chilliness  or  a  distinct  rigor,  back- 
ache, the  one  symptom  generally  present, 
in  addition  to  high  fever,  burning  in  the 
larynx,  quick  onset,  and,  in  a  few  hours, 
prostration  or  great  weakness.     If  the  pa- 


tient went  to  bed,  sweated,  was  properly 
guarded  against  chilling  and  forced  to  re- 
main in  bed  for  four  or  five  days,  the  at- 
tack nearly  always  has  been  mild.  If  he 
is  exposed  or  chilled  in  any  way,  as  by 
uncovering  the  arms  or  putting  the  feet 
from  under  the  cover,  respiratory  complica- 
tions invariably  are  the  rule.  The  cough 
becomes  more  frequent,  dry,  hacking,  and 
the  patient  complains  of  soreness  or  tight- 
ness in  the  chest  or  down  the  length  of 
the  sternum.  There  is  frequent  complaint 
of  hoarseness  and  croupy  cough,  not  alone 
in  children,  but,  also  in  a  few  adults. 
Children  have  high  fever,  with  somnolence, 
but,  no  backache  or  headache;  in  others, 
there  may  be  restlessness  and  vomiting.  In 
very  young  children,  vomiting  and  con- 
vulsions are  observed.  The  cough  is  ag- 
gravating and  hard  to  control. 

Nosebleed  occurs  in  a  great  number  of 
the  cases.  At  the  height  of  the  epidemic 
here,  there  were  many  cases  of  severe 
hemorrhage  from  the  nose  and  throat, 
from  the  bowels,  and  from  the  lungs.  In 
cases  with  lung  complications,  the  sputum 
is  hemorrhagic,  from  pink  coloration  to 
clear  blood.  In  late  cases,  those  in  which 
there  was  almost  complete  consolidation, 
there  were  a  few  instances  of  prune-juice 
expectoration.  There  is  elicited  the  pecu- 
liar flat  percussion-note  over  the  affected 
part,  usually  found  first  at  the  bases  of 
the  lungs  or  at  the  margins  of  the  lobes. 
Crepitation  appears  early.  Severe  pain  is 
a  symptom  in  many  cases.  A  few  patients 
show  pleural   effusion. 

One  case  of  empyema  occurred,  and 
many  of  sinus  and  mastoid  invasion,  also 
of  median  otitis.  There  were  encountered 
a  few  cases  of  meningeal  involvement,  with 
hemiplegia.  Low-muttering  delirium  oc- 
curring with  low  temperature  after  a  run 
of  104°  to  105°  F.  One  case  of  herpes 
zoster  followed  a  mild  attack.  Then,  there 
is  the  '"flu-eye,"  a  photophobia  of  mild  de- 
gree; no  tonsillitis  is  seen  to  any  marked 
extent;  but,  laryngitis  and  bronchitis  arc 
common.  In  the  pneumonia-cases,  there  is 
high  fever,  with  a  good  pulse — about  100 
or  less — slow  respiration,  usually  26  to  %, 
until  respiratory  and  cardiac  failure  is  im- 
minent. Acute  dilatation  of  the  heart  may 
occur  suddenly,  the  patient  progressing 
favorably  up  to  that  time.  There  were 
several  cases  of  acute  septic  endocarditis. 

There  occurred  a  few  cases  of  the  ab- 
dominal  type.    These   victims   have   acute 
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diarrhea  and  a  typhoid-like  range  of  tem- 
perature, running  for  from  four  to  seven 
days  at  104°  to  105°  F.  In  some  of  these, 
there  was  hemorrhage  from  the  bowel,  with 
tympany  and  prostration. 

I  institute  quarantine  of  all  jjcrsons  in 
the  household  and  strict  fumigation  after 
the  disease  had  subsided,  and  isolate  the 
patients  for  ten  days  thereafter.  It  is  my 
belief  that  these  patients  are  carriers  and 
the  use  of  chlorazene  and  dichloramine-T, 
in  the  form  of  sprays,  will  tend  to  limit 
the  spread  of  the  disease,  while  in  strict 
quarantine  we  have  one  of  the  most  useful 
of  the  methods  advocated  for  the  control 
of  this  infectious  disease.  In  this,  I  am 
aware,  I  am  going  far  beyond  the  stand 
taken  by  other  health-officers  in  this  state 
and  the  state  of  Utah  and  perhaps  in  most 
localities;  yet,  I  am  certain  that  I  am  right. 
At  any  rate,  on  instituting  quarantine  of 
the  household,  the  sick  and  the  well,  the 
number  of  new  cases  diminished  rapidly, 
and  one  new  case  a  day  was  the  rate  for 
two  weeks. 

In  the  beginning  of  the  epidemic,  I  made 
the  cases  reportable  in  this  city,  and  the 
state  followed  suit.  I  advocated  closing 
of  the  schools  at  once,  and  think  it  the 
proper  thing  to  do.  The  state  followed 
suit  in  ten  days.  We  stayed  closed  here 
until  the  deaths  were  about  2  a  week,  and 
then  we  opened  the  schools,  so  far  with- 
out any  increase  in  new  cases.  If  we  are 
again  invaded,  the  infection  will  come  from 
the  outside. 

The  treatment  has  been  symptomatic. 
Fresh  air  (not  cold),  nursing,  isolation, 
frequent  feedings  of  small  amounts  of 
liquid  food  meet  the  indications  in  the 
early  stages.  The  salicylates  or  acetylsali- 
cylic  acid,  without  Dover's  powder  or 
acetanilid  or  quinine,  and  hot  drinks,  so  as 
to  produce  sweating,  will  relieve  the  aching 
and  headache  and  reduce  the  temperature. 
Keeping  the  patient  covered  and  protected 
from  exposure  or  drafts  will  prevent  lung 
complications. 

Influenza-vaccine  seems  to  have  given 
results  in  the  early  cases.  "Clean  up"  and 
"keep  clean"  still  holds  good  in  this  as  in 
all  other  diseases.  Free  evacuation  of  the 
bowels,  free  action  of  the  skin  and  kidneys 
early  in  the  disease  lessens  the  toxemia 
and  hastens  recovery.  A  preliminary 
course  of  calomel  followed  by  castor-oil 
and  then  by  daily  soapsuds  enemas  seem 
to    act    better    than    magnesium    sulphate. 


Citrate  of  magnesia,  also,  is  well  tolerated 
by  the  patient. 

For  the  burning  in  the  larynx  and 
bronchi,  the  cold-pack  or  the  icel)ag  will 
invariably  relieve.  In  patients  that  do  not 
stand  the  application  of  cold  (and,  in  in- 
fluenza, cold  applications  are  not  well  born, 
as  a  rule),  calx  iodata,  one  to  three  tablets 
(gr.  1-3)  every  hour  until  relief,  and  then 
every  three  hours,  will  do  the  work 
promptly.  It  has  done  exceptionally  well 
in  the  complications  especially  in  children 
with  laryngitis  and  bronchitis.  In  the 
hoarse,  croupy  cough  of  laryngitis,  it  is 
best  given  in  hot  solution,  with  emetine. 
The  dose  may,  with  benefit,  be  increased, 
for  adults,  to  1  or  2  grains  every  two  hours. 

Geseminine  hydrobromide  is  indicated  in 
high  fever,  flushed  face,  full  bounding 
pulse,  together  with  veratrine  hydrobro- 
mide to  effect.  In  children,  gelseminine  is 
a  certain  remedy  for  the  above  indications. 
It  relieves  the  backache  and  restlessness 
and  is  given  in  the  early  stages  of  the 
attack  in  association  with  aconitine  hydro- 
bromide,  and  with  calx  iodata.  if  there  is 
respiratory  irritation. 

In  sleeplessness,  I  have  found  somnos  of 
benefit,  without  any  resulting  depression. 
All  narcotics  are  to  be  condemned  in  this 
disease.  They  are  unnecessary  and,  in  the 
respiratory  complications,  are  deadly.  Pain 
can  be  relieved  in  other  ways — by  external 
applications,  such  as  hot  camphorated  oil 
and  oil  of  turpentine,  libradol,  (very  eft'i- 
cient),  hot-water-bag,  and  the  pneumonia- 
jacket. 

Cough  is  relieved  by  inhalations  of  steam 
and  eucalyptol.  Plenty  of  fresh  air,  with- 
out chilling  the  patient,  is  one  of  the  great- 
est aid  to  control  the  cough.  Expectorants 
are  of  little  benefit.  Sweating  relieves  in 
the  early  stages. 

There  takes  place  a  great  loss  of 
chlorides,  and  these  may  be  supplied  by 
means  of  enteroclysis  and  by  drinking  the 
alkaline  saline  waters.  Sodium  bicarbon- 
ate and  sodium  chloride  may  be  injected 
intravenously,  glucose  to  be  added  in  the 
proportion  of  2  to  5  percent. 

In  the  pneumonic  cases,  nuclein,  1  mil 
(Cc.)  subcutaneously,  should  be  given 
twice  or  three  times  each  twenty-four 
hours,  in  order  to  increase  leukocytosis. 
In  this  disease,  there  is  leukopenia,  and 
nuclein  is  the  logical  remedy. 

Antipneumococcic  serum  has  been  em- 
ployed in  many  cases,  with  good  results  in 
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some  and  without  seeming  results  in  others. 
The  good  results  were  shown  in  an  immedi- 
ate drop  of  temperature.  A  patient  with 
bronchopneumonia  of  seven  days'  standing, 
with  a  temperature  of  104  to  5°  F.,  and 
increasing  consolidation  in  the  right  lung, 
and  slight  invasion  in  the  left,  was  given 
120  mils  of  the  serum  beneath  the  breasts, 
and  a  subnormal  temperature  followed  in 
twenty-four  hours,  with  no  further  rise, 
and  with  immediate  resolution.  Three 
others  in  a  serious  condition  were  given 
500  mils  intravenously,  without  much  ef- 
fect on  the  condition.  A  number  were 
given  50  mils  subcutaneously,  with  decided 
henefit.  The  doses  were  repeated  at  12- 
to  24-hour  intervals.  Nuclein  was  given 
with  benefit  in  reducing  the  temperature 
and  increasing  the  resistance  of  the  pa- 
tient. In  one  case  50  mils  of  the  Carrel- 
Dakin  solution  was  given  intravenously, 
with  a  decided  lessening  of  the  toxemia, 
as  shown  in  the  mental  condition  and  a 
decrease  in  the  number  of  respirations. 
This  patient  died  of  double  bronchopneu- 
monia. The  cyanosis  was  very  marked, 
the  temperature  high  and  respirations  over 
60.  The  prognosis  was  bad  from  the  be- 
ginning. The  solution  named  was  given 
as  a  last  resort  and  might  have  been  of 
greater  benefit  earlier  in  the  attack.  The 
bacterins  and  vaccines  have  been  used 
frequently,  but,  not  with  any  great  benefit 
in  the  pneumonic  stage  of  the  disease. 

As  a  prophylactic,  vaccine  seems  to  be 
the  only  remedy  \ye  have  to  control  the 
disease  and,  in  conjunction  with  strict  quar- 
antine, will  do  more  to  limit  the  number 
of  attacks  than  will  any  regulation  toward 
closing  the  places  of  business  and  limiting 
crowds.  Isolation  of  the  patient  in  cen- 
tral isolation-hospitals  is  an  excellent 
means  of  control,  especially  where  nursing- 
aid  is  deficient  and  physicians  are  over- 
worked, as  is  the  case  in  every  community 
at  the  present  time. 

The  army  supplies,  cots,  and  blankets, 
doubtless  will  be  stored  for  future  demand 
and  become  moth-eaten  and  worthless  in 
the  waiting.  There  is  an  immediate  need 
for  all  such  material  in  hundreds  of  com- 
munities all  over  this  land,  and  the  logical 
solution  of  what  to  do  with  these  supplies 
is,  to  place  them  at  the  disposal  of  the 
state  authorities  for  use  wherever  needed. 
That  they  will  be  needed  soon,  when  the 
recurrenc  now  anticipated  is  a  thing  pres- 
ent, goes  without  question.     Then  the  ques- 


tion of  isolation  of  the  patient  will  be 
solved  and  the  spread  of  the  epidemic  con- 
trolled. 

R.  J.  Smith. 
Pocatello,  Idaho. 


A  SPECIFIC  FOR  INFLUENZA 


I  have  thus  far  treated  about  400  cases 
of  this  disease.  About  35  had  pneumonia 
as  a  complication.  One  patient,  about  10 
years  of  age,  developed  colitis  as  a  sequel 
but  is  convalescing.  One  had  suppression 
of  urine,  and  pneumonia.  Another  devel- 
oped, in  addition  to  pneumonia,  enteritis, 
cervical  adenitis,  otitis  and  meningitis.  A 
few  had  otitis  media. 

I  wish  to  state,  parenthetically,  that  the 
socalled  pneumonia  is  generally  a  sort  of 
edema  of  the  lungs  due  to  failure  of  the 
lesser  circulation  and  is  not  inflammatory 
as  is  pneumonitis. 

Early  in  my  treatment  I  lost  5  cases  alto- 
gether. In  the  last  100  cases,  however,  1 
had  no  deaths  whatsoever.  My  treatment 
is  symtomatic  avoiding  all  depressing  rem- 
edies especially  coaltar  derivatives.  My 
lack  of  fatalities  with  the  last  100  cases,  1 
attribute  mainly  to  my  use  of  a  serobac- 
terin  of  a  very  heavy  suspension  contain- 
ing in  each  cubic  centimeter  1,000  million 
influenza  bacilli,  as  well  as  1,000  million 
of  each  of  pneumococcus  and  streptococ- 
cus. The  average  beginning  dose  for  an 
adult  is  3-10  mils  of  the  above  suspension. 
For  infants  or  children  1-10  mil.  I  have 
given  this  last  dose  to  several  infants  and 
generally  one  or  two  doses  is  all  they  re- 
quire even  with  a  severe  complicating  pneu- 
monia, so  called.  If  improvement  is  not 
manifest  in  24  hours  and  no  symptoms  of 
a  reaction  supervene,  I  increase  the  dose 
by  1-10  mil.  The  increase  is  kept  up  till 
improvement  is  manifest  after  which  the 
interval  between  doses  is  lengthened — 
oftentimes  no  more  doses  being  require<l. 
I  have  seen  4-10  mils  produce  focal  and 
constitutional  reaction  in  a  patient  within 
in  24  hours,  which  subsided  in  72  hours, 
leaving  the  patient  convalescing. 

I  am  confident  that,  if  this  heavy  sus- 
pension is  used  on  well  individuals,  it  will 
produce  symptoms  similar  to  those  of 
Spanish  influenza.  I  urge  the  cautious  use 
of  this  serobacterin.  It  will  do  the  work 
as  nothing  will.  It  is  as  nearly  a  specific 
as  is  quinine  in  malaria.  As  stated  above, 
if    a    reaction    follows    the    vaccination,    a 
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rc[)etitioii  usually  is  not  called   for.   t\)r.  it 
will  prove  curative. 

M.  Shadid. 
Carter,  Okla. 


HYOSCINE  AND  MORPHINE  IN 
INFLUENZA 


Mrs.  C.  S.  B.,  my  youngest  daughter, 
aged  23.  in  the  seventh  month  of  gestation, 
had  a  very  mild  attack  of  influenza,  ac- 
companied by  the  usual  symptoms  of  a 
mild  attack  of  the  catarrhal  form  of  this 
widespread  disease.  I  first  saw  her  on  Oc- 
tober 22,  and,  by  the  25th,  her  temperature 
was  normal  and  she  was  "feeling  fine",  lo 
use  her  own  expression.  On  the  27th,  she 
was  allowed  to  spend  the  day  with  her 
sister,  residing  in  this  village.  On  Sun- 
day, I  brought  her  to  our  home,  she  ate  a 
good  meal  at  noon,  and  still  was  feeling 
good. 

By  the  middle  of  the  afternoon,  how- 
ever, she  had  grown  restless  and  nervous. 
An  examination  showed  a  temperature  of 
101°  F.  She  was  put  to  bed  and  remedies 
were  administered  for  fever  and  nervous- 
ness. Next  day,  October  29,  not  much 
change  was  apparent.  On  Tuesday  morning, 
cough  made  its  appearance,  and  every  at- 
tempt to  cough  provoked  vomiting.  Her 
temperature  now  was  102  degrees.  The 
remedies  administered  to  allay  the  cough 
and  vomiting  did  very  little  good.  Exam- 
ination of  the  chest  at  6  a.  m.  was  nega- 
tive. She  still  vomited  at  every  attempt  to 
cough.  I  examined  her  at  10:30  a.  m. 
The  temperature  stood  at  102.3°  F.  An 
area  of  about  2  inches  in  diameter,  about 
3  inches  from  the  median  line  toward 
right,  just  above  the  free  border  of  the 
costal  cartilages,  emitted  crepitant  rales 
("percussion  negative,  on  account  of  the 
liver).  There  was  rapid  superficial  breath- 
ing, face  was  flushed,  she  complained  of  a 
feeling  of  extreme  illness  and  increased 
nervousness,  vomiting  continued  whenever 
coughing  was  attempted,  her  pulse  was  88, 
and  respirations  were  40.  Diagnosis: 
lobar  pneumonia  in  the  stage  of  engorge- 
ment. Treatment:  aconitine  hydrobromide, 
gr.  1-800;  digitalin,  gr.  1-64;  codeine,  gr. 
1-12;  two  granules  of  each  as  the  initial 
dose,  thereafter  one  granule  of  each  every 
fifteen  minutes  until  the  patient  slept. 
Four  hours  of  this  treatment  did  not  allay 
the  nervousness.  She  coughed  several 
times,  vomiting  whenever  coughing  was  at- 


tempted.    A    little    rusty    sputum    was    ex- 
pectorated. 

At  this  point,  because  I  wished  to  con- 
trol the  cough,  vomiting,  and  the  extreme 
nervousness,  a  hypodermic  of  the  half- 
strength  granules  of  hyoscine  and  mor- 
phine was  administered,  using  half  of  the 
standard  dose.  The  patient  slept  within 
thirty  minutes,  resting  for  two  and  one-half 
hours.  Upon  awakening,  the  coughing  and 
vomiting  returned.  A  little  more  rusty 
sputum  now  was  expectorated — tough, 
glairy,  tenacious.  Another  half-dose  of  tho 
hyoscine  and  morphine  combination  now 
was  given.  She  again  slept  for  two  and 
one -half  hours  more,  except  when  awak- 
ened, every  fifteen  minutes,  in  order  to 
administer  some  aconitine  and  digitalin. 

At  this  point,  I  retired  and  instructed 
the  nurse  to  continue  the  aconitine  and 
digitalin  every  fifteen  minutes,  unless 
sweating  occurred,  and  to  call  me  at  mid- 
night. The  temperature  now  stood  at 
103°  F.  I  was  awakened  by  the  patient 
coughing  and  vomiting.  This  was  at  1 :30 
a.  m.  Another  hypodermic  of  the  hyos- 
cine and  morphine  was  given.  I  wanted 
her  to  sleep.  Her  temperature  still  stood 
at  103  degrees.  The  nurse  was  relieved, 
I  taking  charge.  The  treatment  was  con- 
tinued. At  2 :30  a.  m.,  the  temperature  was 
101.3°  F.  The  intervals  were  lengthened 
to  thirty  minutes.  At  3:30  a.  m.,  the  tem- 
perature was  down  to  100.2  degrees,  and 
she  was  perspiring.  The  intervals  were 
lengthened  to  one  hour.  At  4:30  o'clock. 
the  temperature  was  99.3°  F.;  she  was 
perspiring.  At  5:30  o'clock,  the  temperature 
was  99  degrees— which  held  throughout 
the  day.  At  6:30  a.  m.,  the  patient  awoke 
and  said  that  she  felt  fine.  She  again  went 
to  sleep  promptly  and  slept  during  most  of 
the  day.  By  evening,  her  temperature  was 
normal  and  never  again  went  higher  dur- 
ing the  rest  of  her  illness.  Her  recovery 
was  uneventful,  and  her  convalescence 
prompt   and   uncomplicated   in   any   way. 

The  only  excuse  for  this  report  is,  that 
I  wish  to  call  the  attention  of  the  readers 
of  this  journal  to  the  part  that  the  hyos- 
cine-morphine  combination  played  in  this 
instance.  I  am  convinced  that  it  consti- 
tuted a  large  factor  in  aborting  this  at- 
tack of  pneumonia,  and  I  firmly  believe 
that  this  treatment  saved  my  daughter  from 
a  prolonged  and  serious  illness,  the  results 
of  which  under  any  other  form  of  treat- 
ment known  to  mc  would,  in  all  probability, 
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have    resulted    in    an    abortion    and    subse- 
quent death. 

The  salient  points  are  these  three ;  early 
diagnosis;  prompt  administration  of  rem- 
edies of  proved  efficacy;  and  keeping  my 
patient  asleep  and  unconscious  of  the  seri- 
ousness of  her  condition  until  the  disease 
was    subjugated. 

Pain,  restlessness,  worry,  fear,  and  nerv- 
ousness only  aggravate  and  increase  any 
illness.     Sleep  annuls  them   all. 

I  sincerely  trust  that  the  medical  pro- 
fession may  ultimatey  be  brought  to  realize 
that  there  is  a  more  excellent  w»y  of  prac- 
ticing medicine  than  by  simply  following 
blind  leaders  of  the  blind.  For,  "there  are 
those  who  know,  and  they  know  that  they 
know;  and  there  are  those  that  know  that 
they  know  not."  But  worst  of  all,  "there 
are  those  that  know  not  that  they  know 
not."  And,  hence,  they  will  not  even  try 
the  better  way. 

That  alkaloidal  therapeutics  may  grow 
strong,  live  long,  and  spread  fast,  is  the 
sincere  wish  of  one  who,  though  doubting, 
tried  it  out  and  made  good  many  times. 

Yours  for  more  knowledge  and  bettei 
treatment  of  the  sick. 

P.  S.— On  Saturday,  December  14,  1918, 
this  patient  gave  birth  to  a  girl  baby 
weighing  8  pounds.  At  this  date  of  writ- 
ing, December  16,  mother  and  babe  are 
both  doing  splendidly. 

J.  W.   Shook. 

Canal   Winchester,   Ohio. 


[The  favorable  course  of  the  disease  in 
this  instance,  after  the  patient  had  been 
brought  fully  under  the  influence  of  nar- 
cotics, naturally  is  of  great  interest.  Yet, 
we  are  not  ready  to  admit  that  it  was 
this  factor  in  the  treatment  that  determined 
the  happy  outcome;  the  other  measures 
adopted  by  Doctor  Shook  undoubtedly  hav- 
ing been  contributory.  Nevertheless,  the 
absolute  quieting  of  the  nervous  system 
probably  enabled  nature  to  mobilize  its 
resisting  forces  against  the  microorgan- 
isms responsible  for  the  pulmonary  con- 
gestion. As  to  this,  though,  the  point  may 
be  raised  that  the  administration  of  mor- 
phine has  been  demqnstrated  to  diminish 
leukocytosis,  and,  so,  a  contradictory  factor 
enters   into   the    argument. 

The  problem  evidently  is  not  as  simple 
as  appears  upon  the  surface,  and  we  should 
like    others    to    air    their    views    upon    it. 


What  do  the  readers  of  Clinical  Medi- 
cine think  about  it?  Won't  you  give  us 
your  criticism  upon  Doctor  Shook's  man- 
agement of  the  case  reported,  immaterial 
whether  this  criticism  is  favorable  or  un- 
favorable ? — Ed.] 


SODIUM    HYPOSULPHITE    AS    A 
"FLU"  REMEDY 


Have  you  ever  considered  sodium  hypo- 
sulphite in  big  doses,  largely'  diluted,  taken 
at  suitable  intervals,  as  a  remedy,  prophy- 
lactic and  curative  for  influenza?  If  not, 
and  you  feel  sufficiently  interested,  give  it  a 
trial  without  delay.  Results  may  please 
you.  Even  the  bicarbonate  of  sodium  has 
some  effect. 

T.   H.   Beynor. 

Spokane,  Wash. 

[The  hyposulphites,  as  well  as  the  sul- 
phites, act  mainly  through  the  sulphur  of 
their  composition.  Unfortunately,  they  are 
quite  irritating  as  well  as  depressing.  Per- 
sonally, this  present  writer  can  not  see  any 
advantage  in  using  either  the  hyposulphites 
or  the  sulphites  in  preference  to  calcium 
sulphide,  since,  according  to  Sollman,  vir- 
tually, they  act  in  the  same  manner.  Cal- 
cium sulphide,  of  reliable  quality,  has  "made 
good"  in  wide  clinical  use  its  claim  to  rec- 
ognition, and,  besides,  is  harmless,  while 
the  other  preparations  referred  to  easily 
may  give  rise  to  troublesome  and  even 
alarming  .symptoms.  For  himself,  there- 
fore, the  present  writer  prefers  the  calcium 
sulphide. 

An6ther  point  is,  the  employment  of  an 
alkali.  Sodium  bicarbonate,  or,  better,  cal- 
cium carbonate  is  of  unquestioned  value  as 
all  these  patients  without  exception  present 
a  very  high  urinary  acidity. 

Has  anybody  else,  besides  Doctor  Bey- 
nor. employed  sodium  hyposulphite?  If  so, 
with  what  results?  Let  us  hear  about  it, 
])lcase. — Ed.] 

TARTAR    EMETIC    IN    INFLUENZA 


In  response  to  your  appeal  to  members 
of  the  profession  for  "suggestions,  ad- 
monition or  advice"  as  to  the  treatment  of 
patients  suffering  from  the  socalled  influ- 
enza, I  will  point  out  the  fact  that  virtu- 
ally death  from  this  disease,  in  every  in- 
stance,  immediately   results   from   capillary 
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bronchitis  or  bronchopneumonia  or  pneu- 
monia or  pneumonitis.  For  at  least  thirty 
years,  I  have  regarded  antimony  and 
potassium  tartrate,  given  in  minute  doses, 
as  a  specific  and  have  used  it  as  such  in 
the  conditions  so  often  present  in  grip  this 
fall,  and  also  frequently  in  children  when 
the  disease  is  not  prevalent.  I  firmly  be- 
lieve that  its  universal  use  would  prac- 
tically prevent  deaths  from  grip. 

During  the  recent  epidemic,  I  gave  per- 
sonal attention  to  124  cases  of  influenza. 
Early  in  the  epidemic,  I  lost  3  patients 
from  bronchopneumonia,  largely  owing  to 
the  entire  absence  of  any  care  of  these 
patients.  I  had  under  care  many  other 
cases  of  socalled  pneumonia,  all  of  which 
vielded  promptly  to  the  tartar  emetic  in 
minute  doses.  Later,  I  gave  to  every  pa- 
tient 1-8  to  1  drop  of  wine  of  antimony 
every  three  hours.  After  adopting  this 
course,  there  was  an  entire  absence  of 
pneumonic  complications,  except  when 
these  already  were  present  when  the  pa- 
tient was  first  seen.  When  so  present, 
though,  the  condition  was  promptly  re- 
moved by  the  aforementioned  course. 

Should  you  decide  to  publish  this,  I  sin- 
cerely hope  that,  in  the  absence  of  definite 
information  from  the  laboratories,  this 
statement  may  reach  a  few  members  of 
the  profession  who,  in  view  of  the  fresh 
invasion,  are  willing  to  try  the  suggestion, 
based  upon  clinical  observation,  of  an  ob- 
scure practicer  like  myself. 

George  M.  Aylsworth. 

Collingvvood,   Canada. 


THE  PROPHYLAXIS  OF  INFLUENZA 


In  answer  to  your  request,  in'  Clinic.\l 
Medcine,  for  the  best  prophylactic  for  the 
"flu,"  permit  me  to  say  that  my  experience 
has  proven  that  most  satisfactory  results 
may  be  obtained  from  5  grains  of  quinine 
dissolved  in  1-2  ounce  of  whisky,  this  dose 
to  be  taken,  by  those  exposed,  at  8  o'clock 
in  the  morning  and  at  4  in  the  afternoon. 
If  the  patient  feels  chilly,  double  the  dose. 

In  addition,  I  usually  give  the  advice  to 
''keep  away  from  people  and  out  of 
crowds." 

I  hope  that  your  readers  will  try  this. 

Dubuque,  la.  J.  J.   Brownson. 

[A  number  of  our  good  friends,  some 
of  the  oldest,  brightest,  and  best  of  them 


all — such  men,  for  instance,  as  Dr.  W.  S. 
Cline,  of  Woodstock,  Virginia — insist  that 
good  spiritus  frumenti  is,  after  all,  the 
best  or  one  of  the  best  remedies  we  have 
for  influenza.  With  this,  we  can  not  agree, 
and  we  must  continue  in  our  protest,  even 
in  the  face  of  such  strong  support  as  that 
here    given    by    Doctor    Brownson. 

Whisky  is  not  a  stimulant;  on  the  con- 
trary, it  is  a  depressant.  This  is  the  testi- 
mony of  every  advanced  pharmacologist. 
Instead  of  increasing  resistance  of  the 
body,  it  markedly  reduces  its  resistance; 
and  in  such  a  disease  as  the  influenza — 
where  the  individual  has  need  for  every 
atom  of  defensive  force  for  repelling  the 
attack  of  this  terrible  infection — to  ad- 
minister depressants,  can  only  be  folly. 

At  any  rate,  that's  the  way  we  look  at 
it.  What  say  our  readers?  We  have 
epitomized  our  suggestions  for  the  preven- 
tion of  influenza  on  page  805  of  the  No- 
vember number  of  Cli.nic-\l  Medicinf. 
Put  in  the  fewest  possible  words,  they  are 
as   follows : 

1.  Segregation  or,  as  Doctor  Brown- 
son says,  "keep  out  of  crowds,"  and  espe- 
cially avoid  contact  with  the  sick. 

2.  Sterilization  of  the  nasopharyngeal 
tract,  for  which  chlorazene  and  dichlora- 
mine-T  are  the   best   antiseptics. 

3.  Protective  vaccination,  using  a  mixed 
bacterin  of  the  type  recommended  by 
Rosenow,  containing  the  organisms  moit 
prevalent  in  this  disease. 

4.  Avoiding  all  fatigue,  enjoying  plenty 
of  sleep,  maintaining  a  cheerful  frame  of 
mind,  and  saturating  the  system  with  calx 
iodata  and  calcium  sulphide. 

Has  anyone  anything  better  to  offer?— 
En.] 


A     PROPHYLACTIC     MEASURE 
AGAINST   THE   INFLUENZA 
EPIDEMIC 

Below  is  the  bulletin  I  posted  in  this 
company-town,  where  we  employ  500  men 
in  the  lumber-industry.  We  also  quaran- 
tined against  outside  places,  and  in  this 
way  kept  the  plant  running  at  full  capa- 
city. Fright  had  as  much  to  do  with  this 
epidemic  as  anything,  and  continually 
preaching  to  the  people,  that  there  was 
nothing  to  be  frightened  about,  helped  a 
great  deal  to  keep  them  in  good  physical 
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condition ;    consequently,    the    "flu"    never 
j2:ot  a  hold  of  us.     The  bulletin: 

SPANISH    INFLUENZA 

"THE    flu" 

Oo  not  he  frightened  Ijy  exaggerated 
newspaper   reports. 

Do  not  think  you  have  the  "flu"  just 
because  you  have  a  cold  or  the  grip,  as 
you  have  had  many  times  before  this. 

T  have  received  from  Surgeon-General 
Blue,  of  the  U.  S.  Public  Health  Service, 
complete  instructions  for  the  diagnosis  and 
treatment  of  this  disease.  From  these  in- 
structions and  my  own  experience,  I  wish 
to  advise  everyone  to  be  exceedingly  care- 
ful about  his  general  health,  and  there  will 
not  be  any  danger  of  the  "flu." 

At  the  first  indication  of  a  cold,  get 
something  for  it.  Use  some  kind  of  mild 
ointment  in  the  nose,  also  an  antiseptic 
wash  for  the  mouth  and  throat  or  else  use 
an  atomizer  with  an  antiseptic  spray  for  the 
nose  and  throat. 

If  you  have  to  sneeze  or  cough,  use  a 
handkerchief,  so  as  to  protect  others.  If 
you  "catch  a  cold,"  eat  less ;  in  fact,  eat 
nothing  for  twenty-four  or  forty-eight 
hours,  but,  be  sure  to  take  a  good  physic 
and  to  drink  large  quantities  of  hot  water; 
also  take  a  good  hot  bath.  In  other  words, 
"clean  out,  clean  up,  and  keep  clean" — in- 
side and  out — and  you  will  be  healthy  all 
the  time. 

The  "flu"  is  merely  an  aggravated  form 
of  grip  and  is  found  principally  in  the 
centers  of  population  where  the  people  are 
crowded  and  congested,  as  in  the  army- 
camps.  Brookings  is  not,  in  any  way,  con^ 
gested,  and,  besides,  is  as  healthy  a  place 
as  it  is  possible  to  find.  People  here  do 
not  need  to  worry  about  this  disease,  as 
there  is  no  danger  if  they  take  reasonable 
care  of  themselves. 

Let  each  one  keep  clean,  inside  and  out, 
then   forget  there   is  such   a   thing  as  dis- 
ease, and  Brookings  will  be  one  place   on 
the  map  that  will  never  have  the  "flu". 
Yours    for   health, 

C.   H.   Law. 

Brookings,   Ore. 

[This  bulletin  is  excellent,  and  we  are 
sure  that  it  had  the  efifcct  of  comforting 
the  people  of  Brookings  and  putting  them 


in  the  right  frame  of  mind  in  those  cases 
of  the  disease  that  may  have  occurred  in 
that  community.  The  suggestions  through- 
out   are   excellent. — Ed.] 


THE  ORIGIN  OF  "DOUGHBOY" 


So  far  as  the  present  writer  is  con- 
cerned, "doughboy",  as  a  nickname  for  our 
soldiers — first,  in  France,  then  here,  at 
home — sprung  up  suddenly  in  the  papers, 
and  then  without  any  attempt  at  an  ex- 
planation of  its  application.  It  now  seems, 
however,  that  the  term  originated  during 
our  civil  war,  according  to  a  note  running 
through  the  press,  the  more  plausible  of 
two  explanations  being  as  follows: 

The  original  "doughboy"  was  a  dough 
cake  baked  for  sailors,  and  the  doughboy 
nickname  was  first  applied  to  the  men  of 
the  navy.  Thus,  in  a  letter  written  by 
General  Custer  to  his  wife  in  1867  he  said: 
"Wasn't  I  glad  I  wasn't  a  doughboy!" 
Mrs.  Custer  made  this  note  on  the  letter: 

"A  doughboy  is  a  small,  round  doughnut 
served  to  sailors  on  shipboard,  generally 
with  hash.  Early  in  the  civil  war  the  term 
was  applied  to  the  large,  globular  brass 
buttons  of  the  infantry  imiform,  from 
which  it  passed  by  natural  transition  to  the 
infantry  themselves." 

How  the  term  came  to  be  applied  to  in- 
fantrymen is  not  clear — ;  or,  does,  indeed, 
the  other  legend  among  the  army  men  ap- 
ply, namely:  As  one  time,  for  lack  of 
regular  buttons  for  infantry  uniforms,  big 
bread-colored  buttons  for  ladies'  coats  had 
to  be  utilized.  Because  of  the  resemblance 
of  these  conspicuous  buttons  to  their  daily 
hardtack,  or  "dough",  the  idea  readily  at- 
tached itself  to  the  wearers  themselves. 

After  the  foregoing  was  in  type,  yet 
another  explanation  was  supplied  to  TJic 
Ch'icago  Tribune  by  a  linguistic  Parisian 
(who,  by  the  way,  pronounces  our  "dough- 
boy" as  being  equivalent  to  the  French 
"poussc-cailloux"),  and  he  refers  its  origin 
back  to  our  Mexican  war  of  1846.  and  in 
particular  to  the  adobe  huts  encountered  by 
our  invading  American  army.  Those  red 
sun-dried  bricks  are  named  "adobes", 
which  is  pronounced  a-do-bies.  The  author 
then  goes  on  to  say : 

"The  soldiers  were  only  too  glad  to  in- 
habit these  houses,  but,  the  cavalry,  who 
were    obliged    to    remain    in    the    open,    to 
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sleep  in  the  field,  owing  to  their  horses, 
gave,  as  a  joke,  perhaps  by  jealousy,  the 
nickname  of  "dobies-dodgers'  to  their  luck- 
ier comrades  at  arms.  It  became  later 
"dobies'  by  abbreviation ;  finally,  in  the 
many  succeeding  years,  there  was  born,  by 
corruption,  the  actual  nickname.  'Dough- 
boy'." 

Adolf  G.  Vocf.ler. 
Chicago.    111. 


HOSPITAL    WORK    IN    PALESTINE 


How  American  Red  Cross  physicians  en- 
gaged in  relief  v^'ork  here  are  accomplish- 
ing worth-while  results  in  the  face  of  great 
difficulties — and  what  they  are  up  against — 
is  show^n  in  a  report  received  from  Dr. 
W.  S.  Dodd,  working  at  ]\Icjdel,  in  Pal- 
estine. With  two  capable  English  trained 
nurses  and  three  native  helpers,  more  or 
less  useful,  Doctor  Dodd,  his  "hospital"' 
housed  under  tents,  performed  232  opera- 
tions in  seven  weeks,  besides  making  med- 
ical examinations,  and  giving  treatment 
and  counsel  to  hundreds  of  the  destitute 
inhabitants  and  refugees.  His  report  says 
in  part: 

'"The  work  of  the  Hospital  was  of  the 
plainest  sort,  it  might  be  called  primitive. 
About  twenty-five  tents  comprised  the  hos- 
pital proper,  with  a  dispensary  tent,  and 
tents  for  the  living-quarters  of  the  .staff. 
The  soil  was  all  the  purest  sea-sand,  with 
thistles  and  scant  grass;  going  barefoot  was 
the  universal  custom,  and,  in  our  quarters, 
we  of  the  stafif  used  to  follow  that  custom 
with  great  pleasure. 

■'The  professional  side  of  the  work  was 
of  the  greatest  interest  to  me  and  every 
day  was  a  pleasure.  The  clinics  numbered 
sixty  to  a  hundred  patients  a  day.  Of 
course,  we  had  all  classes  of  cases  in  med- 
icine and  general  surgery,  but.  by  far  the 
larger  proportion  of  our  patients  were  eye- 
cases.  Of  the  252  operations  that  I  did  in 
less  than  seven  weeks,  222  were  for  the 
eyes.  This  is  the  number  of  jjcrsons  oper- 
ated upon,  most  of  them  having  more  than 
ine  operation,  perhaps  on  all  four  lids,  so 
;liat  I  really  operated  upon  408  eyes. 

"There  were  some  cataracts,  not  more 
than  would  be  seen  in  the  same  number  of 
cases  elsewhere,  but,  trachoma,  and  its  con- 
sequences, accounts  for  almost  all  of  the 
I  ye  troubles  in  this  land.  I  set  out  to  treat 
these    cases    radicallv.    and    I    secured    fine 


results  whenever  I  could  hold  the  patients 
long  enough  for  a  reasonable  after-treat- 
ment. But,  even  so,  the  number  of  ejes 
that  can  be  saved  from  partial  and  total 
blindness  is  large  and  the  economic  value 
of  each  eye  thus  saved  is  enough  to  make 
the  prosecution  of  this  line  of  work  of  the 
greatest  importance  for  the  redemption  of 
the  land. 

"The  accident-cases  always  are  interest- 
ing. I  had  the  last  end  of  treatment  of 
some  cases  of  bombed  hands,  of  which  there 
had  been  quite  a  number  in  the  earlier 
days.  These  were  largely  in  children  and 
were  due  to  their  picking  up  unexploded 
Turkish  bombs  that  were  lying  in  the  fields 
from  the  time  of  the  British  advance  in 
the  Gaza  region.  Many  fingers  and  even 
hands   were   lost   from  this  cause. 

"Vermin  was  the  great  enemy  we  had 
to  fight.  Fleas  hardly  were  counted  as  a 
problem,  because  we  could  do  nothing 
against  them — they  were  everywhere  and 
inevitable — and,  so  far  as  we  know  at  pres- 
ent, not  being  the  carriers  of  any  special 
disease,  did  not  come  within  the  hostility 
of  a  medical  conscience.  Lice  and  maggots 
were  a  daily  terror.  How  many  wounds 
and  injuries  came  to  us  filled  with  maggots, 
I  can  not  estimate.  Among  the  natives,  a 
favorite  dressing  for  a  wound  is,  a  piece  ol 
raw  meat— a  regular  breeding-place  for 
maggots;  and  they  can  hardly  be  blamed 
for  invading  the  adjoining  premises.  Many 
a  child  had  to  be  put  under  chloroform,  in 
order  to  search  out  and  pull  from  their 
hiding  places  deep  in  the  middle-ear  a  half 
dozen  wriggling  maggots  whose  every  mo- 
tion was  causing  torture  to  the  innocent 
victim. 

"A  woman  came  to  the  clinic  complain- 
ing of  headache.  A  single  sore  on  her  face 
led  to  questioning,  and,  when  she  rather 
unwillingly  undid  her  turban,  she  exposed 
an  exaggerated  case  of  impetigo,  and  every 
separate  .sore  was  as  if  the  whole  thickness 
of  the  .scalp  down  to  the  bone  had  been 
punched  out,  and  every  sore  was  a  ne.st  of 
maggots.  I  removed  60  of  them  at  the  first 
sitting,  and  at  the  first  dressing  next  day 
the  nurse  had  more  to  do.  The  headache 
disappeared  without  further  treatment. 
/Knd  these  are  not  the  most  loathsome 
cases  that  we  saw. 

".Another  great  difficulty  with  which  we 
had  to  contend  wa.s,  the  filthy  habits  of  the 
people.     In   spite  of  our  providing  proper 
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sanitary  facilities,  we  were  compelled  to 
have  a  scavenger  go  around  every  morn- 
ing and  clean  up  the  filth  from  around  the 
tents  of  the  patients.  The  women  were  as 
bad  offenders  as  the  men.  We  made  it  a 
rule  that  anyone  known  to  have  violated 
these  simple  sanitary  regulations  must  go 
without  his  dinner  next  day,  and  this 
proved  quite  an  effective  punishment." 

THE  COUNTRY-DOCTOR 


The  subject  covered  by  the  title  of  "The 
Country-Doctor"  covers  every  branch  of 
medicine.  The  country-doctor  is  supposed 
to  look  after  the  many  and  varied  diseases, 
familiar  as  well  as  unfamiliar,  common  as 
well  as  uncommon,  is  expected  to  look  wise, 
give  a  diagnosis,  and  to  discuss,  in  a  gen- 
eral way,  the  pathological  conditions  affect- 
ing both  the  normal  and  the  abnormal  phys- 
iological man.  In  this  paper,  I  intend  to 
follow  the  tracks  and  cover  almost  every 
phase   of  his   daily   work   and   what   is   re- 
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quired  of  him,  and  what  he  must  be  to 
measure  up  to  the  standard  of  efficiency 
set  for  him  by  the  public. 

The  country-doctor  not  only  is  a  dis- 
penser of  pills,  powders,  and  nauseous 
medicines,  but,  when  occasion  demands, 
he  must  also  be  a  man  "behind  the  knife." 
Antisepsis,  both  external  and  internal, 
should  be  the  watchword  of  his  everyday 
work.  Correct  conclusions  and  the  know- 
ledge as  to  how  to  arrive  at  them  should  be 
cultivated  by  him,  for,  how  often  do  not 
we  jump  at  conclusions  without  much 
thought,  and,  in  the  end,  w^onder  why  it  was 
a  given  case  did  not  terminate  as  we  had 
hoped  for.  And,  further,  to  quote  our  old 
reliable,  but.  now  departed  Doctor  Waugh, 
"we  insist  that  the  country-doctor  must  not 


treat  diseases,  but,  patients,  who  are  afflic- 
ted with  certain  anomalies  of  function  or 
with   certain   diseased    processes." 

A  careful  examination  should  be  made 
in  every  case,  no  matter  how  trivial  it  may 
seem.  A  correct  diagnosis  makes  more  easy 
a  correct  plan  of  treatment,  one  that  will 
not  disappoint  in  the  effects  designed  and 
looked  for.  As  all  of  our  disappointments 
come  from  incorrect  diagnosis,  we  should 
-trive  to  know  that  a  thing  is  correct ; 
knowing  this,  we  .shall  be  less  likely  to 
suffer  disappointment  in  our  expectations. 

Surgery,  both  general  and  minor,  will 
require  a  part  of  the  country-doctor's  time. 
and  there  is  no  excuse  at  this  advanced  age 
of  medicine  for  his  not  being  as  well  quali- 
fied for  general  and  special  surgery  as  for 
the  practice  of  medicine,  inasmuch  as  his 
opportunities  for  learning  are  just  as  good 
in  the  one  as  in  the  other.  However,  there 
are  presented  many  cases,  both  surgical  and 
nonsurgical,  that  will  go  to  the  specialist, 
and  the  reason  for  this  will  be  explained 
further  on. 

Minor  surgery  will  take  up  more  of  his 
time  than  will  general  surgery.  Scarcely  a 
day  passes  but  that  he  will  be  called  upon 
to  dress  wounds  or  set  broken  bones,  and 
he  should  know  how  to  do  this  in  a  proper 
surgical  way. 

For  many  years,  for  wounds  of  the  hand 
and  face,  that  is  to  say,  cuts  and  lacera- 
tion, tincture  of  iodine  and  collodion  have 
constituted  my  main  dressing.  I  seldom 
employ  bandages  for  minor  wounds  of  these 
parts,  nor  for  incised  wounds  in  children. 
Cotton  moistened  with  collodion  will  hold 
])arts  together  for  primary  union,  in  the 
place  of  ligatures ;  and,  when  children  get 
their  fingers  cut  off,  as  often  happens,  with 
an  ax.  I  dress  them  as  I  do  other  wounds 
and  trust  to  nature  for  repairs.  This  gives 
much  better  results. 

For  shock  occurring  in  very  great  acci- 
dents, there  is  nothing  better  than  morphine 
with  hyoscine.  Preseding  operation  follow- 
ing accidents,  when  shock  is  feared  and 
general  anesthesia  would  not  be  thought 
safe,  spinal  anesthesia  will  be  the  anesthesia 
of  choice  to  use  for  certain  regions,  as  it  is 
both  safe  and  prevents  shock.  Indeed.  I 
regard  it  as  one  of  the  greatest  helps  for 
the  country-doctor  in  operating  upon  the 
genitourinary  and  rectal  regions  and  the 
lower  extremities. 

Tumors,  both  malignant  and  benign,  will 
demand  his  attention.     Also,  a  part  of  his 
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time  can  be  devoted  to  corns,  bunions, 
l)irthmarks,  moles,  and,  in  the  case  of  the 
ladies,  to  facial  blemishes,  pimples,  and  to 
the  wrinkles  of  the  older  folk. 

The  mouth  is  the  most  important,  the 
tongue  is  the  great  indicator;  the  teeth,  the 
main  masticators,  are  the  most-neglected 
part  of  our  anatomical  makeup,  and  the 
country-doctor  will  be  required  to  give  some 
of  his  time  to  the  consideration  of  the  dis- 
eases that  affect  these  parts.  The  extrac- 
tion and  cleaning  of  the  teeth,  the  treat- 
ment of  the  gums  and  of  the  many  other 
affections  of  the  mouth  can.  and  should, 
be  part  of  his  daily  work. 

The  nose  and  throat  likewise  will  need 
the  attention  of  the  country-doctor.  En- 
larged tonsils  will  need  to  be  removed. 
In  many  cases,  they  can  be  removed  with 
the  tonsillotome ;  and.  in  the  great  majority 
of  cases,  that  is  all  that  will  be  necessary. 
Still,  you  will  encounter  some  that  will 
have  to  be  dissected  out:  which,  with  the 
proper  equipment,  is  both  easily  and  safelv 
done.  I  prefer  the  snare,  as  being  the 
safest  and  most  nearly  bloodless.  Ade- 
noids can  be  removed  at  the  same  time. 

Man}-  times  he  will  get  patients,  more  es- 
pecially children,  who  have  kernels  of  corn, 
beans,  cottonseeds,  maggots,  and  many  oth- 
er foreign  bodies  in  the  nose,  and  he 
should  be  prepared  and  be  equipped  for 
their  removal,  as  ofttimes  snuff  and  pepper 
will  fail  to  force  them  out. 

The  troubles  of  the  ear  are.  perhaps,  less 
understood  by  the  countrv-doctor  than  al- 
most anv  other  branch  of  the  healing  art. 
However,  being  of  one  of  the  special  senses. 
thev  demand  of  him  at  least  a  working- 
knowledee  of  this  organ's  anatomv  and  the 
diseases  that  will  most  likelv  call  for  his 
attention.  Foreien  bodies  will  have  to  be 
removed,  and  he  should  be  equipped  with 
something:  more  than  a  hairpin  in  the  way 
of  instruments.  A  few  whiffs  of  chloro- 
form will  aid 'wonderfully  in  their  removal. 

Injuries  of  the  eye.  and  more  particu- 
larly of  the  cornea,  will  demand  prompt 
and  energetic  treatment  in  many  cases,  if 
the  eye  is  to  be  saved.  Removal  of  foreign 
bodies  from  the  eye  will  often  be  required 
of  him.  and  he  should  understand  and  be 
equipped  for  this  work.  I  have  seen  many 
instances  where  attempts  had  been  made 
by  unskilled  operators,  to  the  detriment 
both  of  the  patient  and  operator.  Ulcers 
of  the  cornea  should  never  be  allowed  to 


rupture,  for.  by  proper  treatment,  this  ac- 
cident can  be  prevented  and  an  eye  saved. 

Pterygium  should  be  removed  by  the 
country-doctor,  as  the  operation  is  very 
simple  and  without  danger. 

Emergencies  will  occur  when  he  will  find 
it  necessary  to  enucleate  an  eye  because  of 
injuries  sustained,  and  this  he  should  be 
able  to  do,  as  the  operation  is  both  easy 
and  simple.  It  .should  be  done  under  co- 
caine-anesthesia, he  having  in  mind  at  all 
times  asepsis  of  the  parts  and  of  the  instru- 
ments. The  first  thing  with  me.  after  the 
examination  of  an  eye,  is,  to  make  it  as 
aseptic  as  possible;  by  using  a  10-percent 
arg>-rol  solution  followed  by  flushing  with 
distilled  water. 

Obstetrics  goes  hand  in  hand  with  coun- 
try-doctoring and  will  cause  as  many  anx- 
ious moments  as  will  anv  other  branch  of 
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the  daily  work.  Properly  to  instruct  and 
advise  a  woman  for  the  lying-in  period, 
merits  a  great  deal  of  study  and  thought, 
and  the  carrying  of  her  through  this  ordeal 
safely  is  a  thing  greatly  to  be  desired  and 
hoped  for.  The  after-treatment  and  care 
both  of  mother  and  baby  will  require  the 
same  careful  study.  There  arc  two  kinds 
of  accidents  that  go  with  obstetrics,  namely, 
hemorrhage  and  lacerations.  These,  one 
may  say,  many  times  are  unavoidal  acci- 
dents. Not  being  familiar  with  and  having 
no  previous  history  of  uterine  myomas  and 
other  tumors,  portions  of  retained  placenta, 
and  also  a  natural  tendency  often  gives  us 
an  unlocked  for  hemorrhage. 

Many  times  lacerations  will  occur,  no 
matter  how  careful  the  attendant  may  be 
in  his  management  of  the  case.  Immediate 
repair  should  invariably  be  done,  as  we  shall 
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.^■ct   better   iiniun   and   results   will  be   more 
satisfactory. 

Gynecoloi^y  perhaps  can  boast  of  more 
specialists  than  almost  any  other  branch 
of  medicine.  Nearly  every  general  prac- 
titioner, when  he  first  hangs  out  his  shingle, 
will  have  letterheads  and  cards  with  the 
euphonious  inscription :  "Diseases  of 
Women  and  Children  a  Specialty."  The 
country-doctor  that  is  familiar  with  the 
diseases  of  women,  and  qualified  to  treat 
them,  both  medically  and  surgically,  need 
not  worry  about  having  something  to  do. 
as  his  patients  will  do  his  advertising. 

Genitourinary  and  rectal  diseases  will 
furnish  a  great  number  for  his  considera- 
tion, and  will  be  of  varied  character,  and, 
when  he  becomes  familiar  with  this  class 
of  diseases  and  the  work  required  and  is 
provided  with  proper  equipment,  results 
will  be  most  satisfactory. 

The  country-doctor  should  be  qualified  to 
treat  hemorrhoids,  anal  fissures,  and  fistu- 
las. There  are  available  four  operations 
for  piles,  but,  only  two  need  to  be  men- 
tioned, namely,  ligature  and  clamp.  Both 
are  simple  and  offer  best  results.  I  prefer 
the  clamp  as  the  easiest  and  as  giving  best 
results,  with  a  minimum  of  danger. 

Affections  of  the  skin  are,  perhaps,  more 
puzzling  in  arriving  at  a  diagnosis  than 
are  the  diseases  of  any  other  class  that  the 
country-doctor  is  most  likely  to  encounter. 
The  lesions  occurring  upon  the  skin  are  of 
two  sorts,  primary  and  secondary.  The 
primary  lesions  are  macules,  wheals,  pa- 
pules, tubercles,  tumors,  vesicles,  bull?e,  and 
pustules.  Secondarv  lesions  of  the  skin 
are  such  as  exist  either  as  a  result  of  pri- 
mary lesions  or  from  other  causes.  They 
arc  crusts,  scales,  excoriations,  fissures,  ul- 
cers, and  scars.  Unless  we  are  able  to  place 
each  disease  in  its  proper  class,  disappoint- 
ment awaits  our  efforts  at  effecting  a  cure. 

Some  skin  diseases  pass  through  many 
of  these  lesions,  there  being,  the  papule, 
vesicle,  pustule,  crust,  ulcers,  and  scars. 
After-treatment  of  some  of  the  most  com- 
mon is,  sometimes,  very  disappointing  after 
their  passing  from  the  acute  to  the  chronic 
stage,  in  spite  of  all  one's  efforts  at  relief 
and  cure,  and  we  are  told  that  there  is  one 
that  the  rich  most  envy  the  poor  for,  who 
seem  to  derive  so  much  pleasure  and  joyful 
relief  from  scratching. 

T  have  tried  to  present  an  outline  of  the 
country-doctor  and  what  he  should  do   as 


1  understand  his  position  and  practice  my- 
self. You  will  find,  as  a  result  of  recent 
biological  and  chemical  discoveries  and 
other  greatly  improved  methods,  that  sur- 
gery in  all  its  branches  has  made  wonder- 
ful progress,  while  many  other  branches 
of  medicine  also  have  suddenly  developed, 
making  hospitals  and  specialist  so  popular 
just  now  that  many  people  actually  imagine 
that  the  family-physician  or  the  general 
practitioner,  because  temporarily  obscured, 
is  passing  away  and  is  about  to  follow  the 
dodo  and  the  buffalo. 

Friends,  believe  no  such  folly ;  for,  on 
the  contrary,  the  family-physician  stands  at 
the  chief  gates,  he,  as  a  rule  is  the  one  first 
consulted :  and  there  is  much  that  can  never 
be  taken  from  him.  Although  he  may  just 
now  be  temporarily  eclipsed,  the  days  of 
his  usefulness  are  only  now  beginning;  for, 
the  medical  and  surgical  procedures  that 
now  require  special  knowledge  and  skill 
must  and  will  inevitably  become  common 
property  and  everyday  knowledge  and  part 
of  his  armamentarium,  thus  giving  him 
more  weapons  and  more  power,  and  there- 
by giving  the  hospital-surgeon  and  the  spe- 
cialist less  advantage  over  him.  Thus  we 
shall  go  on,  ever  advancing,  with  the  other 
following,  today,  tomorrow,  next  year, 
without  end. 

Private  hospitals  and  sanitariums,  and 
the  outfits  of  many  country-doctors  already 
show  the  entering  wedge  of  this  diffusion 
and  soon  but  few  patients  will  have  to 
travel  50-100-500  miles  to  get  standard  or 
special  treatment. 

It  is  the  business  of  the  country-doctor 
to  keep  his  eyes  open  and  equip  himself 
with  whatever  aids  his  best  interests  sug- 
gest, and  to  strive  to  excel  in  their  use. 

W.  A.  Bates. 

Purdon,   Tex. 


ONE  WAY  TO  COLLECT  AN  OLD 
ACCOUNT • 


Brushing  the  snow  from  his  shoulders 
and  sleeves  Doctor  Otis  stamped  into  his 
office  as  the  old  cuckoo-clock  squawked 
eleven.  After  removing  his  coat  and  hat,  he 
proceeded  methodically  to  fill  his  medicine- 
case  and  to  arrange  his  call-list  for  the 
next  day.  His  actions  were  quick  and 
certain ;  no  time  nor  energy  wasted  on 
false  motions.  While  so  occupied,  the  an- 
noying ring  of  the  telephone  disturbed  him. 
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Sixteen  hours  of  steady  work  had  made 
him  very  tired.  Would  he  answer  it  or 
not,  or  let  his  wife  inform  the  person  that 
he  was  not  in  ?  Again  it  rang.  So,  he 
grabbed  the  receiver  impatiently:  "Doctor 
Otis  speaking."  .  .  .  "Very  sorry,  Humph- 
ery !  I'll  be  as  long  getting  there  as  you  are 
paying  my  bill."  .  .  .  "Six  months!"  He 
slammed  up  the  receiver  and  prepared  to 
retire,  when  the  telephone  again  inter- 
rupted him.  He  answered  it  as  before. 
"Yes  !  For  thirty-five  dollars,  cash  !  The 
old  account  and  ten  for  tonight.  You  pro- 
vide the  transportation."  .  .  .  "My  terms 
or  nothing  doing!"  .  .  .  "Very  well.  I'll 
be  ready  when  the  car  arrives." 

A  half  hour  later,  a  limousine  from  the 
Boulevard  Auto  Service  called  for  him. 
The  wind  was  piling  the  snow  into  deep 
drifts,  through  which  the  Doctor  waded 
to  the  curb  and  climbed  into  the  car.  He 
settled  himself  into  the  seat  and  was  im- 
mediately asleep.  The  gears  groaned  com- 
plainingly  while  the  rear  wheels  spun 
around,  flapping  the  chains  against  the 
fenders  as  the  machine  slowly  made  its 
way  through  the  streets.  At  the  Hum- 
phery  residence,  the  chauffeur  awoke  him. 
The  maid,  who  admitted  him  to  the  house, 
informed  him  that  Mrs.  Humphery's  con- 
dition   was   "very    serious." 

"Come  right  up,  doctor,"  Mr.  Humphery 
railed  down  from  the  head  of  the  stairs. 

The  Doctor  did  not  reply,  nor  did  he 
take  ofif  his  coat  or  hat.  Thinking  that 
he  had  not  heard,  Humphery  again  called 
to  him. 

"Thirty-five  dollars  to  climb  those 
stairs,"  Doctor  Otis  called  back. 

"I'll  pay  you  afterward,"  bargained 
Humphery,   as  he   came   downstairs. 

Doctor  Otis  turned  abruptly  toward  the 
door,  but,  Humphery  grabbed  his  arm  and 
expostulated :  "Here  is  five,  and  five  more 
when  you  go." 

Doctor  Otis  accepted  and  put  it  in  his 
pocket,  then,  taking  out  his  callbook,  he 
made    an    entry.     "Five    dollars    credit    on 

nr   old   account.     Six    months   at  6   per- 

nt  interest — seventy-five  cents,"  he 
drawled. 

Humphery  squinted.  "I  never  pay  in- 
terest  " 

"Nor  anything  else,"  interrupted  the 
Doctor. 

Humphery   hesitated,   muttering   to   him- 

t,   then   he    fumbled  over   some   change 


and  counted  out  seven  dimes  and  five  pen- 
nies which  he  handed  to  Doctor  Otis. 

"Umph !  Guess  your  wife  isn't  seri- 
ously ill,  else  you  would  not  haggle  so 
much.  Where's  the  ten  for  tonight's 
call  ?" 

"I'll  give  you   that  when " 

Doctor  Otis  opened  the  door  and  went 
out,  but.  Humphery  quickly  followed  him. 
"Doctor  !     Doctor  !"   he   cried. 

"If  you  waste  any  more  of  my  time,  I'll 
make  it  twenty,"  snapped  the  Doctor. 

"Twenty !"  Humphery's  teeth  chattered, 
but,  not  from  the  cold.  "I'll  pay  ten." 

They  reentered  the  hall  where  Humphery 
took  a  roll  from  the  inside  pocket  of  his 
vest  from  which  he  counted  off  ten  one- 
dollar  bills.  Then  he  returned  the  roll 
to  his  pocket,  recounted  the  ten  twice  and 
gave  them  to  the  Doctor,  who  was  about 
to  demand  the  rest  of  the  old  account ; 
only,  his  sense  of  medical  duty  overcame 
his   business-judgment. 

They  then  proceeded  upstairs  to  where 
Mrs.  Humphery,  groaning  quietly,  was  re- 
clining on  a  lounge.  "Oh !  doctor,  I'm  so 
glad  you  came.  I  know  I'm  terribly  in- 
jured!"   she   exclaimed   hysterically. 

"What  happened?"  inquired  the  Doctor. 

"She  stubbed  her  toe  and  fell  on  the 
sidewalk  in  front  of  Garrit's  store,"  Hum- 
phery explained. 

It  required  the  united  coaxing  and  com- 
bined efforts  of  the  Doctor,  her  husband, 
and  the  maid  to  remove  the  shoe  and 
stocking  from  Mrs.  Humphery's  injured 
foot,  for,  any  attempt  to  touch  it  was  the 
signal  for  an  ether-splitting  outburst  of 
screaming  and  wailing,  which  the  appar- 
ent seriousness  of  the  condition  did  not 
seem  to  warrant.  The  Doctor  took  a  pair 
of  bandage-shears  from  his  bag  and  in- 
formed Mrs.  Humphery  that  it  would  be 
necessary  to  cut  the  shoe  and  stocking,  if 
otherwise  she  could  not  bear  the  pain.  To 
have  spoiled  that  new  shoe  and  silk  stock- 
ing would  have  been  criminal,  and  his  pa- 
tient "believed"  that  she  would  be  able  to 
endure  the  ordeal  without  having  those 
items  of  wearing-apparel  destroyed. 

This  eventually  having  been  accom- 
plished, the  Doctor  carefully  examined  the 
foot  by  alternately  rotating  it  from  side 
to  side,  then  bending  it  backward  and  for- 
ward, this  being  accompanied  by  the  most 
agonizing  shrieks  from  the  woman.  No 
swelling,  nor  black-and-blue  spot,  nor  evi- 


150 


LET'S  TALK  IT  OVER 


dence  of  displaced  or  broken  bone  could 
he  discover. 

"For  the  night,  just  keep  the  foot  and 
ankle  wrapped  in  cloths  wrung  out  of  hot 
water,"  ordered  Doctor  Otis  as  he  turned 
to  leave  the  room. 

"Are  you  going  to  put  on  a  plaster-paris 
cast  in  the  morning?"  Humphery  queried 
anxiously. 

"No.     It  is  not  broken," 

"Well,  it  is  badly  sprained,  isn't  it?'' 
Humphery  was  more  worried  than  before. 

"No.  There  is  no  serious  injury. 
Slightly  wrenched,  if  anything.  It'll  be 
all  right  by  morning." 

"Confound  it!  I  pay  five,  ten,  fifteen 
dollars,  and  seventy-five  cents  and  trans- 
portation, to  learn  that  she  isn't  hurt,  but, 
I'll  sue  Garrit  just  the  same,"  growled 
Humphery,  pacing  the  room. 

Doctor  Otis  ignored  the  remark  and, 
after  repeating  his  directions,  quietly  de- 
parted. 

The  next  morning  Doctor  Otis'  humor 
was  not  of  the  best  as  he  glanced  over 
his  mail.  It  brought  a  letter  requesting 
him  to  give  an  address  before  the  Kilo 
Club  on  some  phase  of  economics,  on  the 
following  Saturday  evening. 

"Phist !  The  Kilo  Club,  and  economics  ! 
That  club  has  just  one  too  many  mem- 
bers," he  grunted,  tossing  the  letter  into 
the   waste-basket. 

While  making  his  daily  calls,  he  stopped 
at  The  Alton  R.  Humphery  Company's 
offices.  Ignoring  an  officious  clerk  pre- 
senting, he  strode  across  the  main  office 
to  the  private  one.  Not  being  a  slave  to 
tradition  and  convention,  he  forgot  to 
knock  and  entered  unannounced.  Hum- 
phery looked  up  angrily  at  the  intrusion 
and  demanded,  "How  did  you  get  in?" 

"Look  here,  Humphery,  what  are  your 
business  methods?  Two  percent  discount 
for  cash  in  ten  days,  net  on  thirty  or  sixty 
days'  credit?  Sight-draft  in  ninety  days, 
and  sue  in  four  months?" 

Humphcry's  face  was  scarlet,  "Yes,  by 
thunder!  What  of  it?"  he  roared,  striking 
the  desk  with  his  fist. 

"You've  owed  me  twenty-five  dollars  for 
six  months  and  ignored  every  statement. 
You  would  neither  have  sent  for  me  nor 
have  paid  me  last  night,  if  you  could  have 
gotten  any  other  physician." 

"Oh,  that's  it,"  sneered  Humphery. 
"Doctors    are    a    joke    when    it    comes    to 


business.  I  never  paid  one  before.  Col- 
lect the  balance,  if  you  can !" 

The  Doctor's  face  broadened  into  some- 
thing that  resembled  a  sardonic  grin. 
"Very  well,"  he  smiled  and  left. 

As  usual  on  Saturday  evenings,  all  of 
the  tables  in  the  billiard-room  of  The  Kilo 
Club  were  occupied.  Doctor  Otis  was 
playing  with  a  friend,  while  Humphrey 
wandered  from  one  table  to  another, 
watching  the  players.  Although  a  boy  had 
announced  that  the  president  was  about 
to  call  the  meeting  to  order  in  the  recep- 
tion-room, yet,  the  members  leisurely  fin- 
ished their  games  before  they  straggled  in. 
Humphery  took  a  seat  by  himself  in  the 
rear  of  the  room.  As  Doctor  Otis  en- 
tered, he  whispered  to  a  bellboy  and  slipped 
something  into  his  hand,  then  the  door 
closed  quietly. 

"The  speaker  of  the  evening  needs  no 
introduction,"  said  the  president.  "Our 
esteemed  medical  member,  Dr.  Calvin  R. 
Otis,  will  now  address  us  on  some  phase  of 
economics." 

"Mr.  President  and  Fellow  members, 
there  is  no  such  a  thing  as  an  uncollect- 
able  account,"  Doctor  Otis  began  abruptly. 
"There  is  a  way  to  collect  every  account, 
but,  it  is  up  to  the  creditor  to  find  the 
way  in  refractory  cases.  Dun !  Dun  by 
every  conceivable  method;  by  mail,  by 
telephone,  by  collection-agencies,  and  by 
lawyers.  Sue !  Get  execution  of  judg- 
ments. Get  notes  with  or  without  secur- 
ity. Dun  your  debtor  anywhere  and  every- 
where you  meet  him.  On  the  street,  at 
church,  in  the  bar  or  grill,  at  the  club. 
The  man  who  refuses  to  pay  is  unworthy 
of  courtesy. 

"For  example,  if  you  have  a  debtor,  who 
refuses  to  pay  your  bill  against  him,  by 
ignoring  all  statements,  if  such  debtor  has 
a  big  business  and  a  bigger  income,  but, 
everything  is  in  his  wife's  name,  if  he  goes 
to  dinner-parties  and  joy-rides,  and  is  a 
member  of  your  club,  that  man  deserves 
to  be  exposed." 

Humphery  stepped  quickly  to  the  door — 
the  door  was  locked ! 

"Mr.  Humphery  will  now  open  the  dis- 
cussion," said  the  speaker. 

A  merciless  laughter  filled  the  room  as 
the  members  showed  their  enjoyment  of 
Humphery's  discomfiture,  who  swore  as 
he  glared  at  Doctor  Otis:  "No  gentleman 
would  use  your  method.     Collect  it,  if  you 
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can,"  and  he  started  for  the  door  at  the 
other  end  of  the  room,  but,  the  Doctor 
met  him  on  the  way. 

"I  know  that  you  are  so  poor  that  you 
can  not  afford  to  pay  what  you  owe  me. 
I'll  make  you  a  present  of  a  receipted  bill 
and  use  my  influence  with  the  Commis- 
sioner of  Charities  to  secure  an  order  for 
groceries  or  a  place  in  the  almshouse  for 
you." 

"By  thunder !  I'm  no  pauper,"  stormed 
Humphery,  as  he  pulled  out  a  roll  of  bills 
and  peeled  off  four  five-dollar  notes, 
which,  after  the  manner  of  a  man  who 
has  taken  the  last  and  deciding  trick  in 
a  close  game  of  pinocle,  he  slammed  on 
the  table.  ''There's  your  damned  twenty 
dollars,"  and  he  strode  from  the  room. 

At  the  next  meeting.  The  Kilo  Club  ac- 
cepted Humphery's  resignation. 

Eddy  S.  Haswell. 

Albany.  N.  Y. 


A   NONSURGICAL   TREATMENT  FOR 
BONE    DISEASE. 


A  young  medical  student,  hopeless  and  in 
despair,  wandered  along  the  heaths  of  old 
England.  The  beautiful  sunshine  and 
twittering  birds  were  unheeded,  Surgeons, 
who  were  his  professors,  had  repeatedly 
operated  upon  his  shoulder-blade  and  ribs, 
without  success.  A  vicious,  virulent 
osteomyelitis,  an  infection  of  the  bone  into 
its  very  marrow,  was  unchecked.  He  was 
doomed,  apparently,  to  follow  his  two  ath- 
letic brothers.  Both  had  succumbed,  vic- 
tims of  tuberculosis.  As  he  strolled  along 
the  country  wayside,  the  rolling  green  sud- 
denly gave  way  before  his  progress  to  a 
huge  tannery.  Half  idly,  weak,  and  worn 
by  his  exertion,  the  embryo  medical  man — 
watched  curiously  a  strange  frothy,  emul- 
sion-like bubbling  upon  the  hides  that  were 
soon  to  become  leather. 

"What  is  that?"  he  asked  the  tanner. 

"That  is  a  method  to  rid  all  impurities 
from  the  cows'  hide,"  was  the  reply. 

"Does  it  enter  the  crevices,  cuts,  wounds, 
and  open  places  of  the  animals'  skin?" 
i  "Yes.  This  watery  solution  is  applied  to 
the  skin  and  it  removes  all  decay,  decompo- 
sition, and  putrification.  It  not  only  helps 
to  preserve  the  skin,  but,  it  makes  the  hide 
softer  and  more  vigorous." 

"Well,  if  it  does  that  to  cattle  and  hides, 
and   I'm  doomed  to  die.  anvwav.  will  vou 


sell  me  a  gallon,  to  try  on  my  own  sores 
and  wounds?" 

The  tanner  laughed  and  consented,  add- 
ing, "It  has  never  been  used  on  man  either 
as  a  medicine  or  a  poison." 

Young  Pridham  sedulously  soaked  the 
stuff  on  his  running  sores  until  it  burned 
him  to  the  bone.  But,  in  six  months  he 
was  well,  set  sail  for  America,  and  en- 
tered the  employ  of  the  Westinghouse  Elec- 
tric Company,  where  for  ten  years  he  gave 
himself  up  to  mechanical  employment.  He 
had  forgotten  all  about  his  student  days, 
his  bone-tuberculosis,  and  all  else — only 
thought  of  making  a  living. 

One  day,  in  swimming  with  Prof.  N.  M. 
LaPorte,  engineer  and  inventor,  and  grad- 
uate of  Purdue  University,  the  healed  scars 
attracted  the  Professor's  attention.  Prid- 
ham told  him  all  about  it.  Professor  La 
Porte  became  interested  enough  to  send 
Pridham  back  to  England,  to  ship  him  a 
barrel  of  that  mineral  solution.  When  it 
arrived,  it  was  analyzed  and  discovered  to 
be  a  solution  of  a  mineral  oxide  unused 
by  medical  chemists  and  unfamiliar  to 
physicians  or  pharmacists. 

Professor  La  Porte  thereupon  began  a 
series  of  investigations,  trials,  and  experi- 
ments, which  have  extended  over  the  past 
ten  years,  with  a  personal  outlay  on  his 
part  of  upwards  of  thirty  thousand  dol- 
lars. In  this  period  without  pay,  he  has 
treated  and  healed  more  than  seventy-five 
children  and  grownups  afflicted  with  in- 
fections of  the  bones,  which  surgeons  and 
others  had  given  over  to  him  after  ampu- 
tations and  repeated  operations  had  failed 
to  limit  or  check  the  inroads  of  bone-tuber- 
culosis and  its  allied  invaders.  A  man  of 
wealth  and  of  great  humanitarian  princi- 
ples, Professor  La  Porte  has  established  a 
sanatorium  devoted  exclusively  to  the  treat- 
ment of  bone  diseases  by  this  new  method. 
The  Cincinnati  Hospital  and  other  institu- 
tions also  expect  to  use  this  method  soon. 

In  plain  terms,  this  simple,  inorganic 
mineral,  never  before  used  in  medicine  or 
surgery,  is  a  harmless,  nonpoisonous  oxide 
similar  to  rust,  which  is  an  oxide  of  lime, 
that  is,  oxide  of  calcium.  After  the  cor- 
rect dose  for  the  particular  kind  of  bone 
disease  is  determined,  it  is  applied,  dis- 
solved in  water,  under  a  rubber  sheet,  to 
keep  the  parts  moist.  Immediately  a  bub- 
bling emulsion  of  tissue  waste  and  disease- 
Sferms  gives  evidence  of  the  oxidizing  ac- 
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tivity  of  the  poultice.  Microbes  and  bac- 
teria, the  bacilli  of  tuberculosis  or  of 
septicemia  are  literally  destroyed  and 
driven  out  of  their  hidden  nests. 

The  mineral  solution  is  really  a  modern 
antiseptic  poultice,  cleansing  and  disinfect- 
ing, exploratory  and  healing,  instead  of 
dirty  and  temporary,  such  as  the  ancient 
uncertain  flaxseed  poultice.  It  acts  by 
oxidizing — burning  away — all  impaired  and 
diseased  tissues,  while  it  simultaneously 
stirs  the  healthy  fabric  to  germinate  and 
heal  from  the  innermost  recesses. 

The  method  consists,  briefly,  in  destroy- 
ing the  germ  of  the  disease  by  oxidation, 
the  oxygen  for  which  is  generated  from 
the  external  application  of  a  poultice-like 
mass  containing  chemicals  that  release 
oxygen  by  possibly  "osmotic  action,"  which 
penetrates  even  an  unbroken  skin.  The 
effect  of  this  method  of  treatment  is,  to 
bring  the  germs  to  the  surface,  where  they 
are  destroyed,  and  also  to  facilitate  the 
entrance  of  the  germicidal  agent  to  the 
affected  parts  by  scraping,  chiseling  and 
curetting    and    subsequently    packing    the 


cavity  thus  created  with  an  antiseptic 
paste  or  gauze. 

Surgery  rarely  cures  the  disease,  largely 
because  it  deals  with  the  effect  of  the  dis- 
ease and  does  not  effectually  reach  or 
eliminate  the  cause;  and  it  has  been  re- 
peatedly found  that,  extending  to  a  rnn- 
siderable  distance  around  the  affected  parrs, 
are  a  number  of  sinuses  or  channels  con- 
taining active  noxious  germs. 

As  soon  as  the  antiseptic  properties  of 
the  packing  become  active,  resulting  in  a 
recurrence  of  the  disease,  necessitating 
further  operation,  each  subsequent  opera- 
tion involves  further  loss  of  bone,  until 
amputation  is  finally  necessary.  Many 
times  amputation  becomes  imperative,  to 
prevent  the  infection  spreading  and  caus- 
ing general  septicemia. 

Such  a  remarkable  record  has  demon- 
strated beyond  all  doubt  this  method  of 
curing  a  class  of  what  had  heretofore  been 
regarded  as  incurable  diseases.     • 

L.  K.  HiRSCiiRERc;. 

Baltimore,   Md. 
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I  OPPORTUNITY  I 

I  'TpHEV  do  me  wrong  who  say  I  come  no  more  H 

g  A     When   once  I  knock  and  fail  to  find  you  in ;  g 

M  For,  every  day  I  stand  outside  your  door  B 

B  And  bid  you  wake,  and  rise  to  fight  and  win.  g 

M  Wail  not  for  precious  chances  passed  away,  | 

g  Weep  not  for  golden  ages  on  the  wane.  M 

g  Each  night  I  burn  the  records  of  the  day ;  M 

g  At  sunrise  every  soul  is  born   again.  | 

I  Laugh  like  a  boy  at  splendors  that  have  sped,  | 

g  To  vanished  joys  be  blind  and  deaf  and  dumb;         ,  g 

g  My  judgments  seal  the  dead  past  with  its  dead,  M 

M  But  never  bind  a  moment  yet  to  come.  M 

I  Though  deep  in  mire,  wring  not  your  hands  and  weep ;  M 

M  I  lend  my  arm  to  all  who  say,  "I  can."  M 

g  No   shamefaced  outcast   ever  sank  so   deep  = 

M  But  yet  might  rise  again  and  be  a  man.  m 

B  Dost  thou  behold  thy  lost  youth  all  aghast?  B 

B  Dost  reel    from  righteous  retribution's  blow?  H 

B  Then  turn   from  blotted  archives  of  the  past  B 

g  And  find  the  future's  pages  white  as  snow.  | 

B  Art  thou  a  mourner?  Rouse  thee  from  thy  spell;  S 

M  Art  thou  a  sinner?  Sins  may  be  forgiven;  g 

g  Each  morning  gives  thee  wings  to  flee  from  hell ;  ^  g 

g  Each  night  a  star  to  guide  thy  feet  to  Heaven.  g 

B  Walter   Malone.  B 


LETTERS   FROM   FRANCE— VI* 


M.  Clemenceau,  France's  ironhearted 
premier,  has  publicly  and  without  solicita- 
tion placed  the  stamp  of  his  official  ap- 
proval upon  the  work  of  the  Y.  M.  C.  A. 
overseas.  In  the  course  of  a  recent  cele- 
bration, in  Saint-Mihiel,  for  the  purpose  of 
commemorating  the  occupation  of .  that 
town  by  the  Allied  troops  after  four  years 
under  German  rule,  the  "grand  old  man  of 
France"  singled  out  F.  G.  Randall  and  H. 
C.  Culbertson,  president  of  Ripon  College, 
Ripon,  Wisconsin,  from  among  the  cheering 
crowd  that  had  assembled  in  front  of  the 
city  hall  and  left  a  procession  that  he 
headed,  to  praise  to  them  the  Red  Triangle. 

M.  Clemenceau  shook  hands  with  the 
two  Y.  M.  C.  A.  workers  and  said  to  them 
with  great  earnestness :  '"We  greatly  ap- 
preciate the  work  you  are  doing.  Our 
hearts  are  full  of  gratitude ;  our  hearts  are 
with  you." 

Miss  Florence  Bullard,  American  Red 
Cross  nurse,  has  received  a  glowing  cita- 
tion for  her  work  in  France,  this  carrying 
with  it  the  right  to  wear  the  Croix  de 
Guerre  with  bronze  star.  The  citation 
reads : 

"Miss  Bullard  is  a  nurse  whose  efficiency, 
devotion,  and  bravery  have  won  general 
admiration.  Ordered  to  Soissons  at  the 
beginning  of  1918,  she  showed  the  most 
imj)crturbable  sang-froid  under  the  entire 
violent  bombardments  of  March  and  May, 
searching,  in  spite  of  the  danger,  for  the 
wounded  to  assist  and  comfort  them.  Dur- 
ing the  operations  of  July  15  and  August 
5,  she  showed  the  same  spirit,  devoting  all 
her  strength  to  the  care  of  wounded.  Her 
attitude  was  especially  brilliant  during  the 
night  of  July  31,  when  bombs  burst  quite 
near  the  outpost." 

Miss  Bullard  is  a  graduate  of  St.  Mary's 
Hospital,  Rochester,  Minnesota.  Her  home 
address  is  Glens  Falls,  New  York.  Ac- 
companying the  citation,  is  a  letter  to  the 

*It  should  be  remembered,  on  reading  this  inter- 
esting  letter,   that    it   was   written    in    wartime,   before 

the     sipnintr    nf    thp    nrmistirp Frl 


Paris  Red  Cross  Headquarters,  from  a 
commander  in  the  French  Army,  under 
whom  Miss  Bullard  served,  which  reads: 

"I  take  the  greatest  pleasure  in  hand- 
ing you  the  splendid  and  well-deserved 
citation  of  Miss  Bullard,  American  Red 
Cross  nurse  at  Evacuation  Hospital  13.  I 
beg  you  to  accept  the  most  sincere  con- 
gratulations of  all  the  doctors  in  the  hos- 
pital on  the  untiring  devotion  Miss  Bullard 
and  her  American  colleagues.  Miss  Heath 
and  Miss  Ross,  have  shown  to  our  French 
sick  and  wounded  men.  The  noble  char- 
acter of  these  nurses,  the  unassuming  and 
touching  manner  in  which  they  cared  for 
our  soldiers  deserve  at  once  respectful  ad- 
miration and  our  friendly  gratitude." 

The  outstanding  feature  in  the  August 
report  of  the  Red  Cross  activities  is,  the 
great  increase  in  the  service  for  the  troops. 
The  canteens  have  done  an  enormous 
amount  of  work  in  serving  860,000  men. 
One  canteen  alone  served  129,000  hot 
drinks.  Doughnuts,  sandwiches,  and  more 
substantial  foods  are  served  with  coffee  and 
chocolate. 

The  metropolitan  canteens  served  more 
than  330.000  French  and  American  soldiers, 
during  the  month,  and  44  posts  in  the  army 
field  since  distributed  515,000  hot  drinks 
as  well  as  other  comforts. 

Another  great  increase  is  to  be  noted  in 
the  home  and  hospital  work,  as  more  than 
10,000  letters  have  been  received  and  an- 
swered regarding  missing  men  and  details 
wanted  either  by  relatives  at  home  or  by 
men  here.  The  number  of  hospital-recrea- 
tion-huts has  been  increased  by  seven,  thus 
making  a  total  of  seventeen. 

In  the  field  civilian  relief-work,  the  Red 
Cross  is  now  operating  72  dispensaries  in 
big  cities  or  in  the  villages  that  are  with- 
out doctors,  near  the  front.  These  dispen- 
saries and  hospitals  treated,  during  August, 
34,250  patients,  25,00  being  children. 

The  educational  exhibits  designed  :o 
combat    infant   mortality    and    tuberculosis 
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have  been   attended,   within   the  month,  by 
380,000  people. 

Workers  of  the  Red  Cross  garage  in  the 
American  zone,  in  a  series  of  thrilling  night 
expeditions  close  to  the  front  have  been 
rescuing  furniture  and  household  goods 
abandoned  in  the  hurried  evacuation  of  last 
spring. 

The  refugees  from  these  towns,  unable  to 
get  together  enough  new  goods  to  live  de- 
cently, appealed  to  the  "Prefect"  for  per- 
mission to  recover  their  property.  The 
permission  was  granted,  on  condition  thai 
transportation  could  be  found,  so,  the  Red 
Cross,  through  its  drivers,  who  voluntarily 
assumed  this  task  in  addition  to  their  regu- 
lar work,  offered  the  use  of  several 
camions. 

The  rescue  of  beds,  linen-chests,  and  old 
wardrobes  is  much  more  exciting  than  it 
sounds.  Many  of  the  evacuated  villages 
lie  at  the  mercy  of  the  German  guns,  and 
the  town  where  most  of  the  work  has  been 
done,  a  once  thriving  city  of  15,000  in- 
habitants, is  only  1,200  meters  from  the 
lines. 

Every  one  of  its  houses  has  suffered 
from  shellfire;  is  exposed  to  attack  by  ar- 
tillery, by  gas,  and  from  the  air,  and,  by 
army-order,  no  camions  are  permitted  to 
enter  any  house,  except  under  cover  of 
night.  The  bridge  that  spans  the  Moselle 
River,  being  in  full  view  of  the  German 
trenches,  cannot  be  crossed  by  camion  and, 
so,  the  little  fleet  of  Red  Cross  trucks  had 
to  divide  forces  at  a  bridge  several  kilome- 
ters downstream  and  ejiter  the  town  from 
both  sides.  What  took  place  when  they  ar- 
rived at  the  town,  one  of  the  drivers,  a 
New  Englander,  describes  as  an  "evacua- 
tion-bee". 

Every  one  pitched  in  and  helped.  The 
men  from  the  other  cars  ran  across  the 
bridge  on  foot,  hugging  the  shelter  of  the 
parapet,  and  several  French  civilians,  who 
had  been  allowed  back  to  help  pack  up, 
joined  us.  The  German  shells  were 
screaming  overhead,  but,  w^e  could  not 
make  a  noise  or  smoke  a  cigarette,  for  fear 
of  drawing  their  fire. 

One  night,  they  did  run  into  a  bunch  of 
gas  and  had  to  work  with  their  masks  on, 
and  dark — you  could  not  see  your  hand 
before  your  face,  except  when  they  sent 
a  star-shell  up  from,  the  lines,  and  then 
you  could  see  to  read.  When  they  sent  up 
red   ones,   it  looked   as   if  the   whole   town 


were  on  fire.  There  is  not  much  left  upon 
the  place,  anyhow,  but,  they  pulled  camion- 
load  after  camion-load  of  good  stuff  out  of 
the  wreckage,  and  the  gratitude  of  those 
poor  people  was  immense. 

When  the  trucks  were  loaded,  they  took 
the  goods  down  to  a  railway  station  sev- 
eral kilometers  away.  There,  the  furniture 
ind  other  rescued  materials  were  put  on 
cars  and  taken  to  a  point  where  they  could 
be  claimed  by  their  owners.  The  work  in 
this  particular  town  having  now  been  com- 
pleted, the  Red  Cross  camions  are  at 
work  on  the  same  errand  in  smaller  vil- 
lages comparatively  far   from  the  front. 

Influenza,  the  grip,  or  "Spanish  flu" 
again  had  the  honors  of  discussion  at  the 
Academy  of  Medicine  on  Tuesday. 

In  view  of  the  extension  of  the  pres- 
ent epidemic  of  influenza  over  the  greater 
part  of  France — a  progress  which  it  is  dan- 
gerous to  dissimulate  and  absurd  to  exag- 
gerate— the  government  requested  the 
Academy  to  appoint  a  special  committee 
to  take  measures  against  the  malady,  which 
is  largely  responsible  for  the  increased 
number  of  funeral-processions  observed 
every  day  in  the  streets  of  Paris  as  well 
as  in  the  suburbs. 

The  Academy  has  appointed  on  this  com- 
mittee such  eminent  medical  authorities  as 
Doctors  Chauffard,  Achard,  Vincent,  Net- 
ter,  and  Bezancon,  men  whose  reputation 
is  international  and  who  are  better  quali- 
fied than  any  other  scientists  in  the  world 
to  fight  the  insidious  scourge  that  is  now 
rampant  in  nearly  every  quarter  of  Paris. 

During  the  meeting,  the  Academy  consid- 
ered a  communication,  presented  by  Doctor 
Achard,  on  the  presence  of  bronchopul- 
monary spirochetosis  in  the  present  epi- 
demic. Another  communication,  one  from 
Doctor  Patein,  dealt  with  the  chemical 
analyses  of  blood  and  other  fluids  from 
victims  of  grip.  These  analyses  revealed 
the  presence  of  surprising  amounts  of  urea. 
This  is  regarded  as  evidence  of  denutri- 
tion,  or  of  a  kind  of  intense  autocombus- 
tion,  of  which  other  symptoms  are  the  pa- 
tients' very  high  temperature  and  the 
rapidity  with  which  they  become  ema- 
ciated. With  regard  to  this  rapid  emacia- 
tion, some  authorities  advise  the  superali- 
mentation of  the  sufferers,  notwithstanding 
their  feverish  condition. 

Doctor  Nctter,  who  has  made  a  special 
studv   of   influenza   ever   since   the   terrible 
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epidemic  of  1889-1890,  when  people  per- 
ished by  thousands,  stated  yesterday  that, 
when  the  present  form  of  influenza  first 
appeared  last  spring,  it  manifested  no  par- 
ticularly grave  characteristics.  An  attack 
generally  lasted  only  a  few  days,  the  chief 
symptoms  being  intense  pain  in  the  head 
and  limbs  and  a  feverish  temperature. 
Since  last  August,  however,  numerous  com- 
plications of  a  virulent  nature  have  de- 
veloped, including  acute  bronchitis,  suffo- 
cation, catarrh,  pneumonia,  and  pleurisy. 

The  present  epidemic  is  particularly  con- 
tagious. It  attacks  members  of  the  same 
family,  while  the  persons  nursing  the  pa- 
tients are  extremely  liable  to  be  stricken. 

The  treatment  varies  according  to  indi- 
vidual cases  and  can  be  determined  only  by 
the  physician  attending  a  given  patient. 
When  an  attack  of  influenza  occurs,  the 
victim  should  remain  indoors  and  send  for 
the  doctor  immediately. 

In  the  tremendous  amount  of  construc- 
tion that  has  been  carried  out  for  the 
American  Army  within  the  last  year,  there 
is  nothing  so  wonderfully  interesting  as 
the  huge  salvage-plant  near  Tours.  No 
army  in  the  world  has  anything  like  it,  and 
not  a  day  passes  that  representatives  from 
some  of  the  Allied  Governments  do  not 
inspect  it  and  take  notes  upon  its  method 
of  operation.  It  has  saved,  not  thousands, 
but,  millions  of  dollars  for  the  United 
States  Government.  It  has  been  described, 
in  a  general  way,  several  times  in  The 
Herald,  but,  it  is  constantly  increasing  its 
work,  so  that  new  details  are  worth  men- 
tioning. 

Not  a  scrap  of  anything  is  wasted. 
Beautiful  hospital-slippers  are  made  from 
old  campaign-hats  that  have  been  dis- 
carded. The  question  has  often  been  asked 
as  to   what   became   of   these   hats.     They 

I  are  of  a  splendid  quality  of  felt,  and  no 
matter  how  old  and  worn  they  arc,  the 
felt  is  utilized  in  the  soles  of  the  slippers. 
The  uppers  are  made  from  old  woolen  gar- 
ments thrown  aside  as  absolutely  beyond 
repair. 

The  overseas  caps  are  another  specialty 
made  from  old  uniforms  unfit  for  repair, 
and  brassards  are  manufactured  by  the 
thousands  for  the  various  army  services. 
Old  garments  are  dyed  green  and  marked 
"P.  W.",  to  be  used  for  the  German  pris- 
oners of  war.  The  old  trench-shoes  that 
have  been   mended   and   are   beyond   more 


repairing,  are  cut  up  into  shoestrings.  No 
matter  how  worn  the  shoes  may  be,  there 
always  is  a  piece  of  leather  left  in  the 
uppers  big  enough  to  make  several  pairs 
of  shoestrings  from. 

The  shoe-department  is  one  of  the  most 
important.  Shoes  and  boots  are  brought 
in  by  thousands  of  pairs.  They  first  are 
washed  and  disinfected  and  sorted  and  then 
given  out  to  be  repaired,  greased,  inspected, 
and  again  packed  for  shipment.  The  pro- 
duction in  this  branch  is  about  3,500  pairs 
per  day.  The  total  value  of  the  output 
for  the  month  of  August  was  $449,599. 
About  80  percent  of  all  shoes  received  are 
repaired.  New  machinery  is  constantly 
being  added  to  this  department,  and  when 
it  is  completely  organized  it  is  expected 
that  7,000  pairs  of  shoes  will  be  turned 
out  daily.  At  present,  this  branch  employs 
2  officers,  7  noncommissioned  officers,  114 
enlisted  men,  and  280  male  and  249  female 
civilians. 

The  depot  has  seven  operating-depart- 
ments: Laundry,  clothing,  shoes,  rubber 
goods,  harness  and  leather  equipment,  can- 
vas, and  webbing  and  metals.  The  laundry 
alone  employs  206  workers,  over  half  of 
whom  are  civilians.  All  sorts  of  new  de- 
vices in  machinery  to  save  hand-labor  for 
washing,  rinsing,  and  drying  are  used,  and 
more  than  75,000  pieces  are  turned  out  a 

day. 

That  of  clothing  is  probably  the  most 
important  department.  Its  production  is 
limited  almost  entirely  to  breeches  and 
blouses,  underwear,  bedsacks,  and  blankets. 
The  daily  output  is  10,000  woolen  breeches 
or  blouses,  25.000  garments  of  underwear 
or  bed-sacks,  and  500  blankets. 

After  coming  from  the  laundry,  the  gar- 
ments are  examined  and  marked  for  repair 
or.  if  not  reparable,  they  are  cut  up  for 
patches.  The  patches  necessary  for  the  re- 
parable garments  are  cut  entirely  from 
the  unreparable  ones  (15  percent  of  the 
total)  and  then  sent  out  to  the  various 
branches  for  the  actual  sewing,  after  which 
they  are  classified  either  for  reissue  to  the 
troops  or  labor  battalions.  About  1,600 
women  are  employed  in  this  branch,  and 
75  men.  The  value  of  the  production  for 
the  month  of  August  was  £2,040,831,  more 
than  $10,000,000,  while  the  operating-costs 
were  $93,432. 

The  rubber-goods  branch  also  shows  re- 
markable figures  for  saving.  It  handles, 
primarily,     rubber     boots     and     "arctics", 
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"slickers",  ponchers.  and  shelter-halves.  It 
produces  about  3,000  garments  and  850 
pairs  of  boots  a  day.  The  great  feature 
of  the  department  is,  the  new  vulcanizing- 
machine  recently  put  into  operation  and 
which  has  proved  most  effective  in  the 
method  of  patching.  Its  personnel  num- 
bers 341,   principally   women. 

The  harness-department  repairs  all  the 
old  pieces  of  harness  brought  in  from  the 
battlefields.  Then,  after  being  sorted  out, 
the  French  harness  is  returned  to  the 
French  army  and  the  British  harness  to 
the  British  army.  The  chief  items  arc 
complete  sets  of  harness,  of  which  about 
1,000  are  turned  out  weekly,  and  saddles, 
of  which  about  700  are  turned  out  weekly. 
About  150  women  and  50  men  are  em- 
])loycd  in  this  work,  and  the  value  of  the 
monthly  production  amounts  to  $315,453. 

The  canvas-department  handles  leggings, 
haversacks,  canteen-covers,  cartridge-belts, 


medical  packs,  waist-belts  and  other  small 
equipment-articles.  It  turns  out,  daily, 
5.000  canvas  articles  and  about  one  carload 
of  burlap  sacks.  Its  production  in  a  month 
totals  about  $22,878  in  value. 

The  total  value  of  production  for  the 
month  of  August  was  over  three  million 
dollars  ($3,246,588),  while  the  cost  of  pro- 
duction was  $315,013;  the  percentage  as 
compared  with  the  value  of  the  output  was 
10  1-4  percent. 

The  actual  salvaging-operations  of  the 
depots  started  last  January  with  5  officers, 
6  enlisted  men,  and  6  civilian  employees, 
while  at  present  about  10,000  persons  are 
employed.  The  results  show  that  the 
depot  not  only  is  saving  a  large  volume  of 
transport,  but,  100  thousand  dollars  a  day, 
and  the  officers  in  charge  say  that  they  ex- 
pect to  double  the  work. 

B.    Sherwood-Dunn. 

Paris,  France. 
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Society  and  Solitude 

LET  me  venture  to  offer  for  the  reader's 
consideration  a  few  suggestions  upon 
society  and  solitude,  in  the  form  of  notes 
by  the  way,  hazarding  the  promise  that  in 
proportion  to  our  interest  in  life  itself  will 
the  study  of  the  theme  engage  our  best 
thoughts    and    reflections. 

What  is  society?  Wherein  lies  the  sub- 
tle charm  that  binds  us  to  our  fellow  crea- 
tures in  the  world  at  large,  permeates  with 
its  vitality  and  hope  the  body  politic  of 
our  republic,  links  us  indissolubly  with  the 
remotest  nations  of  the  earth,  and,  blended 
with  the  divine  instinct  of  human  affection, 
renders  forever  sacred  the  associations 
and  memories  embalmed  in  the  idea  of 
home?  Shall  we  degrade  its  name  and 
import,  limiting  its  sphere  to  the  private 
theatricals  of  a  drawingroom ;  to  a  multi- 
tude of  dainty  nothings,  uttered  only,  to 
tickle  the  ear  and  leave  us  poorer  than 
ever?  To  a  brooch,  a  glove,  the  latest  gen- 
teel gossip,  the  conversation  at  an  after- 
noon bridge-whist  party — the  dryrot  of  so- 
cial intercourse?  Of  such  inanity,  one  is 
reminded  in  its  first  interview,  as  created 
by  George  Elliot,  between  Grandcourt  and 
Gwendolen,  and  the  author's  caustic  re- 
mark, "Then  commenced  what  is  called 
conversation."  No,  to  a  nobler  category  of 
thoughts  and  feelings,  to  a  higher  plane  ol 
action,  must  we  assign,  in  its  finest  sense, 
society. 

In  its  purity,  society  is  the  embodiment 
of  that  inward  longing  of  the  heart  which 
calls  us  from  our  lonely  hearthstones  to 
seek  communion  with  the  outer  world ;  to 
test  our  theories  of  life  and,  through  the 
medium  of  brave  sympathies  and  the  ad- 
vantage of  a  deeper  acquaintance  with  the 
excellence  and  the  follies  of  mankind,  see 
revealed  to  ourselves  our  own  virtues  and 
shortcomings.  Upon  the  very  threshold  of 
society,  we  should  assume  a  modest  confi- 
dence, accepting  as  final  the  lessons  of  ex- 
perience, however  closely  they  may  be 
brought  home  to  us.     Doubtless  there  are 


few  occasions  more  mortifying  than  the 
sudden  discovery  in  the  presence  of  su- 
perior intellect  and  force  that  we  have 
overestimated  our  worth.  Everyone  guards 
within  a  retired  niche  of  his  heart's  chapel 
the  pleasing  assurance  that  he  is  not  wholly 
unimportant  as  a  factor  of  mankind,  and 
the  revelation  that  our  pet  theories  and 
deductions,  drawn  from  what  we  fancied 
had  been  a  careful  study  of  our  fellowmen, 
are,  after  all,  erroneous,  is  little  calculated 
to  awaken  in  an  ordinary  mind  better  feel- 
ings than  those  of  disappointment  and  re- 
gret. 

The  chagrin  arises  mainly  from  the  fact 
that  we  have  been  worshipping  false  idols 
in  attaching  undue  importance  to  private 
doctrines.  It  is  this  morbid  self-conscious- 
ness, this  want  of  humility  in  our  desires 
consequent  thereupon  that  obtrudes  at 
every  step  our  own  selfish  personality,  that 
gives  to  society,  in  most  circles,  the  aspect, 
not  of  a  generous  conflict  between  inspired 
men  and  women,  but,  of  a  paltry  skirmish 
wherein  each  individual  hides  behind  a 
shield  of  triple  defense  the  foibles  that 
must  not.  on  any  account,  be  disclosed  to 
the  enemy. 

Yet.  the  instincts  of  human  nature  are 
keener  than  our  strategy,  and,  in  the  long 
run,  every  man  finds  the  level  to  which 
his  faculties  elevate  or  degrade  him.  Let 
us,  however,  but  stand  bravely  in  the  pres- 
ence of  others,  with  the  beam  of  sincer- 
ity in  our  eyes  and  the  message  of  truth 
upon  our  lips,  seeking  only  to  know  and 
to  be  known,  filled  with  the  genial  warmth 
of  love  and  charity,  and  instantly  society 
acquires  a  new  character  and  more  stately 
proportions.  We  no  longer  are  consciou.s 
actors  in  a  petty  drama,  a  conventional 
farce:  the  faces  and  actions  of  those 
around  us  become  ennobled  and  the  air 
we  breathe  is  transfused  with  kindliness 
and  grace.  Persons  whom  in  our  exclu- 
siveness  or  haste  we  have  wrongly  classi- 
fied, according  to  our  narrow  standard  of 
human    excellence,    develop    richer    forms 
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and  qualities  and  we  are  confounded  with 
our  own  stupidity. 

A  distinguished  American  writer  tells 
us  of  an  English  visitor  who  complained 
to  him  that  in  his  rural  village  at  home 
there  was  really  nothing  of  interest,  no 
one  remarkable  for  intellect  or  power,  and 
he  adds  thoughtfully  that  the  very  man 
he  had  sought  with  such  ardor  was,  prob- 
ably, living  next  door  to  him.  In  an  unpre- 
tending country  town,  I  have  often 
w-atched  the  face  of  a  certain  railway  offi- 
cial and  marked  in  his  conduct  the  strange 
want  of  delicacy,  the  ignorance  of  man- 
ners— alas,  not  infrequent  in  American 
characters  ! 

I  once  was  indignant  with  him,  seeing 
a  grayhaired  man  publicly  shamed,  by  his 
rudeness,  for  a  pardonable  oversight  in 
the  purchase  of  his  ticket,  thinking  to 
myself:  "Well,  this  man  is  honest  and 
perhaps,  uncouth  as  he  appears,  he  serves 
his  part  in  the  economy  of  his  race,  though 
oi  such  can  not  be  the  "kingdom  of 
heaven."  A  few  days  afterward,  I  saw 
from  the  morning  train  bound  for  a  dis- 
tant city  a  handkerchief  fluttering  and.  in 
answer  to  its  greeting,  an  aged  mother 
watching  intently  the  receding  figure  of 
her  son,  and  I  found  upon  examination 
that  each  day  this  act  of  parting  venera- 
tion was  renewed.  In  a  moment,  the  boor 
became  a  hero.  Here  were  poetry,  feeling, 
filial  affection,  that  should  lighten  during 
an  anxious  day  the  yearning  solicitude  of 
that  mother's  thought.  And.  from  another 
window,  I  have  often  seen  a  hand  grimy 
in  the  exercise  of  a  terrible  profession 
waving  a  bunch  of  engine  waste  to  the 
wife  and  child  who  stood  awaiting  the 
godspeed.  Are  not  such  examples  a  rebuke 
to  us?  And,  are  we  not  led  by  them  to 
this  conviction,  to  me  the  crowning  lesson 
of  society,  that  we  are  oftener  deceived 
in  our  evil  than  in  our  good  opinions  of 
others? 

Again,  I  might  tell  you  of  a  certain 
man,  now  bowed  with  years,  who  at  the 
age  of  twenty  wrestled  with  one  of  the 
most  frightful  forms  of  mortal  temptation, 
and  for  upward  of  half  a  century  this 
poor  shoemaker  has  heard  the  voices  of 
ministering  angels  proclaiming  his  tri- 
umph, till  his  gray  hairs  seem  like  an 
aureole  about  his  venerable  head.  And 
all  of  us  have  witnessed  these  instances 
of  dignity  and  merit  in  those  whose  out- 
ward appearance  and  circumstances  offered 


little  interest  to  a  careless  observer  of  men 
and  manners.  They  teach  us  that  virtue 
resides  in  humble  places  as  well  as  in 
the  minds  of  the  exalted,  appealing  to  us 
to  forego  our  shallow  judgments  of  man- 
kind, to  look  deeper  into  the  heart  of 
society,  and  gather  strength,  and  confi- 
dence in  each  other,  from  the  undying 
gleams  of  truth  and  honor  that  illumine 
the  obscurest  paths.  Nay,  more,  we  are 
led  by  the  contemplation  of  society,  in 
its  amplest  sense  and  import,  to  recognize 
that  it  is  synonymous  with  humanity :  for, 
it  is  not  in  the  conversation,  however  ad- 
mirable; it  is  not  in  the  wit,  the  elegance, 
the  taste,  the  witchery  of  the  dance,  the 
wooing  whispers  of  music  and  art:  not 
in  these  lie  the  charm,  the  secret  fascina- 
tion which  draw  a  contemplative  spirit  to 
seek  comfort  in  the  company  of  others. 
It  is  in  the  universal  instinct  of  humanity, 
the  uplifting  consciousness  of  mortal 
brotherhood,  like  that  which  inspires  the 
verse  of  Terrence:  "I  am  a  man  from 
nothing   that    is    human    alienate." 

So  firmly  rooted  in  our  nature  lies  this 
beneficent  principle  of  mutual  dependence, 
that  hermitage  seems  impossible  to  a 
healthy,  vigorous  intellect.  Notwithstand- 
ing a  hundred  disenchantments,  we  return, 
like  prodigals,  from  the  wastes  of  bitter- 
ness and  isolation  to  the  old  faces,  the 
familiar  haunts  that  have  before  shed  lethe 
upon  our  troubled  lives.  Even  the  venom 
we  have  nurtured,  when  betrayal  darkened 
for  us  the  lovely  vistas  of  the  soul's  hope 
and  faith,  is  changed  to  healing  balsam  by 
the  renewal  of  a  friendly  smile  or  the 
touchstone  of  confiding  assurance.  We 
are  shocked  that  we  could  have  regarded 
with  indifference  the  wealth  of  goodness, 
of  purity,  of  love  that  encompassed  our 
little  measure  of  life,  and  we  turn  with 
firmer  vows  of  fidelity  to  the  warm  sympa- 
thies that  only  await  our  behest  to  be 
called   into  generous  activity. 

Yet,  the  forces  which  pervade  the  liv- 
ing world  about  us  come  to  us  often 
unbidden  and,  through  secret  avenues  amid 
whose  green  arches  dwell  silence  and  for- 
giveness, become  our  protecting  nemesis. 
Let  a  man  be  never  so  broken  on  the  . 
wheel  of  fortune;  let  the  anguish  of  the  I 
heart's  bereavement  sweep  over  and  sub- 
due him  and  the  sunlight  wound  and  the 
carols  of  birds  awaken  in  his  imagination 
only  that  deathlike  sense  of  unreality  that 
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is  the  soul's  most  poignant  pain — the  touch 
of  a  child's  soft  palm  laid  joyously  and 
confidingly  in  his  own,  the  notes  of  a  cher- 
ished song  falling  upon  the  stillness  of  his 
wo  like  an  unearthly  greeting,  or  the  inno- 
cent laughter  of  one  whose  days  should 
know  no  sorrow  will  quicken  in  his  being 
the  springs  of  gentler  feeling  and  elevate 
his  weary  consciousness  into  a  serener, 
nobler  atmosphere.  So  long  has  he  toiled 
to  gather  his  poor  bundle  of  faggots,  and, 
lo !  at  the  fireside  of  mankind,  he  may  sit 
and  partake  of  the  most  bountiful  of  hu- 
man cheer.  Unhappy  is  he  to  whom  such 
tokens  of  divine  compassion  bring  no 
peace,  who  can  not  joyfully  respond  to  the 
unseen  visitants  of  earth  or  own  the 
blessed  thrill  that  wakens  with  the  pressure 
of  a  friendly  hand !  To  such  a  one,  in- 
deed, all  is  mockery  and  ruin,  society  "stale 
and  unprofitable",  and  the  grandest  ener- 
gies of  mortals  only  the  fever  of  pitiless 
unrest. 

Perhaps  no  benefit  to  be  derived  from 
social  intercourse,  considered  in  its  ampli- 
tude as  I  have  indicated  it.  is  comparable 
to  the  abiding  trust  in  human  nature  devel- 
oped by  an  intelligent  survey  of  the  mo- 
tives and  passions  that  sway  mankind.  As 
our  insight  becomes  deepened  by  experi- 
ence and  wise  interpretation,  we  learn  to 
comprehend  more  justly  the  finer  play  of 
feeling  of  which  all  classes  of  men  and 
women  arc  capable,  should  the  magic  se- 
same ever  fling  wide  the  doors  of  higher 
emotion  in  them.  As  an  instance  of  this 
latent  virtue  (too  stilled),  here  is  an  epi- 
sode in  a  conventional  drama  I  witnessed 
played  some  time  ago. 

I  refer  to  the  play  "Fairfax,"  in  which 
the  heroine  is  doomed  to  suffer  what  Mr. 
Mill,  in  his  "Subjection  of  Women."  calls 
"the  sad  irony  of  life."  being  wedded  to  a 
brutal  husband  whose  passions,  long  since 
estranged  from  their  natural  object,  have 
plunged  him  into  an  abyss  of  degradation 
and  .shame.  Fven  the  thought  of  his  dying 
child  can  not  rouse  him  from  the  torpor  of 
his  moral  obliquity,  and  in  a  moment  of 
fiendi.sh  wrath  he  attempts  to  wrest  from 
his  pleading  wife  by  force  the  means  of 
her  support  and  of  the  child's  salvation 
which  chance  has  brought  to  her.  Tn  the 
«=truggle  which  cn.sues.  the  weapon  which 
he  directs  against  her  is.  through  the  be- 
nignant resources  of  modern  melodrama, 
accidentally  turned  against  himself,  and  its 
discharge  terminates  his  besotted  life.    Filled 


with  dismay,  the  wife  flees  southward,  ap- 
pearing, in  the  following  act,  under  an 
assumed  name,  as  governess  in  a  wealthy 
family  residing  on  an  impossible  estate  sit- 
uated on  the  banks  of  the  St.  John's  River 
of  Florida.  Here,  the  heir  apparent  falls 
madly  in  love  with  her  and  she  is  sorely 
pressed  to  conceal  her  identity,  which  pov- 
erty and  still  more  a  genuine  affection  for 
her  suitor  persuade  her  to  attempt.  A 
stranger  appears,  who,  being  well  ac- 
quainted with  her  previous  history,  includ- 
ing the  fatal  encounter  with  her  husband, 
hastens  to  warn  her  of  the  duplicity  of  her 
position  toward  his  friend  her  lover;  and 
finally  a  still  further  disclosure  reveals  the 
secret  she  .struggled  to  hide — less  from 
motives  of  policy  than  from  the  overmas- 
tering passion  which  has  assumed  control 
of  her  womanly  nature.  Then  follow  the 
bitter  reproaches  of  her  betrothed  and  the 
misery  of  finding  herself  discarded  by  the 
friends  of  yesterday,  who  lose  no  occasion 
to  augment  the  intensity  of  her  grief  by 
the  most  heartless  contumely  and  scorn. 
Distracted  by  conflicting  emotions,  the  poor 
woman  sinks  under  a  weight  of  private 
agony.  Finally,  having  recovered  her  self- 
possession,  she  determines  to  address  a  let- 
ter to  her  lover,  containing  a  full  confes- 
sion of  the  catastrophe  which  has  blighted 
her  fondest  hope.  The  whole  .scene,  by  the 
way,  has  been  admirably  treated,  the  situa- 
tions being  highly  dramatic  and  replete 
with  unaffected  power  and  simplicity.  And 
now  comes  the  moment  to  which  these  nec- 
essary details  have  conducted  us. 

With  averted  face,  the  woman  offers  him 
the  declaration  which  is  to  free  her  char- 
acter from  the  stain  that  fate  has  cast  upon 
it.  while  the  circumstances  therein  related, 
she  well  knows,  may  only  serve  to  confirm 
the  suspicion  of  her  crime.  Taking  the 
paper  from  her  hand,  the  man  simply  asks 
in  a  voice  of  mingled  sternness  and  affec- 
tion whether  it  includes  any  record  of  guilt, 
and  this  her  con.sciousness  of  innocence 
prompts  her  to  deny  tmequivocally.  As  he 
turns  from  her.  all  his  doubts  are  merged 
in  manly  magnanimity  and  trust,  and  the 
climax  of  his  faith  is  reached  when  he 
silently  holds  the  unread  confession  in  the 
flame  of  a  taper  and  calmly  watches  the 
burning  of  the  confession  that  has  so 
humiliated  her. 

Instantly  a  tempest  of  applause  burst 
from  the  house.  One  almost  could  feel  the 
pulse  of  the  delighted   audience   as   it   re- 
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spondcd  to  that  irresistible  transport.  But, 
most  interesting  to  me  and  that  which 
hears  more  directly  upon  our  subject  was 
the  fact  that  the  first  outburst  of  approval 
came  from  the  gallery:  not  from  the  jew- 
eled palms  of  luxury  and  pride,  but,  from 
the  stenographers,  the  clerks,  the  shop- 
girls, the  servants,  the  newsboys,  and  the 
sad  company  of  those  to  whom  life  has 
much  of  tragedy  and  shame.  That  single 
noble  impulse  in  them  bespoke  the  univer- 
sality of  the  affections,  the  instinctive  rec- 
ognition of  honor  and  truth  that  will  never 
fade  while  human  hearts  endure.  It  was 
the  one  touch  of  nature  that  makes  the 
whole  world  kin,  which,  to  him  who  cher- 
ishes true  reverence  for  mankind,  is  more 
eloquent  than  the  drama  itself  and  makes 
society  possible  even  among  the  humblest 
and  poorest  of  us  all. 

From  these  instances,  we  deduce  the  re- 
flection that  our  opinions  of  others  are 
only  relative,  being  subject,  always,  to  the 
degree  of  insight  which  education  and 
knowledge  of  the  world  confer.  It  is  never 
safe  to  predicate  of  fellow  men  what  they 
are  or  may  be;  at  most,  we  may  utter  the 
impressions  we  receive  from  their  language 
and  address,  assuming  that  there  is  yet  a 
possibility  of  something  greater  than  we 
recognize  in  them,  to  which  they  would 
rise  should  occasion  call  for  its  display. 
The  heroes  of  all  ages,  the  inspiration  of 
all  transcendent  epochs  in  the  world's  his- 
tory and  the  uncomplaining  martyrdom  of 
daily  life  that  commands  our  admiration 
wherever  we  turn  to  examine  the  elements 
of  society  attest  this  supreme  fact.  To 
weigh  humanity  with  the  justice  of  a  Por- 
tia, to  put  yourself  in  his  or  her  place,  to 
consider  no  man  or  woman  too  mean  for 
sympathy  and  care,  these  are  the  dictates 
of  wisdom  in  dealing  with  the  world. 

I  remember  well  the  pleasing  surprise  T 
felt  one  night  in  a  "cow-camp"  in  old  In- 
dian Territory,  listening  to  a  cowboy  chant- 
ing this  sweet  song : 

Think  of  all  the  affectionate  fidelity  with 
which  Livingstone's  savage  Makololos 
clung  to  him  in  those  African  wilds,  when 
from  commiseration  for  their  condition  he 
would  go  forward  alone  !  Alfred  Wallace, 
in  "Natural  Selection,"  relates  of  the  San- 
tals  gf  upper  Tartary,  that  they  traveled 


three  hundred  miles  on  foot  to  pay  a  debt 
of  honor  to  the  British  rajahs,  though  the 
obligation  could  never  have  been  enforced; 
and  we  learn  of  a  race  inhabiting  Ceylon 
among  whom  falsehood  is  absolutely  un- 
known. These  examples  might  easily  be 
multiplied,  as  the  best  books  of  travel 
evince.  They  are  but  illustrations  of  a 
central  truth,  namely,  that  conversance 
with  society  in  its  relations  to  humanity  is 
to  be  regarded  an  inestimable  privilege  in 
its  tendency  tO'  inculcate  faith  in  our  fel- 
low men. 

I  think  we  should  look  with  delight  upon 
the  glad  faces  of  children,  mindful  of  the 
soul's  promise  in  them ;  the  vicissitudes  of 
maturity  are  but  the  reflection  of  our  own 
griefs  and  pleasure ;  and  he  who  rever- 
ences not  age  from  instructive  veneration 
for  experience  has  learned  little  of  the  sol- 
emnity and  grandeur  of  life. 

Limiting  the  scope  of  our  subject  to  its 
more  immediate  significance,  it  is  to  be  re- 
gretted that  so  frequent  an  obstacle  to  the 
simple  relations  upon  which  all  healthful 
society  is  based  is  found  in  our  hopeless 
longing  to  be  understood.  This  jostling 
with  agreeable  company,  those  multitudin- 
ous acts  of  conventional  courtesy,  the  talent 
and  imagination,  the  coquetry  and  grace, 
which  are,  as  it  were,  the  peace-offerings, 
the  milk  and  honey  with  which  social  en- 
joyment entices  us,  are,  yet,  unsavory  com- 
pared with  the  priceless  boon  of  being  taken 
at  our  best,  be  it  only  by  one  kindred  heart 
among  mortals. 

Philosophy  whispers  to  us  the  comfort- 
ing assurance  that  to  be  great  is  to  be 
misunderstood,  that  all  the  wisest  and 
noblest  in  all  times  have  been  falsely  esti- 
mated by  their  own  age.  But,  bringing  the 
maxim  down  to  our  own  quiet  circle,  we 
are  distressed  by  the  discovery  that  the  con- 
verse of  it  is  very  far  from  true  and  that 
to  be  misunderstood  seldom  means  to  be 
great.  The  foundation  of  this  familiar  dis- 
appointment doubtless'would  upon  analysis, 
be  seen  to  rest  upon  human  vanity.  It  is 
the  ghost  of  that  hydra-headed  self-con- 
sciousness, that  morbid,  decrepit  introspec- 
tion which  afflicts  the  thought  the  man- 
ners and  literature  of  our  century. 
{To  he  continued) 
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JACOBY:  "UNSOUND  MIND  AND 
LAW" 


The  Unsound  Mind  and  the  Law,  a  Pres- 
entation of  Forensic  Psychiatr>'.  By 
George  W.  Jacoby,  M.  D.  New  York: 
Funk  &  Wagnalls  Company.  1918.  Price 
$3.00. 

At  variance  with  the  custom  of  cen- 
turies, dealing  with  insane  persons  should 
be  primarily  not  a  legal  but  a  medical  prob- 
lem. This  is  so  because  the  insane  are  not 
normal  people  to  whom  the  law  can  apply 
without  suitable  adaptation.  It  is  true  that 
legal  restraint  is  necessary  in  the  case  of 
insane  persons  since  these  are  prone  to 
commit  acts  usually  involuntarily  or,  at  any 
rate,  without  deliberate  premeditation,  that 
endanger  the  wellbeing  and  even  the  life 
of  their  fellow-beings.  However,  legal  re- 
straint in  such  case  is  neither  curative  nor 
preventive.  It  is  merely  an  ancillary 
means  for  the  application  of  remedies  un- 
dertaken either  for  the  restoration  of  men- 
tal health  or  for  the  purpose  of  preventing 
the  incurably  insane  from  injuring  them- 
selves or  others.  This  should  be  recognized 
by  those  in  charge  of  the  mentally  un- 
sound. 

The  author  of  the  book  before  us  calls 
attention  to  the  disproportion  between  the 
more  recent  advances  in  psychiatric  medi- 
cine and  the  conservatism  or  stagnation 
that  exist  in  English  and  American  laws 
in  the  same  field.  The  author  claims  justly 
that  the  science  of  medicine  must  constitute 
a  logical  basis  for  every  treatise  on  juristic 
psychiatry,  for.  the  medical  facts  alone  are 
stable,  even  if  their  scientific  recognition 
may  be  uncertain  and  may  vary  with  the 
lapse  of  time.  Legislation,  however,  al- 
ways is  subject,  necessarily,  to  relatively 
arbitrary  and,  often,  illogical  changes.  In 
the  nature  of  things,  it  should  adapt  itself 
to  the  science  of  medicine,  a  contrary 
procedure  being  ill-advised  and  productive 
of  serious  results. 

"That  psychoses  do  not  differ  from  other 
diseases,  that  they  are  usually  conjoined 
with  states  of  bodily  disorder,  and,  conse- 


quently, that  insane-asylums  are  nothing 
other  than  hospitals  adapted  to  the  special 
requirements  of  patients  suffering  from  dis- 
eases of  the  brain  and  nervous  system,  con- 
stitute fundamental  truths  which  must  be- 
come part  of  every  person's  knowledge. 
Not  until  these  truths  are  generally  rec- 
ognized will  the  final  prejudice  disappear 
against  those  who  are  mentally  disturbed 
and  against  the  asylums  for  the  insane; 
and  only  then  will  the  relationship  between 
jurisprudence  and  psychiatry  be  of  a  more 
intimate  and  harmonius  nature."  (From 
the  Preface.) 

For  these  reasons,  neurologists  and 
psychiatrists  and,  indeed,  all  medical  men, 
owe  it  to  themselves  and  to  humanity  to 
correct  and  counteract  the  erroneous  con- 
ceptions still  existing  concerning  mental 
disorders  and  to  bring  about  a  just  under- 
standing of  these  affections  as  the  only 
means  by  which  a  proper  estimation  of  the 
medicolegal  problems  affecting  the  insane 
may  be  arrived  at.  This,  the  author  de- 
clares, was  his  chief  incentive  in  writing 
his  treatise. 

In  the  first  main  division  of  the  book, 
the  general  relation  is  dealt  with  that  juris- 
prudence bears  to  psychiatry,  considering 
more  especially  (in  addition  to  simulation 
and  dissimulation  and  the  self-accusations 
of  the  insane)  the  various  degrees  of  re- 
sponsibility and  the  significance  they  bear 
to  civil  and  criminal  procedures.  The  sec- 
ond main  division  is  devoted  to  psychiatric 
expertism  and  describes  the  manifestations 
by  means  of  which  the  most  important 
psychoses  and  neuro-psychoses  may  be  rec- 
ognized. The  third  part  is  devoted  to  a 
consideration  of  hypnosis  and  anomalies  of 
sexual  sense,  while  the  fourth  and  last  part 
indicates  the  manner  in  which  written  or 
verbal  expert  opinions  are  to  be  formed  or 
rendered. 

It  was  manifestly  impossible  for  the  au- 
thor to  write  a  book  on  these  subjects  that 
might  be  easy  to  read ;  indeed,  it  requires 
careful  and  detailed  study  since  the  prob- 
lems involved  are  diflficult  to  say  the  least. 
The  outstanding  claim  of  the  author  which 
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should  be  accorded  general  recognition  and 
for  which  every  physician  should  raise  his 
voice  and  contend  as  much  as  possible,  is 
the  accepted  view  among  modern  physi- 
cians that  the  insane  should  be  regarded 
in  the  same  way  as  persons  who  are  phys- 
ically sick;  except  that  in  the  one  instance, 
the  lungs,  kidneys,  stomach,  heart,  etc.,  are 
implicated,  while  in  the  other  it  is  the 
brain  and  nervous  system  that  are  particu- 
larly affected. 

Doctor  Jacoby's  book  deserves  to  be  stud- 
ied and  consulted  by  all  physicians  who 
ever  come  in  contact  with  the  mentally 
unsound  or  who  may  be  called  upon  to  tes- 
tify in  court  on  psychiatric  problems.  It 
is  a  concise  and  excellent  exposition  of  the 
subject,  a  veritable  multtim  in  parvo  in 
one  branch  of  forensic  medicine. 


JORDAN:    "BACTERIOLOGY' 


A  Textbook  of  General  Bacteriology.  By 
Edwin  O.  Jordan,  Ph.  D.  Fully  Illustrated. 
Sixth  Edition.  Thoroughly  Revised.  Phila- 
delphia: W.  B.  Saunders  Company.  1918. 
Price  $3.75. 

Jordan's  textbook  on  bacteriology  has 
quickly  become  a  great  favorite  as  is  evi- 
denced by  the  necessity  of  issuing  revised 
editions  in  such  rapid  sequence.  In  accord- 
ance with  the  constantly  increasing  knowl- 
edge concerning  pathogenic  bacteria,  the 
present  edition  contains  a  virtually  new 
chapter  on  the  pneumococcus,  this  having 
been  entirely  rewritten ;  while  that  on  men- 
ingococcus is  extensively  revised.  We  can 
only  repeat  what  we  have  said  before,  that 
Jordan's  book  is  one  of  those  that  present 
the  subject  of  bacteria  and  other  disease- 
producing  microorganisms  in  an  interest- 
ing and  clear  manner. 


MALLORY    AND    WRIGHT:    "PATHO- 
LOGICAL   TECHNIQUE" 


Pathological  Technique :  A  Practical 
Manual  for  Workers  in  Pathological  His- 
tology and  Bacteriology  including  Direc- 
tions for  the  Performance  of  Autopsies 
and  for  Clinical  Diagnosis  by  Laboratory 
Methods.  By  Frank  Burr  Mallory,  A.  M., 
M.  D.,  and  James  Homer  Wright,  A.  M., 
M.  D.  Seventh  Edition  Revised  and  En- 
larged With  181  Illustrations.  Philadel- 
phia: W.  B.  Saunders  Company.  1918. 
Price  $3.75. 

Mallory  and  Wright's  manual  really  is  too 
well  known  to  require  extensive  discussion. 


It  is  without  a  doubt  the  favorite  with  lab- 
oratory workers  and  those  having  to  per- 
form autopsies.  The  fact  that  a  new  edi- 
tion is  available  will  be  glad  news  to  many 
who  have  desired  to  secure  this  splendid 
manual.  At  any  rate,  it  is  a  great  source 
of  satisfaction  to  the  Reviewer  who  has  for 
long  relied  on  the  book  for  much  dependa- 
ble information. 


DE   LEE:     "OBSTETRICS" 


The  Principles  and  Practice  of  Obstet- 
rics. By  Joseph  N.  DeLee,  A.  M.,  M.  D. 
With  949  Illustrations,  187  of  Them  i'l 
Colors.  Third  Edition,  Thoroughly  Revised. 
Philadelphia:  The  W.  B.  Saunders  Com- 
pany.   1918.    Price  $8.50. 

A  new  edition  of  DeLee's  textbook  of 
obstetrics  can  not  but  be  of  general  inter- 
est and  necessarily  must  be  welcome.  There 
is  nothing  of  moment  to  be  added  to  earlier 
discussions  of  the  work.  This  is  one  of 
the  leading  treatises  on  the  subject  and 
may  be  considered  as  presenting  in  an  au- 
thoritative manner  the  best  that  is  known 
concerning  the  principles  and  practice  of 
obstetrics. 


LIPPITT:  "PERSONAL  HYGIENE" 


Personal  Hygiene  and  Home  Nursing: 
A  Practical  Text  for  Girls  and  Women  for 
Home  and  School  Use.  By  Louisa  C.  Lip- 
pitt,  R.  N.  Illustrated.  Yonkers-on-Hud- 
son.  New  York:  World  Book  Company. 
1919.     Price  $1.28. 

The  purpose  of  Miss  Lippitt's  textbook 
is,  to  explain  the  means  by  which  girls  and 
women  may  attain  health  and  happiness  ^n 
the  present  and  lay  the  foundation  for  sane 
and  vigorous  lives  in  after  years.  In  clear- 
est terms  it  lays  down  practical  instruc- 
tions for  the  conduct  of  their  daily  lives. 
Not  only  are  the  rules  set  out,  but,  the  rea- 
sons which  underlie  them  are  made  clear. 
Directions  are  given  for  preventing  the 
spread  of  infection  from  cases  of  com- 
municable disease;  and  instructions  are 
furnished  for  the  care  of  oneself  and  one's 
family  in  cases  of  accident  or  sickness. 
The  author  has  given  adequate  treatment 
to  the  ideas  that  she  considers  most  help- 
ful to  lay  readers,  but,  she  has  taken  pains 
not  to  go  too  deeply  into  the  scientific  as- 
pects of  any  subject.  She  has  desired  to 
keep  the  book  rather  brief  and,  for  this 
reason,  has  introduced  only  those  topics  on 
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which   women   and  girls   seem   particularly 
to  need  instruction. 

There  is,  however,  much  more  to  this 
little  book.  It  constitutes  a  splendid  text- 
book for  the  home  study  of  practical  nurses 
and  of  those  members  of  the  families  upon 
whom  the  nursing  of  relatives  and  friends 
so  often  devolves.  The  Reviewer  has  sev- 
eral such  devoted  women  in  mind  who  have 
asked  him  from  time  to  time  for  books 
suitable  for  their  information.  It  is  to 
them  that  Miss  Lippitt's  book  will  appeal 
and  to  whom  it  will  be  of  great  value. 

Finally,  the  closing  chapter  discussing 
the  trained  nurse  is  of  interest  and  de- 
serves to  be  promulgated  widely.  The  au- 
thor describes  briefly  the  duties  of  the 
trained  nurse  to  her  patient,  as  also  the 
duties  of  patient  and  family  to  the  trained 
nurse.  This  chapter  is  one  the  contents 
of  which  should  be  impressed  upon  the 
laity  by  physicians  employing  nurses  for 
their  patients.  Trained  nurses  often  are 
treated  carelessly  or  with  disregard,  with 
a  culpable  forgetfulness  of  their  natural 
limitations  and  of  the  consideration  that  is 
due  them. 


"PRACTICAL  MEDICINE  SERIES" 


"Volume  7  of  "The  Practical  Medicine 
Series"  for  1918  is  devoted  to  last  year's 
literature  on  skin  and  venereal  diseases, 
being  edited  by  Oliver  S.  Ormsby  and 
James  Herbert  Mitchell.  The  price  of  this 
volume  separately  is  $1.40. 

"The  Practical  Medicine  Series"  is  pub- 
lished in  8  volumes  per  year,  at  a  subscrip- 
tion price  of  $10.00  for  the  series.  The 
reviews  cover  the  entire  field  of  medicine 
and  surgery,  each  volume  being  complete 
on  the  subject  of  which  it  treats  for  the 
year  prior  to  its  publication.  The  series  is 
issued  by  the  Year  Book  Publishers,  of 
Chicago. 


"MEDICAL  CLINICS  OF  NORTH 
AMERICA" 


The  September,  1918,  number  of  "The 
Medical  Clinics  of  North  America"  is  the 
United  States  Army  number,  the  contribu- 
tors all  being  members  of  the  medical  corps 
of  the  United  States  Army. 

Major-General  Gorgas,  the  former  Sur- 
geon-General, contributes  a  paper  on  clinical 
research  in  a  United  States  Army  base  hos- 
pital.    The  epidemics  of  pneumococcus  in- 


fection, streptococcus  infection,  etc.,  that 
were  observed  in  various  camps,  are  dis- 
cussed among  others  by  Major  Walter  W. 
Hamburger,  while  many  other  important 
communications  are  to  be  found  in  the 
number. 

"The  Medical  Clinics  of  North  America" 
is  published  bi-monthly  by  The  W.  B. 
Saunders  Company,  of  Philadelphia,  the 
present  issue  being  No.  2  of  Vol.  2.  The 
subscription  price  for  six  numbers  per  year 
IS  $10.  This  publication  is  an  unusually 
meritorious  one. 


DELANO:  "EXERCISE' 


How  Shall  I  Take  Exercise  and  Set-Up? 
A  Phyician's  Analysis  of  the  Why  and 
Wherefor  What's  What  and  of  What's 
Worth  While  in  Exercise.  With  Illustrat- 
ed Movements.  By  Samuel  Delano,  M,  D. 
Boston:  The  Four  Seas  Company.  1918. 
Price  $2.00. 

A  series  of  instructions  for  physical  ex- 
ercise, many  of  them  being  illustrated.  The 
author  properly  differentiates  between  ex- 
ercise in  health  and  in  ill  health.  He  gives 
instructions  how  to  acquire  poise,  how  to 
remedy  round  shoulders,  how  to  breathe — 
a  matter  in  which  the  majority  of  people 
are  woefully  ignorant.  There  is  much  in 
this  little  book  that  might  well  be  taken  lo 
heart  by  physicians,  both  for  themselves 
and  for  their  clients. 


WEBSTER:  "PAPER  WORK,  MEDICAL 
DEPARTMENT,    U.    S.    ARMY" 


Paper  Work  of  The  Medical  Department 
of  The  United  States  Army:  A  Guide  for 
Administrative  Work.  By  Ralph  W.  Web- 
ster, M.  D.  Approved  for  Publication  by 
Direction  of  The  Surgeon  General  of  the 
U.  S.  Army.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1918.     Price  $5.00. 

Although  the  great  war  fortunately  has 
been  brought  to  a  happy  close  and  mo* 
medical  men  in  service  are  being  returned 
to  their  civilian  practices,  an  authoritative 
textbook  dealing  with  the  paper  work  of 
the  medical  department  of  the  Army  and 
offering  a  guide  for  the  administrative 
work  can  not  fail  to  be  of  interest  and  of 
benefit  to  all  those  who  have  been  in  active 
service.  To  others,  also,  the  book  comes 
rather  as  a  revelation  showing  that  the 
work  of  medical  officers  is  not  all  com- 
prised strictly  in  the  practice  of  medicine, 
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surgery,  hygiene  and  sanitation,  but  that 
the  duties  of  the  army  medical  officers  are 
onerous  and  complex  in  many  respects. 
We  may  even  learn  some  practical  lessons 
for  our  own  every-day  work  and  guidance, 
with  suitable  modifications,  for  attending 
to  our  civilian  practice  with  more  orderli- 
ness and  to  better  advantage. 


'THE  NATIONAL  STANDARD 
DISPENSATORY" 


The  National  Standard  Dispensatory. 
Containing  the  Natural  History,  Chemis- 
try, Pharmacy,  Actions,  and  Uses  of  Medi- 
cines. Including  those  recognized  in  the 
Pharmacopoeias  of  the  United  States, 
Great  Britain,  and  Germany,  With  Numer- 
ous References  to  Other  Pharmacopoeias. 
In  Accordance  with  the  Ninth  Decennial 
Revision  of  the  United  States  Pharmaco- 
poeia. By  Hobart  Amory  Hare,  B.  Sc, 
M.  D.,  Charles  Caspari,  Jr..  Ph.  G.,  Phar. 
D.,  and  Henry  H.  Rusby,  M.  D.  Third 
Edition  Enlarged  and  Thoroughly  Revised. 
Philadelphia:  Lea  &  Febiger.  1916.  Price 
$9.50. 

Although  this  edition  (the  third)  of 
•■'The  National  Dispensatory"  bears  the 
copyright  notice  of  1916,  it  was  published 
only  a  few  months  since  and  corresponds 
with  the  provisions  and  information  of  the 
ninth  revision  of  the  U.  S.  Pharmacopoeia. 

Physicians  are  prone  to  forget  the  ex- 
istence of  these  two  important  publications, 
namely  "The  National  Standard  Dispensa- 
tor>"  and  "The  U.  S.  Pharmacopoeia." 
They  should  study  both  much  more  fully 
than  they  often  do.  The  recent  publication 
of  both  works  in  new  editions  should  pro- 
vide   a    suitable   occasion    for   this. 


BROWNING:  "BACTERIOLOGY" 


Applied  Bacteriology:  Studies  and  Re- 
views of  Some  Present-Day  Problems  For 
the  Laboratory  Worker,  The  Clinician,  and 
the  Administrator.  Edited  by  C.  H.  Brown- 
ing, M.  D.,  D.  P.  H.  London:  Oxford 
University  Press.     1918.     Price  $2.50. 

This  little  volume  contains  a  collection 
of  separate  articles,  partly  by  the  author. 


partly  by  others,  that  have  appeared  in 
medical  journals  and  other  publications, 
while  some  have  never  been  published. 
.'\fter  the  introductory  chapter  on  "The 
Scope  of  Applied  Bacteriology",  there  fol- 
lows one  on  "The  Diagnosis  of  'Enterica' 
Infections  by  Bacteriological  and  Serologic- 
al Methods".  Further,  a  chapter  on  "The 
Use  of  Calibrated  Pipettes  in  Serological 
Work".  Of  special  interest  is  the  chapter 
on  the  "Observation  on  the  Diphtheria 
Group  With  Special  Reference  to  the  Rec- 
ognition of  Pathogenic  Members"  and  that 
on  "Studies  on  Antiseptics".  These  are 
but  a  few  of  the  interesting  chapters  con- 
tained in  this  little  volume  that  may  be 
studied  with  practical  benefit. 


WARNSHUIS:   "SURGICAL  NURSING" 


Principles  of  Surgical  Nursing:  A  Guide 
to  Modern  Surgical  Technic.  By  Frederick 
C.  Warnshuis,  M.  D.  With  255  Illustra- 
tions. Philadelphia:  W.  B.  Saunders  Com- 
pany.    1918.     Price  $2.50. 

A  well  written,  beautifully  printed  and 
copiously  illustrated  book  for  the  guidance 
of  surgical  nurses. 


"QUIZ-COMPENDS" 


A  Conipend  of  Genito-Urinary  Diseases 
and  Syphilis,  Including  Their  Surgery  and 
Treatment.  By  Charles  S.  Hirsch,  M.  D. 
Third  Edition,  Revised.  With  59  illustra- 
tions. Philadelphia:  P.  Blakiston's  Son  & 
Company.     1918.     Price  $1.50  net. 

A  Compcnd  of  Genito-Urinary  Diseases 
and  Syphilis,  Including  Their  Surgery  and 
upon  Prof.  Joseph  P.  Remington's  "Text- 
Book  of  Pharmacy",  the  United  States 
Pharmacopeia  IX  and  the  National  For- 
mula IV.  Ninth  edition,  revised  and  en- 
larged by  Heber  W.  Youngken,  Ph.  G.,  Ph. 
D.  Philadelphia:  P.  Blakiston's  Son  Si 
Company.     1918.     Price  $1.50  net. 

A  Compend  on  Bacteriology  Including 
Pathogenic  Protozoa.  By  Robert  L.  Piti- 
field,  M.  D.  Third  edition  with  4  plates 
and  82  other  illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Co.,  1917.   Price  $1.25. 
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While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopolize  the 
stage  and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.  Moreover, 
we  would  urge  those  seeking  advice  to  report  their  results,  whether  good  or  bad.  In  all  cases  please  give  the 
number  of  the  query  when  writing  anything  concerning  it.     Positively  no  attention  paid  to  anonymous  letters 


Queries 


Query  6412. — "Intestinal  and  vesical  tu- 
berculosis." 

V.  G.  K.,  ^Michigan,  desires  assistance  in 
the  treatment  of  a  case  of  tuberculosis  of 
the  bowels,  and  also  of  the  bladder. 

As  you  can  readily  understand,  doctor, 
it  is  difficult  to  prescribe  for  your  patient 
without  having  a  much  clearer  idea  of  his 
condition.  Naturally,  treatment  must  be 
varied  to  meet  changing  requirements.  So, 
here,  when  tuberculosis  of  the  bladder  com- 
plicates intestinal  tuberculosis,  it  is  safe  to 
assume  that  the  kidneys  also  are  involved. 
The  prognosis,  therefore,  is  far  from  hope- 
ful. 

In  all  these  cases,  rest  in  bed  and  atten- 
tion to  the  diet  are  of  utmost  importance; 
especially  is  this  true  when  diarrhea  is 
persistent.  Moreover,  the  patient  should 
avoid  all  mental  or  physical  exertion  and 
partake  of  only  such  nutrients  as  will  be 
assimilated.  It  is  also  desirable  to  combine 
the  greatest  variety  of  those  nutrients  the 
physiological  action  of  which  will  reduce 
secretion ;  in  other  words,  those  that  have 
a  tendency  to  constipate. 

As  you  may  be  aware,  properly  prepared 
buttermilk  or  an  active  preparation  of  the 
bacillus  bulgaricus  added  to  ordinary  milk 
may  prove  extremely  useful.  We  would 
suggest  bacillus-bugaricus  bouillon  or  ga- 
lactenzyme,  in  rather  full  doses,  two  or 
three  times  daily.  In  all  these  cases,  gua- 
iacol  carbonate  or  creosote  proves  useful 
while  intestinal  antiseptics  Tsulphocarbo- 
lates  compound)  may  be  given  in  alterna- 
tion. 

Occasionally,  it  is  essential  to  admin- 
ister an  opiate.  Here,  a  combination  of 
zinc  and  codeine  proves  most  satisfactory' 
— say,  zinc  sulphocarbolate,  gr.  1 ;  codeine 
sulphate,  gr.  1-4;  hyoscyamine  sulphate,  gr. 


1-1000;  strychnine  sulphate,  gr.   1-128. 

In  vesical  tuberculosis,  the  essential  fea- 
tures of  treatment  are :  rest,  proper  diet, 
suitable  clothing,  fresh  air,  suitable  medi- 
cation, and  freedom  from  worry.  Creosote 
carbonate  again  is  indicated,  as  is  also 
hexamethylenamine,  preferably  in  combina- 
tion with  acid  sodium  phosphate. 

If  pain  and  tenesmus  are  present,  anti- 
spasmodics are  indicated.  Small  doses  of 
hyoscyamine  may  be  given,  in  combination 
with  the  hexamethylenamine  and  acid  so- 
dium phosphate.  If  the  zinc  and  codeine 
combination  suggested  above  is  being  used, 
the  hyoscyamine  will,  of  course,  be  un- 
necessary. 

Local  treatment  generally  is  of  value. 
The  present  writer  prefers  a  4-percent 
boric-acid  solution  as  a  cleansing  wash. 
If  the  bladder  first  is  washed  out  with  a 
very  weak  silver-nitrate  solution,  by  means 
of  a  catheter  and  then  a  10-  to  25-  per- 
cent solution  of  argyrol  injected,  very  pro- 
nounced benefit  usually  results.  The 
argyrol,  though,  may  suitably  be  replaced 
by  silver  nucleinatc. 

Query  6413 — "Indicanuria."  E.  O.  L. 
Illinois,  writes: 

"What,  in  your  opinion,  is  the  signifi- 
cance of  persistent  indicanuria  and  what 
will  cure  it?  I  have  had  it  for  the  past 
six  months  and  it  seems  to  resist  every 
kind  of  treatment.  I  am,  apparently,  in 
good  health,  aside  from  a  slight  gastro- 
intestinal disturbance  and  a  neurasthenic 
tendency,  which  I  have  always  had.  My 
age  is  fifty;  height,  5  ft.  11  in.;  weight, 
169  pounds.  The  x-ray  shows  ptosis  of  the 
hepatic  flexure  of  the  colon  and  a  spastic 
condition  of  the  descending  colon.  I  have 
recently    begun    using    an    abdominal    belt 
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for  this  condition.  Examination  of  the 
urine,  after  an  attack  of  acute  indigestion, 
showed  a  few  hyaline  casts,  but,  repeated 
tests  disclose  no  more,  no  albumin  is  pres- 
ent;  the  specific  gravity  is  1030  in  early 
morning  and  between  1018  and  1010 
throughout  the  day;  reaction  is  highly  acid. 
My  blood  pressure  averages  about  140, 
systolic.  I  have  refrained  from  meat  most 
of  the  summer,  still,  when  I  have  partaken 
of  it,  the  indicanuria  is  no  worse.  My 
bowels  more  often  are  loose  rather  than 
constipated. 

"I  have  been  using  mineral  oil,  Bulga- 
rian bacillus,  various  intestinal  antiseptics, 
pancrcatin,  oxgall,  secretogen,  compound 
sodium  glycocholate,  and  calomel.  After  a 
course  of  calomel,  the  indican  lessens  to  a 
trace  for  a  day  or  two,  and  it  is  the  only 
drug  which  seems  to  influence  the  condi- 
tion in  the  least.  Some  authorities  say  that 
the  appearance  of  indican  in  the  urine,  up 
to  77  percent  (taking  the  color  of  Fehling's 
solution  as  a  standard),  is  not  pathological, 
while  others  insist  that  indicanuria  always 
is  abnormal. 

"Up  to  the  present,  I  am  convinced  that 
worry  over  the  condition  has  done  me  more 
harm  than  the  condition  itself.  Can  you 
help  me  out?" 

As  a  matter  of  fact,  doctor,  indican  can 
not  always  be  regarded  as  evidencing  the 
presence  of  a  pathological  condition,  still, 
persistent  indicanuria  points  toward  intes- 
tinal indigestion,  appendicitis,  peritonitis  or 
chronic  enteritis.  It  always  is  present  in 
some  diseases  of  the  liver  and  pancreas 
and   invariably   so   in  chronic   constipation. 

As  you  are  aware,  indican  is  the  chrom- 
ogen  of  indigo-blue  and  arises  from  the 
absorption,  from  the  intestinal  canal,  of 
indol.  itself  a  resultant  from  the  decompo- 
sition of  proteids.  In  health,  indol  is 
form'^d  in  but  very  small  amounts,  being 
one  of  the  products  of  the  bacterial  putre- 
faction of  albuminous  compounds,  in- 
creased under  a  diet  rich  in  meats  or  ani- 
mal food,  these  containing  a  large  percent- 
age of  proteid  elements. 

It  is  true  that  the  clinical  importance  of 
the  presence  of  indican  has  been  exag- 
gerated by  some ;  nevertheless,  in  our  opin- 
ion, it  is  more  likely,  generally,  to  be 
underrated.  Its  persistent  presence  af- 
fords valuable  evidence  of  excessive  pro- 
teid decomposition  in  the  presence  of  bac- 
teria. Such  putrefaction  leads  to  disturb- 
ances in   the  liver,   various   forms  of  gas- 


tritis, and  much  more,  and  those  conditions 
that  only  can  be  described  as  resulting 
from  toxemia   and   autointoxication. 

An  increased  output  of  indican  can  be 
observed  in  cases  of  intestinal  obstruction, 
associated  with  atony,  and  in  most  intes- 
tinal disorders  dependent  upon  a  diminu- 
tion of  bile :  also,  where  there  is  a  defi- 
ciency of  hydrochloric  acid  in  the  stomach. 
In  those  forms  of  dyspepsia  in  which  the 
motor  power  of  the  stomach  is  impaired, 
indicanuria    virtually    always    obtains. 

Speaking  broadly,  indicanuria,  therefore, 
usually  is  associated  with  gastrointestinal 
disorders,  marked  by  flatulence  (a  positive 
evidence  of  bacterial  growth)  and  nondi- 
gestion  of  fats.  A  very  long  train  of  symp- 
toms— nervous,  hepatic,  and  renal — have 
their  origin  in  putrefactive  processes  in 
the  intestine. 

It  is  pointed  out  by  Guiteras  that  the 
occasional  presence  of  indican  must  not 
be  regarded  as  distinctly  pathogenic,  yet, 
persistent  indicanuria  invariably  afifords  a 
clew  to  the  nature  of  the  disease  from 
which  the  patient  suffers.  Thus,  a  furred 
tongue,  injected  eyes,  loss  of  appetite, 
headache,  torpor,  both  mental  and  bodily, 
and  so  on,  with  or  without  tenderness  over 
the  liver  and  abdomen  may  occur  without 
indicanuria,  although,  usually,  they  coexist 
with  it. 

We  are  just  beginning  to  understand 
something  more  about  the  action  of  the 
internal  secretions,  and,  in  a  man  of  fifty 
of  a  neurosthenic  tendency  and  suffering 
from  slight  gastrointestinal  disturbance,  the 
presence  of  indican  is  not  at  all  a  matter 
of  surprise. 

Bear  in  mind,  doctor,  that,  when  there  is 
ptosis  of  the  hepatic  flexure  and  a  spastic 
condition  of  the  descending  colon,  abdom- 
inal massage  and  proper  exercises  would 
seem  advisable.  Undoubtedly,  also  you 
should  eat  but  very  little  rod  meat,  while 
it  is  probable  that  very  marked  improve- 
ment will  follow  a  course  of  sodium  iodide, 
10  grains  in  solution  taken  three  times 
daily  after  meals.  It  might  be  well  to 
initiate  treatment  with  calomel,  podophyl- 
lin,  and  bilein  at  night,  followed  by  a  lax- 
ative saline  the  next  morning.  For  one 
week  thereafter,  some  such  combination  as 
this:  bilein,  gr.  1-8;  strychnine  arsenate, 
gr.  1-128;  pancreatin,  gr.  1;  sodium  sulpho- 
carbolate,  grs.  2  1-2:  soduim  carbonate,  grs. 
2  1-2;  one  tablet  to  be  taken  an  hour  after 
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meals.  Thereafter,  begin  with  the  sodium 
iodide. 

Query  6414 — "Sudden  Death  During 
Convalescence  from  Influenza."  I.  E.  C, 
•Juebec,  Canada,  desires  our  opinion  in  the 
matter  presented  in  the  following  letter : 
"On  October  14,  I  was  called  to  a  patient 
of  mine,  a  young  woman,  aged  twenty- 
four,  single,  who  was  ill  with  the  socalled 
Spanish  influenza.  Typical  symptoms; 
temperature,  102°  F. ;  pulse,  100;  respira- 
tion, 20.    On  the  16th,  the  temperature  rose 

i>  103  degrees;  pulse,  116;  respiration,  28; 
and  some  'rusty'  sputum  appeared.  Breath- 
ing was  very  harsh  over  the  base  of  the 
right  upper  lobe  posteriorly,  with  some  fine 
moist  rales.  Some  crepitations  were  audi- 
ble in  the  upper  left  lobe  anteriorly.  Defi- 
nite blowing  breathing  developed  over  the 
base  of  the  left  upper  lobe  on  the  18th, 
when  the  temperature  went  up  to  105  de- 
grees, the  pulse  to  118,  respiration,  to  30, 
and  the  patient  was  very  delirious.  There 
was  little  coughing  and  no  expectoration. 
She  was  very  cyanosed.  She  remained  in 
this  condition  until  the  night  of  the  20th, 
when  the  crisis  occurred,  the  temperature 
dropping  to  98°  F.  in  about  ten  hours.  On 
the  afternoon  of  the  23rd,  a  violent  fit  of 
coughing  occurred,  breathing  became  very 
rapid,  and,  the  temperature  rose  to  102°  F., 
but,  receded  to  normal  in  about  six  hours. 
Nothing  worthy  of  note  occurred  until  the 
evening  of  the  27th,  when  the  patient  sud- 
denly became  very  dyspneic  and  died  in 
about  ten  minutes.  At  the  time  of  my  last 
visit,  about  eight  hours  earlier,  her  condi- 
tion was  perfect :  temperature,  98  degrees, 
pulse  84,  respiration  20,  color  good,  and 
heart-sounds  perfectly  normal.  The  blow- 
ing breathing  still  was  very  marked  over 
the  area  mentioned.  My  theory  is  that 
on  the  23rd,  when  the  cough  and  rapid 
'ireathing  occurred,   she   had   a   pulmonary 

nibolism  of  slight  degree,  with  recovery, 
and  that  death  resulted  from  a  second, 
more   extensive,    one.     What    is   your   the- 

-ry?" 

It  seems  to  us,  doctor,  that  your  explana- 
tion is  a  very  plausible  one  and  that,  in  all 
probability,  it  is  quite  acceptable.  In  con- 
versation with  physicians,  we  have  heard 
i'>f  similar  cases,  more  than  once,  in  which 
the  patients  had  virtually  recovered  from 
their  influenza  and  .then  suddenly  suc- 
cumbed to  an  attack  of whatever 

it  mav  have  been.     Such  distressing  acci- 


dents occur  without  the  slightest  warning 
and,  in  the  absence  of  a  necropsy,  it  is 
exceedingly  difiicult  to  determine  the  cause. 

It  is  different  in  the  case  of  those  pa- 
tients who  succumb  to  their  influenzal 
pneumonia.  In  them,  death  is  actually  due 
to  "drowning,"  as  Doctor  Richardson,  of 
Boston,  has  put  it. 

If  any  readers  of  this  department  have 
cognizance  of  similar  occurrences,  the 
Query  Editor  would  be  glad  to  receive 
their  reports,  and,  likewise,  their  opinions 
as  to  the  cause  of  death. 


Query  6415. — "Myxedema  in  a  Baby?" 
C.  L.  K.,  Kansas,  was  recently  called  to 
see  a  9-months-old  child,  a  boy.  About 
four  weeks  before,  this  little  boy  was  af- 
flicted wnth  an  eruption,  which  the  attend- 
ing physician  pronounced  "hives."  The 
eruption  grew  worse  and  the  case  was  diag- 
nosed "measles,"  the  family  being  quar- 
antined. At  about  the  same  time,  the  baby's 
whole  body — arms,  legs,  hands,  and  feet — 
began  to  swell,  when  the  case  was  con- 
sidered to  be  of  a  dropsical  nature.  "As 
the  attending  physician,  after  two  weeks, 
seemed  to  be  unable  to  afford  any  relief 
or  reduce  the  swelling  (attributing  the 
symptoms,  evidently,  to  some  hepatic  or 
gastric  disturbance,  if  the  medicines  given 
were  any  criterion),  I  was  called  in  by 
the  father. 

"I  found  the  child,  which  was  rather 
large  for  its  age,  lying  quiet,  occasionally 
emitting  a  'grunt,'  making  but  slight  move- 
ments with  head;  with  large,  full  face, 
but.  not  unintelligent;  checks  a  ruddy  red; 
a  confluent  mcasle-like  eruption  on  the 
arms  and  slightly  on  the  body;  the  skin  on 
back  and  buttocks  scaly  and  yellowish- 
brown,  scrotum  size  of  a  duck's-egg, 
also  considerably  bronzed;  the  whole  body, 
legs,  arms,  feet,  and  hands  considerably 
.swollen:  a  leathery  skin  that  did  not  leave 
any  dents  upon  pressure.  After  looking 
the  boy  carefully  over.  I  decided  it  to  be 
a  case  of  myxedema,  but,  found  difficulty 
in  explaining  the  meaning  of  that  word 
without  suggesting  cretinism.  I  had  never 
had  a  case  like  it  before. 

"After  administering  a  brisk  laxative 
and  hydragog,  which  seemed  to  relieve  the 
child  considerably,  I  put  him  on  desic- 
cated thyroid  gland,  1-3  grain  at  a  dose,  at 
first  twice  then  three  times  a  day,  then  1 
grain    at   one   dose   daily.     After   a   week, 


168 


CONDENSED  QUERIES  ANSWERED 


decided  iniproveniciit  set  in  and  now,  after 
a  month,  there  have  been  no  untoward 
symptoms  or  relapse,  the  boy  still  taking 
1  grain  of  the  gland  daily. 

"Question :  Are  there  any  prospects  of 
an  entire  cure,  and  what  treatment  should 
best  be  followed?" 

We  dare  not  venture  a  diagnosis  with 
our  limited  knowledge  of  conditions.  Myx- 
edema, as  you  know,  rarely  occurs  in  so 
young  a  child.  Is  there  any  possibility 
of  congenital  syphilis? 

You  do  not  give  us  any  idea  of  the  con- 
dition of  the  thyroid  gland,  neither  does 
there  seem  to  have  been  any  prior  anemia. 
What  was  the  character  of  the  eruption 
that  was  pronounced  "hives"?  Urticaria 
could  not  possibly  resemble  measles.  It  is 
just  possible  that  this  was  a  typical  case 
of  measles  or  even  scarlet-fever,  with  in- 
volvement of  the  kidneys.  On  the  other 
hand,  you  have  reasonably  good  grounds 
for  your  diagnosis.  Do  not  forget,  how- 
ever, that  the  whole  train  of  pathological 
symptoms  might  be  relieved  by,  and 
marked  improvement  follow,  a  course  of 
laxatives  and  desiccated  thyroid  gland. 
Were  this  true  myxedema,  one  would 
hardly  expect  very  decided  improvement 
within  one  week,  as  it  occurred  in  this 
patient. 

What  is  the  child's  condition  at  the  pres- 
ent time?  You  merely  say  there  have 
been  no  untoward  symptoms  or  a  relapse. 
Do  we  understand  that  the  discoloration  on 
the  buttocks  has  disappeared  and  the  leath- 
ery condition  of  the  skin  no  longer  ob- 
tains? Is  there  any  eruption  whatever? 
What  about  the  facies?  Is  the  expres- 
sion  bright   or   dull? 

Give  us  all  the  light  you  can  in  this 
rather  peculiar  case,  and,  if  possible,  send 
us  a  photograph  of  the  little  patient.  While 
myxedema  must  be  thought  of,  we  are  not 
sure  that  this  disease  exists  here.  What 
was  the  condition  of  the  child  prior  to  the 
appearance   of  the  eruption — the   supposed 


"hives?"  Was  the  child  at  the  breast  or 
fed  artificially?  Be  sure  and  note  the 
pulse  rate. 

In  reply  to  the  foregoing  letter  of  ours, 
the  Doctor  wrote  as  follows: 

"Regarding  the  case  of  supposed  myxe- 
dema, I  wish  to  add  that  congenital  syph- 
ilis is  not  improbable,  owing  to  the  life- 
history  of  the  mother  and  her  father;  but, 
I  had  this  considered  and,  as  I  had  read 
somewhere  that  myxedema  brought  on 
through  syphilitic  causes  would  yield  only 
to  antisyphilitic  treatment  and  this  case  re- 
sponding so  quickly  to  the  thyroid  gland 
treatment,  I  excluded  that  factor. 

"There  was  inactivity  of  the  kidneys  and 
bladder  just  before  I  was  called,  but,  the 
hydragog  cathartic  I  administered  relieved 
these  symptoms  at  once  and  the  only  fur- 
ther treatment  given  was  the  thyroid  gland 
and  arsenious  acid.  To  obviate  any  event- 
ual deleterious  efifects  of  the  thyroid  prep- 
aration, the  latter  was  omitted  after  the 
first  week.  The  gross  conditions  disap- 
peared entirely  within  a  week  and  no  other 
symptoms  have  shown  since,  except  a  cold 
and  cough  the  last  two  weeks,  accompa- 
nied by  otitis  media,  which  latter  was  con- 
trolled with  a  boric-acid,  glycerin,  and  al- 
cohol solution.  The  condition  of  the  child 
prior  to  this  trouble  was  satisfactory,  he 
being  bright  and  playful,  although  he  is 
large  and  has  a  rather  large  head.  The 
child  has  been  nursed  by  the  mother,  but, 
will  be  weaned  this  week,  being  now  thir- 
teen months  of  age.  The  discoloration  of 
the  back  and  buttocks  and  all  swelling, 
also  the  leathery  and  scaly  condition  of  the 
skin  disappeared  and  there  is  no  further 
eruption.  The  only  eruption  I  saw  on  my 
first  call  was  on  the  arm  and  of  an  ery- 
thematous nature,  so  I  can  not  tell  any- 
thing about  the  previous  symptoms,  ex- 
cept, for  the  statement  of  a  lady  attending 
the  child,  who  has  some  experience  with 
children,  that  she  did  not  consider  it 
measles  or  hives. 
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New    Aspects    of    Medical    Efforts 


THAT  the  methods  and  conditions  of  the 
work  of  medical  men,  are,  at  present,in 
a  stage  of  transition,  is  nothing  new.  There 
is  a  general  feeling  of  unrest,  of  dissatis- 
faction, a  groping,  more  or  less  blindly, 
sometimes,  though,  deliberate  and  purpose- 
ful, for  greater  development  toward  the 
ideals  of  medical  practice  that  justly  are 
found  in  the  prevention  of  disease,  making 
unnecessary  the  curing  of  it,  because  of  its 
nonoccurrence. 

It  has  been  suggested  that  medical  men 
returning  from  service  in  the  army  and 
navy,  cither  in  the  home  country  or 
abroad,  will  not  be  satisfied  to  go  back  to 
the  old  routine  work,  to  grope  along  in  the 
accustomed  grooves.  New  outlooks  have 
been  obtained ;  new  ideas  have  been 
formed,  and  new  ideals  have  arisen.  One 
field  of  splendid  activity,  suitable  for  med- 
ical men,  that  has  been  opened  up  in  recent 
years  and  is  but  partly  developed,  is  well 
touched  upon  by  a  correspondent  to  The 
Journal  of  the  American  Medical  Associa- 
tion. In  the  December  21  issue  of  this 
publication,  on  page  2093,  Dr.  J.  F.  C. 
Luhan,  acting  assistant  surgeon  of  the  U. 
S.    Public    Health    Service,    has    put    the 


problem  so  well  that  we  can  do  no  better 
than  to  reproduce  his  letter  in  full,  as  fol- 
lows : 

'"Xow  is  the  time  for  American  small 
municipalities  to  rise  and  demand  health 
protection  and  to  pay  for  it.  Thousands 
of  able,  educated,  experienced  young  med- 
ical oflScers  from  the  Army,  Navy,  and 
Public  Health  Service  will  soon  be  dis- 
charged or  will  leave  by  resignation.  Give 
these  young,  able  men  a  chance  to  work 
as  paid  health-officers  in  each  community 
of,  say,  .^,000  inhabitants  and  above.  Pay 
them  living-salaries  and  make  them  inde- 
pendent from  the  start.  Place  them  in 
groups  under  older  officers  as  supervisors, 
and  let  the  U.  S.  Public  Health  Service  do 
the  general  supervision  and  direction  of 
the  work,  so  that  uniform  and  advanced 
procedure  may  be  maintained.  Establish 
suitable,  perhaps  small  but,  still,  well- 
equipped  laboratories,  for  conducting  bac- 
teriologic  and  biologic  work,  in  some  cen- 
trally located  larger  city,  and  place  an  ef- 
ficient ofllicer  in  charge.     Build  hospitals ! 

"Have  on  hand  an  adequate  staff  of 
nurses,  not  only  to  supervise  the  school- 
hygiene,    but,    abso,    to    visit    and    instruct 
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families  in  their  homes  and  to  detect  over- 
crowding in  the  slums  of  the  city.  Make 
available  self-sustaining,  sanitary  boarding- 
houses  for  single  men  and  women;  protect 
the  children  from  the  evil  influences  of 
star-boarders  and  the  like.  Segregate  tu- 
berculous subjects.  Have  a  social-welfare 
committee  regularly  appointed  and  man- 
aged by  Red-Cross  staffs,  these  to  teach 
to  the  foreign-born  the  American  way  of 
clean  living  and  to  see  to  it  that  pure  air 
and,  in  winter,  sufficient  heat  is  supplied 
the  needy,  and  that  the  children  are  proper- 
ly clothed.  Give  the  American  public 
the  benefit  of  the  experience  for  which 
they  had  to  pay  so  dearly.  American- 
ize the  foreigners,  by  paying  more  at- 
tention  to   their  welfare." 


God   help   the  man  who   has   no  friends. 


THE    NEXT    LIBERTY    LOAN 


If  any  of  us  think  that,  with  the  signing 
of  the  armistice,  on  November  11  last,  we 
were  through  with  the  war  and  could  now 
definitely  turn  tO'  other  pursuits,  they  de- 
cidedly have  another  "think"  coming. 
True,  the  fighting-work  of  the  soldiers  and 
sailors  that  we  sent  abroad  is  accom- 
plished. There  is  little  for  them  left  to  do, 
although  that  little  is  tedious  enough.  How- 
ever, when  we  sent  our  soldiers  across  the 
water,  we  undertook  to  maintain  and  sup- 
port them.  The  debts  that  were  incurred 
in  connection  with  our  participation  in  the 
war  are,  by  no  means,  liquidated,  and  Un- 
cle Sam,  we  are  told,  is  getting  ready  to 
make  another  "touch." 

There  can  be  no  question  that  it  is  for 
us  stay-at-homes  to  pay  those  bills.  Yet, 
the  government,  by  no  means,  desires  to 
make  it  a  donation-party;  all  it  wants  is, 
to  have  the  necessary  funds  advanced  by 
way  of  loans  for  which  promissory  notes 
will  be  issued,  just  as  they  were  during 
the  first  four  Liberty-Loan  Drives. 

Whether  the  next  bonds  issued  will  be 
designated  as  Liberty  Loan  or  Victory 
Loan  or  Victory-Liberty  Loan,  or  as  some- 
thing else,  is  of  small  import.  The  essen- 
tial point  is,  that  the  American  people  con- 
tinue with  a  will  to  place  the  necessary 
funds  at  the  disposal  of  the  government, 
that  it  may  liquidate  the  obligations  as- 
sumed by  its  participation  in  recent  events. 
The    money    raised    on    the    four    previous 


Liberty  Loans  has  been  spent,  and  there 
yet  are  bills  to  be  met.  Also,  it  will  cost 
many  millions  of  dollars  to  bring  back  our 
American  soldiers  from  overseas.  In  the 
meanwhile,  the  men  must  be  fed  and  kept 
up  in  every  way,  in  order  that  the  Ameri- 
can army  may  maintain  its  excellent  repu- 
tation for  efficiency. 

The  point  of  all  these  remarks  is,  that 
it  is  incumbent  upon  all  of  us  to  keep  on 
saving  as  we  have  been  doing  during  the 
past  year,  and,  more,  to  put  by  every  dol- 
lar we  can,  investing  it  in  government  pa- 
per, such  as  War-Savings  Stamps  and 
Thrift  Stamps,  or  tO'  put  it  in  the  bank  in 
readiness  for  the  Fifth  Loan  whenever  the 
government  may  decide  to  announce  it. 
In  order  to  make  available  needed  funds 
before  that  time,  the  Treasury  Department 
now  is  selling  Anticipation  Certificates  that 
cover  the  Federal  Taxes  due  this  year  and 
designate  the  subscription  for  the  coming 
Fifth  Loan. 

All  this  is  nothing  to  be  complained  of. 
As  a  people,  we  have  learned  to  save  our 
pennies  and  dollars,  to  do  without  non- 
essentials, and  to  live  more  simply  than  be- 
fore. It  is  this  lesson  of  thrift,  as  it  had 
been  inculcated  into  the  French  people 
fifty  years  ago,  that  enabled  them  to  re- 
cover so  rapidly  from  the  reverses  of  the 
Franco-Prussian  war.  We.  on  our  part, 
do  not  have  such  a  humiliating  incentive. 
We  have  the  encouraging  knowledge  of 
having  aided  in  a  good  fight  and  in  an  un- 
dertaking that  is  bound  to  make  the  world 
a  better  place  to  live  in.  All  the  more 
reason  why  we  must  be  willing  to  do  our 
full  share,  and  not  to  stop  as  long  as  this 
is  demanded  of  us. 


FOR  AN  AUTOMOBILE-TRIP 


Nearly  every  doctor  drives  a  car,  and 
every  doctor  ought  to  take  a  vacation.  The 
ideal  vacation  is,  a  trip  with  a  car — a  trip 
on  which  you  can  take  along  the  wife  and 
the  kiddies,  wear  your  old  clothes,  and  sleep 
in  the  open.  (Of  course,  the  madam  may 
object  to  sleeping  in  the  open,  in  which 
event,  you  will  defer  to  her  wishes  and 
sleep  in  hotels.) 

Now — the  purpose  of  this  editorial  item 
is,  to  introduce  a  symposium  on  automo- 
bile-vacations, this  symposium  to  appear 
in  one  or  more  subsequent  issues  of  Clin- 
ical Medicine,  in  or  after  our  June  issue. 


DISEASES  THAT  ARE  TRANSMISSIBLE  FROM  ANIMALS 
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Many  of  you  have  taken  trips  of  this  kind. 
You  know  all  about  the  scenery,  the 
roads,  the  entertainments,  all  the  many 
advantages  as  well  as  disadvantages  of 
such  a  trip  across  the  country.  Write 
this  up  and  let  us  have  it  for  publica- 
tion; and,  if  you  have  any  advice  to  offer 
about  the  car  that  you  drive,  as  also  about 
car  "diseases"  and  how  to  cure  them,  put 
that  into  your  story. 

May  I  tell  you  a  deep  secret  ?  I  am 
going  to  take  an  automobile-trip  myself 
next  summer,  and  I  want  to  know  just 
where  to  go.  I  am  looking  forward  to 
the  receipt  of  your  letters,  because  I  am 
sure  that  among  them  I  shall  find  just  the 
tip  that  I  am  looking  for.  So,  then,  I  am 
hoping  that  there  will  be  coming  in  a 
bunch — a  big  bunch — of  stories.  x\nd,  don't 
put  off  the  writing  of  them  too  long.  Put 
on  3'our  thinking-cap  and  yank  out  your 
fountain-pens.  Procrastination,  you  know, 
is  the  thief  of  time,  and  has  killed  many  a 
child  before  it  was  born. 


THEODORE  ROOSEVELT- 
AMERICAN 


The  American  Review  of  Reviews  re- 
produces in  its  February  number  a  cartoon 
from  The  New  York  Times,  depicting  how, 
in  the  opinion  of  the  artist,  Mr.  Marcus, 
the  late  Theodore  Roosevelt  will  be  remem- 
bered. The  drawing  shows  a  memorial 
tablet  with  the  name  Theodore  Roosevelt. 
Underneath  are  crossed  out  his  various  at- 
tributes and  pursuits,  namely,  president, 
statesmen,  soldier,  historian,  explorer,  nat- 
uralist, orator.  All  these  are  marked  out 
by  History  who  stands  before  the  memo- 
rial tablet  and  has  written  underneath,  in 
large  letters,  the  word  American. 

That  is  as  true  a  tribute  to  the  memory 
of  Mr.  Theodore  Roosevelt  as  has  come 
to  our  attention.  Much  has  been  recorded 
and  will  be  written  concerning  this  re- 
markable figure  in  the  history  of  the  Amer- 
ican people  for  the  last  quarter-century. 
But,  nothing  will  be  able  to  equal  in  truth 
and  terseness  the  one  attribute  that  will 
keep  his  name  before  posterity  as  that  of 
having  been  an  American  in  the  best  mean- 
ing of  the  word.  Fearless  and  true,  in- 
dustrious and  eager  to  learn,  and  to  com- 
plete and  round  out  his  knowledge,  with 
an  almost  passionate  desire  to  benefit  his 
fellowmen,  to  uphold  the  cause  of  justice 


and  truth  and  liberty,  Roosevelt  could  not 
fail  to  make  just  as  good  and  cordial  ene- 
mies as  he  did  friends;  but,  no  matter  who 
were  his  opponents,  nobody  could  deny  him 
honesty  of  purpose  and  sincerity  of  action. 
Mr.  Roosevelt's  name  is  recorded  with 
those  of  the  greatest  Americans.  He  lived 
a  full  life  and  leaves  his  memory  green 
behind  him. 


Friends  made  for  an  end  don't  last  till  the  end. 
Any  friendship  that  has  to  be  bought,  not.  neces- 
sarily, in  dollars,  but.  bv  fawning  or  flattering  or 
dining  or  entertaining,  is  not  worth  the  price;  it  is 
not  worth  having.  Smiles  don't  win  the  best  kind  of 
friends;  it's  what  is  behind  the  smiles — personality, 
ability.  Friendships  inspired  by  your  pocketbook  are 
not  friendshios;  they  are,  as  far  as  you  are  con- 
cerned, frauds,  for.  they  are  not  genuine,  they  are 
not  true-blue,  they  are  not  sincere.  Deliberately  set- 
ting out  to  win  friends  for  selfish  motives  is  like 
deliberately  setting  out  to  win  happiness;  you  gain 
friends  as  you  gain  happiness,  not  by  purposely  try- 
ing to  obtain  them,  but  by  meriting  them  in  the 
course  of  the  day's  work. 

— Albert    H.    Wiggin. 


DISEASES   THAT    ARE    TRANSMISSI- 
BLE FROM  THE  DOMESTIC  ANI- 
MALS TO  HUMANS 


In  this  issue  of  Clinical  Medicine,  we 
publish  a  discussion  by  Lieut.  G.  H.  Conn 
of  the  Veterinary  Corps,  U.  S.  Army,  con- 
cerning those  diseases  that  are  prevalent 
primarily  among  animals  but  which  also 
possess  or  can  acquire  pathogenic  proper- 
ties for  humans,  so  that  the  diseased  ani- 
mals become  dangerous  to  persons  handling 
them  or  coming  in  contact  with  them. 

Lieutenant  Conn  has  enumerated  the 
most  important  and  frequent  diseases  the 
epidemiology  of  which  concerns  both  ani- 
mals and  humans.  There  are,  however, 
several  other  maladies  that  are  transmit- 
ted to  man  in  a  similar  manner  and  which, 
therefore,  become  of  considerable  economic 
importance.  While  it  is  not  always  the 
case  that  these  diseases  occur  primarily  in 
domestic  animals,  they,  at  least,  often  arc 
prevalent  in  animals  that  infest  the  domi- 
ciles of  man  as  for  instance  rats  as  car- 
riers of  plague.  Moreover,  the  transmis- 
sion does  not  necessarily  take  place  by 
direct  contact  but  frequently  is  intermedi- 
ated by  insects,  such  as  flies  or  fleas.  Nev- 
ertheless, it  is  of  interest  to  refer  to  a  few 
diseases  not  mentioned  by  Lieutenant  Conn 
in  order  to  supplement  the  list. 

For  us,  in  America,  the  diseases  of 
greatest  importance  are,  plague  and  Rocky 
Mountain  spotted  fever;  in  other  countries 
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there  are  to  be  considered  Malta  fev^cr  and 
trypanosomiasis,  among  others. 

Phigue  is  i)rimarily  a  disease  of  rats 
while  man  contracts  his  infection  from 
these  animals.  With  the  exception  of  bu- 
bonic plague,  which,  under  certain  circum- 
stances, is  transmitted  directly  from  man 
to  man,  plague  infections  originate  from 
the  bite  of  fleas  that  have  become  infect- 
ed by  feeding  on  the  blood  of  plagued  rats. 
A  rat  might  become  infected  from  bites 
received  in  a  fight  with  an  infected  rat,  or 
man  might  be  infected  through  a  cut  while 
handling  plague  material.  But,  these  meth- 
ods are  relatively  of  subordinate  import- 
ance. Dieudonne  and  others  have  pointed 
out  justly  that  plague-stricken  rats  and 
rats  dead  of  plague  are  a  far  greater  men- 
ace to  a  community  than  are  cases  of  bu- 
bonic plague  in  human  beings. 

Rocky  Mountain  spotted  fever  has  pre- 
vailed in  Montana  and  Idaho  for  several 
decades  and  cases  have  been  reported  from 
virtually  all  of  the  Rocky  Mountain  states. 
It  is  transmitted  through  the  bite  of  a 
tick,  which  facts  suggests  the  necessity  of 
some  host  mammal  for  the  perpetuation  of 
the  disease;  and,  indeed,  it  is  largely  sheep 
and  other  domestic  animals,  as  also  certain 
small  wild  animals  like  squirrels,  from 
which  spotted  fever  is  transmitted  to  man 
through   the   intermediation   of   the   tick. 

In  the  case  of  trypanosomiasis,  practical- 
ly the  only  method  of  transmission  of  the 
disease  is  by  infected  tsetse  flies.  These 
flies  feed  upon  animals  such  as  antelopes 
and  others  ill  with  trypanosomiasis  ana 
may  then  transmit  the  infection  to  man  by 
their  bite. 

While  the  infection  of  Malta  fever  prob- 
ably may  be  taken  in  through  wounds  up- 
on the  mucous  membrane,  or  by  food  and 
drink  introduced  through  the  mouth,  re- 
cent work  by  the  British  commission  for 
the  investigation  of  Mediterranean  fever 
points  strongly  to  milk  from  goats  suffer- 
ing from  Malta  fever  as  a  probable  factor 
for  the  continuance  of  the  disease  in  Malta. 
This  commission  found  that  the  milk  of 
over  ten  percent  of  the  Maltese  goats  ex- 
amined contained  the  micrococcus.  When 
the  goats'  milk  supply  to  the  Naval  Mili- 
tary Hospitals  in  Malta  was  pasteurized  or 
changed  for  canned  milk,  the  prevalence 
of  the  disease  practically  ceased  in  the 
hospitals.  Mohler's  observations  in  Texas 
seem  to  confirm  this,  in  that  the  Mexican 


goat  herders  who  boil  their  milk  are  rarely 
infected,  and  Malta  fever  was  stamped  out 
of  Port  Said  by  destroying  all  infected 
iioats. 


The  man's  a  rotter  who  starts  out  to  make  friends 
for  what  there  is  in  it  for  him.  He's  also  a  fool,  for, 
people   will    soon   get   onto   his   curves. 

— Albert   H.   Wiggin. 


HOW    MUCH    DOES    FRIENDSHIP 
COUNT  IN  BUSINESS? 

In  the  current  number  of  The  Amcr- 
Iciiu  Magazine,  B.  C  l""orbcs  reports  a 
conversation  that  he  had  with  Albert  H. 
Wiggin,  the  head  of  the  Chase  National 
Bank,  of  New  York,  on  the  commercial 
value  of  friends. 

Mr.  W^iggin  has  much  to  say  regarding 
the  gaining  and  holding  of  friends  and, 
also,  concerning  the  advantages  that  one 
may  gain  from  them.  Some  of  his  re- 
marks are  so  to  the  point  that  we  have 
used  them  as  fillerettes  between  the  edi- 
torial articles  in  this  number.  Please  read 
them  all ;  they  are  worth  it. 

As  we  take  it,  the  matter  of  gaining 
friends,  and  of  holding  them,  by  no  means, 
is  a  commercial  proposition,  not  even  in 
Imsiness.  This,  of  course,  is  nothing  new, 
but,  it  may  be  as  well  to  stress  the  fact. 
Time  was,  not  so  long  ago,  when  business 
affairs  were  conducted  in  accordance  with 
the  ancient  "let  the  buyer  beware."  The 
last  years,  less  than  a  generation,  have 
seen  the  development  and  the  proving  of 
the  far  more  dependable  viev/  that  busi- 
ness is  not  a  question  of  getting  the  best 
of  the  other  fellow,  but,  rather,  a  matter 
of  dealing  for  mutual  advantage.  For  this 
reason,  friendships  are  not  to  be  made  to 
serve  ulterior  motives  but,  as  Mr.  Wiggin 
shows,  follow  naturally  by  way  of  reward 
of  honest  treatment  of  others. 

Wc  have  heard  it  said,  and  learned  many 
years  ago,  in  the  Latin  class:  "manns  ma- 
nnm  lavat,"  one  hand  washes  the  other — 
one  good  turn  deserves  another.  This  philo- 
sophy reminds  one  of  the  "senatorial  cour- 
tesy" through  which  votes  are  exchanged, 
a  senator  voting  for  a  certain  proposition 
on  conditions  that  his  "friends"  shall  vote 
for  measures  that  he  particularly  desires 
to  have  passed.  This  sort  of  mercenary 
friendship  is  not  that  referred  to  or  demon- 
strated as  superior  by  Mr.  Wiggin.  He 
makes  friends  because  he  has  something 
to   offer   in    return ;    not    so   much    material 


WHAT  SHALL  I   DO  WITH  MY  LELSURK? 
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benefit,  but  stimulation,  enthusiasm,  ioval- 
ty.  symi)athy  and  eneourast'ment.  Ac- 
cording to  Mr.  Wiji^giti,  one  does  n(Jt  put 
liis  friends  into  the  way  of  doing  things, 
but.  these  are  ciioscn  for  big  positions  be- 
cause they  have,  already,  proved  their 
worth.  Mr.  Wiggin's  philosophy  regarding 
business  friendships  is  possibly  novel  in  its 
unafraid  terseness  and  abruptness  of  de- 
scription. However,  come  to  think  of  it, 
it  is  based  on  sound  sense  and  on  trutli. 
We  make  friends  when,  and  because,  wc 
deserve  to  make  them. 

To  bring  the  thing  home  to  our  own  cir- 
cumstances. Often  enough,  a  physician, 
especially  a  young  man,  is  called  because 
of  a  friendly  feeling  for  him.  That, 
though,  is  only  offering  an  opportunity  to 
give  service.  Strong  and  lasting  friends 
are  made  only  if  they  are  deserved.  We 
may  be  given  the  chance.  It  depends  on 
us  to  deliver  the  goods,  and.  doing  so,  to 
earn   friends.     Think  it  over,  doctor. 


The  man  who  is  afraid,  when  occasion  demands. 
to  make  an  enemy  is  not  fitted  to  be  a  worth-while 
friend.  — Albert    H.    Wiggin. 


UNCLE  SAM  INSURANCE  AGENT 


One  of  the  many  tremendous  business 
enterprises  that  the  United  States  govern- 
ment undertook  upon  entering  the  war  and 
on  making  arrangements  to  finance  its 
many  and  various  phases  was,  the  insur- 
ing of  soldiers'  and  sailors'  lives  with  the 
U.  S.  Government  at  a  cost  to  the  insured 
man  that  was  just  about  sufficient  to  meet 
the  expense  of  this  vast  undertaking.  The 
immensity  of  this  business  may  be  judged 
by  the  fact  that  the  insurance  carried  by 
the  soldiers  and  sailors  in  Uncle  Sam's 
service  amounted  to  a  grand  total  of  almost 
thirty-seven   billion  dollars. 

The  insurance-company  which  L'ncle 
Sam  has  established  for  the  protection  of 
his  nephews  is  the  greatest  life-insurance 
company  in  the  world  and  is  as  safe  and 
reliaide  as  is  the  United  States  govern- 
ment itself.  It  is  the  intention  to  continue, 
after  demobilization,  the  insurance  through 
the  days  of  readjustment  and  peace.  In  a 
recent  communication  to  the  soldiers  and 
sailors  of  America,  Mr.  McAdoo  urges  all 
the  men  not  to  permit  their  insurance  to 
lapse,  but,  to  continue  it  by  regular  pay- 
ment of  premiums,  so  as  to  be  able,  in  the 
course  of  time,  to  change  it  into  a  .stand- 


ard government-policy,  without  resubmit- 
ting to  a  medical  examination.  The  rate 
at  which  this  insurance  is  written  is  extra- 
ordinarily low—lower  than  any  private 
concern  could  sustain.  It  is  to  the  inter- 
est of  our  own  men  not  to  permit  their  in- 
surance to  lap.se  and  physicians  should 
counsel  their  young  friends  against  such  a 
step. 


WHAT  SHALL  I  DO  WITH   MY 
LEISURE? 


I  know  that  m.?.ny  of  you.  reading  the 
title  of  this  editorial,  will  be  inclined  to 
answer  the  question  raised  with  a  remark 
something  like  this:  ''Leisure?  I  haven't 
any." 

My  answer  to  you  is— ''You  are  mistak- 
en, my  dear  doctor;  you  have  a  great  deal 
of  leisure,  only  you  don't  know  it." 

Every  man  has  leisure,  and  the  use  he 
makes  of  it  determines  the  kind  of  man  he 
is  and  measures  the  quality  and  quantity 
of  the  success  he  is  destined  to  achieve. 

These  bromidic  remarks  are  intended 
simply  as  an  introduction  to  Doctor  Rit- 
tenhouse's  fine  article  published  elsewhere 
in  this  issue.  It  is  an  article  which  I  hope 
every  reader  of  Clinical  Medicine  will 
go  through  religiously,  and  I  trust  that  no 
man  who  reads  it  will  fail  to  take  advan- 
tage of  the  inspiration  which   it  carries. 

Like  Doctor  Rittenhouse,  I  believe  that 
no  man  can  become  a  really  full  man,  can 
rise  to  anywhere  near  the  full  measure  of 
his  capacities  who  is  not  a  reading  man. 
Nor  should  his  reading  be  limited  to  the 
imperative  requirements  of  his  profession. 
That  that  man  gets  most  out  of  life  whose 
niterests  are  widest,  certainly  is  illustrated 
by  the  life  of  Theodore  Roosevelt,  con- 
cerning whom  Doctor  Rittenhouse  writes  so 
.sympathetically. 

In  this  connection,  I  want  to  urge  every 
reader  of  Clinical  Medicine  to  write  to 
ibe  Bureau  of  Education,  Washington, 
D.  C,  and  ask  for  the  lists  of  the  reading 
courses  recommended  by  the  Home  Edu- 
cation Division.  It  has  arranged  courses  of 
this  kind  for  boys,  girls,  mothers,  and  for 
general  reading,  covering  such  topics  as 
American  history,  cla.ssics.  fiction,  and  the 
like.  Any  per.son  who  completes  one  of 
the.se  courses  and  will  give  satisfactory  evi- 
dence of  the  fact  to  the  Bureau,  will  be 
given  a  certificate  signed  by  the  Commis- 


sioner  of  Education  and  bearing-  Uncle 
Sam's  seal. 

I  wish  those  of  our  readers  who  have 
fads  and  fancies  of  their  own  concerning 
reading  and  other  things  of  cultural  value 
would  write  us  of  their  experience  for  pub- 
lication in  Clinical  Medicine. 

Again  I  want  to  say  that  I  hope  every- 
body will  read  Doctor  Rittenhouse's  arti- 
cle. 


Make  good   first  and  you  will  make  friends. 

— Albert  H.   Wiggin. 


NEW  FEDERAL  LEGISLATION  OF 
INTEREST  TO  PHYSICIANS 


In  the  new  Finance  Bill  recently  passed 
by  Congress,  a  number  of  changes  are 
made  which  are  of  very  great  interest  and 
importance  to  physicians. 

First,  the  physicians'  narcotic-license  fee 
is  increased  from  $1.00  to  $3.00  per  year. 

It  is  further  provided  that  the  dispensing 
physician,  who  is  now  specifically  men- 
tioned under  the  law  as  a  "vendor"  of 
mrcotics,"shall  keep  a  record  of  all  sales, 
exchanges  or  gifts  of  such  preparations 
and  remedies  in  such  manner  as  the  Com- 
missioner of  Internal  Revenue,  with  the 
approval  of  the  Secretary  of  Agriculture, 
shall  direct.  Such  records  shall  be  pre- 
served for  a  period  of  two  years,  in  such 
a  way  as  to  be  readily  accessible  to  any 
officer,  agent  or  employe  of  the  Treasury 
Department  duly  authorized  for  that  pur- 
pose, and  the  state,  territorial,  district, 
municipal,  and  insular  officers  named  in 
Section  5  of  this  act  .  .  ." 

Another  phase  of  the  Finance  Bill  that 
is  of  vital  interest  to  physicians  involves 
the  payment  by  the  consumer  of  the  so- 
called  excise  tax  on  medicinal  prepara- 
tions, including  biologies.  The  House 
draft  provided  for  a  tax  of  10  percent, 
and  the  Senate  draft  for  one  of  4  percent, 
or,  rather,  1  cent  in  every  25  or  fraction 
thereof.  As  the  bill  was  drafted,  the 
physician  dispensing  his  own  medicines  be- 
came a  "consumer"  in  the  eyes  of  the  law, 
and  would  therefore  have  been  compelled 
to  pay  this  tax.  This  draft  made  an  ex- 
emption from  taxation  as  regards  serums 
and  antitoxins,  but,  it  was  so  carelessly 
drawn  that  vaccines  and  bacterins  became 
taxable. 

An  effort  was  made  to  secure  a  modifi- 
cation   of   this    tax    so    as   to    exempt   the 


medicinal  and  biologic  preparations  used 
by  physicians.  With  this  in  mind,  an 
amendment  was  adopted  by  the  Senate,  ex- 
empting "medicinal  preparations  not  ad- 
vertised to  the  general  lay  public".  This 
was  stricken  out  in  conference,  but,  finally 
at  the  eleventh  hour,  the  following  amend- 
ment was  adopted  by  the  conference  com- 
mittee to  replace  it : 

"Provided  that  the  provisions  of  this 
section  shall  not  apply  to  the  sale  of  vac- 
cines and  bacterins  which  are  not  adver- 
f'sed  to  the  general  lay  public,  nor  to  the 
sale,  by  a  physician  in  personal  attendance 
upon  a  patient,  of  medical  preparations  not 
so  advertised." 

As  the  law  passed  and  now  stands, 
therefore,  all  biologic  preparations  used 
by  physicians  are  exempt  from  taxation, 
and  all  medicinal  preparations  which  they 
personally  administer. 

This  legislation  again  shows  the  impor- 
tance of  organization  for  legislative  de- 
fense on  the  part  of  the  medical  profession. 
The  physician  should  interest  himself  in 
these  matters  which  are  of  vital  concern 
to  his  professional  and  financial  success. 
Is  there  not  some  organization  big  enough 
to  take  the  interests  of  the  average  (in- 
cluding country)   doctors  under  its  wings? 


"DOCTORS   WANTED" 


In  the  monthly  bulletin  of  the  depart- 
ment of  health  of  one  of  the  largest 
cities  of  the  country,  there  is  an  announce- 
ment to  the  effect  that  there  are  four 
vacancies  for  assistant  physicians  at  a  cer- 
tain hospital  for  the  insane ;  two  at  a  sal- 
ary of  nine  hundred  dollars  per  annum,  and 
two  at  seven  hundred  and  fifty  dollars 
per  annum,  including  board,  lodging  and 
laundry. 

Computing  the  latter  three  items  at  the 
rate  of,  say,  fifteen  dollars  per  week, 
which  probably  is  considerably  in  excess 
of  what  it  costs  to  "board,  lodge  and  wash" 
these  physicians,  that  would  be  an  addi- 
tional seven  hundred  and  eighty  dollars, 
bringing  the  salaries  up  to  the  magnificent 
sums  of  about  seventeen  hundred  dollars 
and  fifteen  hundred  dollars  respectively. 

In  order  to  be  able  to  earn  these  prince- 
ly incomes,  the  applicants  must  be  grad- 
uates of  A  1  medical  schools ;  which  means 
that  they  must  have  devoted  at  least  six 
years    to    the   study    of   medicine    both    in 
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college  and  in  hospital.  They  must  have 
acquired  a  large  amount  of  highly  special- 
ized information  and  technic  such  as  should 
make  it  possible  for  them  to  earn  incomes 
upon  which  they  could  subsist  comfortably, 
certainly  not  less  than  three  thousand  dol- 
lars a  year. 

There  is  no  doubt  that  many  young  grad- 
uates will  compete  for  these  positions. 
Needs  must  when  the  devil  drives.  The 
pity  is,  that  positions  as  assistant  physi- 
cians carry  such  shamefully  low  remuner- 
ation. 


The    reason    it    sometimes — in    fact,    often — happens 
that  a  heavyweight  job  is   given  to   a  friend  of  some- 
one   at    the    top    is,    because   the    someone    at    the    top 
usually    chooses    as    his    friends    heavyweight    fellows. 
— Albert   H.   Wiggin. 


THE  NONVENEREAL  ACQUIREMENT 
OF  GONORRHEA 


In  a  brief  note  appearing  among  the 
leading  articles  in  this  issue,  Dr.  G.  Frank 
Lydston,  of  Chicago,  criticizes  the  atti- 
tude of  physicians  generally  in  that  they 
doubt,  and  even  deny,  the  possibility  of 
acquiring  gonorrhea  innocently,  that  is, 
without  unclean  sexual  contact,  while  the 
clinical  entity  of  syphilis  insontirim  is  ac- 
knowledged without  hesitation.  Cheap  wit- 
ticisms are  indulged  in,  especially  on  the 
occasional  claims  made  to  physicians  that 
gonorrhea  has  been  acquired,  innocently, 
in  the  water  closet ;  and,  yet,  as  Doctor 
Lydston  shows  clearly,  it  is  quite  possible 
that  innocent  persons,  especially  women, 
arc  exposed  to  the  dreadful  infliction  of 
gonorrhea   by   this  very  means. 

The  present  writer  has  such  a  case  in 
mind  and  he  had  known  the  patient  intim- 
ately for  many  years.  The  case  concerns  a 
woman  in  middle  life  in  whom  the  ordi- 
nary method  of  gonorrhea-infection  can 
in  nowise  be  suspected,  and  her  simple 
assertion  to  the  contrary  was  quite  suffi- 
cient to  the  writer  to  exclude  this  mode 
of  transmission.  Some  weeks  before  this 
patient  came  to  consult  the  writer,  she 
had  been  obliged  to  travel  through  a  con- 
siderable portion  of  the  northwestern 
states,  being  frequently  obliged,  for  want 
of  better  convenience,  to  relieve  herself 
in  the  toilet  rooms  of  railroad  stations. 
There  is  positively  no  question,  in  the 
writer's  mind,  that  it  was  in  a  place  like 
this  that  her  gonorrhea  was  acquired.  The 
specific    nature    of    the    infection    was    so 


foreign  to  our  preconceived  notion  in  this 
instance  that  the  discovery  of  the  Neis- 
serian  diplococci  in  the  smears  came  as 
a  painful  surprise.  However,  active  treat- 
ment fortunately  was  successful  in  course 
of  time  and  there  has  been  no  recurrence. 
This,   by  the   way. 

The  point  that  we  wish  to  make  is,  that, 
according  to  our  personal  experience, 
there  exists  a  gonorrhea  insontinm  just  as 
there  exists  a  syphilis  ifisontium.  Physi- 
cians will  do  well  to  be  not  too  cynically 
distrustful  of  human  veracity  but  to  re- 
member that  even  the  (apparently)  most 
incredible  assertions  on  the  part  of  pa- 
tients may  be  based  upon   fact. 


THE   PROBLEM  OF  WAR  BREAD 


Last  year,  and  the  year  before  that,  at 
the  height  of  the  food  restrictions  neces- 
sitated through  our  sending  vast  quanti- 
ties of  wheat  to  the  Allied  countries  and 
our  voluntarily  restricting  our  own  con- 
sumption of  this  staple  foodstuff,  we  had 
some  slight  taste  of  war  bread,  and,  as 
a  matter  of  course,  grumbled  about  it; 
mostly  good-naturedly,  though,  because  it 
did  not  please  our  pampered  palates  as 
much  as  did  the  brand  of  the  "staff  of  life" 
to  which  we  had  been  accustomed  in  pre- 
war times.  And  yet.  in  this  matter  ot 
food  restriction  we  did  not  even  faintly 
approach  the  deprivations  to  which  Euro- 
pean nations  were  subjected  for  the  sim- 
ple  reason  that  no  wheat  was  available. 

In  a  recent  number  of  Lc  Monde  Med- 
ical, Doctor  Camescasse  writes  in  vigor- 
ous terms  concerning  the  "detestable 
bread"  that  the  French  were  obliged  to 
eat  and  which  was  responsible  for  attacks 
of  extremely  painful  coprostasis  leading  to 
colic  and  diarrhea,  asserting  that  these 
distressful  consequences  of  restricting  the 
food  supplies  were  but  another  item  that 
would  have  to  be  charged  to  the  "German 
Crime",  namely,  the  great  war. 

The  attacks  which  Doctor  Camescasse 
describes  were  something  like  the  follow- 
ing. A  man  of  active  occupation  and  who 
never  failed  to  have  a  free  movement  of 
the  bowels,  in  the  morning,  is  attacked 
one  evening  by  terrible  i)ain  in  the  region 
of  the  appendix.  Reaching  his  residence 
with  difficulty,  he  seeks  the  toilet  and, 
with  the  perspiration  streaming  from  him 
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while  he  almost  faints,  he  has  a  sensation 
as  though  he  must  expel  an  immense 
amount  of  feces.  Alas !  it  is  only  wind, 
but,  in  enormous  quantity  and  passing  for 
a  very  long  period  of  time.  These  attacks 
recur,  being  followed  by  diarrheic  stools 
and  these  giving  place  to  more  solid  feces; 
but,  even  then,  the  colon  still  remains 
filled  with  fecal  matter  which  it  requires 
days  to  evacuate. 

In  cases  like  this.  Doctor  Camescasse 
had  recourse  to  abdominal  compresses 
of  hot  laudanum  water  and  hypodermic 
injections  of  morphine.  Every  four  hours 
he  ordered,  in  alternation,  a  coffeespoon- 
ful  of  castor  oil  and  a  powder  contain- 
ing calomel  0.05  centigram,  powdered  bel- 
ladonna 5  milligrams,  lactose  0.25  centi- 
gram. 

Under  the  influence  of  these  remedies 
there  occurred  a  continuous  escape  of 
enormous  amounts  of  wind  and  as  much 
as  four  pounds  of  feces,  "of  all  kinds  and 
of  all  ages",  hardened  balls,  soft  masses, 
sticky,  of  unequal  coloring,  and  so  on. 

In  addition  to  the  bread  peculiar  to  the 
war  time  which  Doctor  Camescasse  in- 
criminates particularly  as  the  cause  of  this 
distressing  attack  of  coprostasis,  he  also 
attributes  considerable  etiologic  import- 
ance to  the  one-sided  and  excessive  veg- 
etarianism in  which  some  people  were 
forced  to  indulge. 


Where  a  man's  duties  bring  him  in  contact  with 
other  people,  his  personality  counts  a  great  deal,  for, 
the  man  who  makes  friends  gets  on  better,  and  paves 
the  way  for  more  opportunities,  than  the  man  who 
has  failed  to  cultivate  a  reasonably  attractive  per- 
sonality. —Albert   H.   Wiggin. 


PASS  IT  ON 


Thirty  odd  years  ago,  when  I  was  a 
young  student  struggling  to  make  a  liv- 
ing, a  good  friend  presented  me  with  a 
duplicate  copy  of  Webster's  "Unabridged" 
of  which  I  was  greatly  in  need,  but,  with- 
out being  able  to  purchase  a  copy.  Some 
years  later,  when  I  offered  to  return  the 
dictionary,  I  was  told  to  keep  it  until  I 
could  find  somebody  in  need  of  it  and, 
then,  to  pass  it  on. 

This  experience,  many  times,  has  been 
a  lesson  to  me;  and,  often,  when  the  op- 
portunity presented  for  doing  somebody  a 
good  turn  or  for  accomplishing  .something 
that  might  be  good  enough  in  itself  but 
not   of   immediate,   tangible,   value   to   me, 


I  was  put  in  mind  of  that  old  injunction 
to  pass  it  on;  time  and  again  the  accom- 
plishment of  a  certain  deed  was  repaid 
many  times,  not  only  in  the  satisfaction 
derived  therefrom  and  in  the  opportunity 
to  be  of  service  to  others,  but,  also,  by 
inducing  others  to  practice  the  same  rule 
of  passing  it  on,  by  mentioning  the  incen- 
tive that  guided  me. 

Life  is  not  only  a  question  of  supply 
and  demand  but,  it  is  a  problem  of  give 
and  take.  Frequently,  the  giving  appar- 
ently is  not  paralleled  by  a  commensurate 
taking,  in  the  sense  of  receiving;  it  seems 
as  though  some  people  do  all  the  givmg 
while  others  do  nothing  but  take.  Yet 
come  to  think  of  it,  life  has  a  way  of 
balancing  things  pretty  evenly  and,  usual- 
ly, the  giving  is  repaid  in  some  way 
sooner  or  later.  At  any  rate,  the  philos- 
ophy of  giving  because  one  has  received 
at  some  previous  time,  the  cordial  passing 
it  on  to  others,  is  a  wholesome  one  and 
is  always  productive  of  satisfying  results 


THE 


'COOTIE"— DOMESTIC 
VARIETY 


So  much  has  been  said,  in  print  and  by 
word  of  mouth,  by  every  soldier  returning 
from  trench-life  in  France,  of  that  pesti- 
lential little  insect,  the  "cootie"  that  we 
have  come  to  regard  it  almost  as  indige- 
nous to  foreign  lands  and  peculiarly  fond  of 
soldiers.  It  is,  therefore,  some  little  sur- 
prise to  learn  from  The  Weekly  Bulletin 
of  the  Department  of  Health  of  the  City 
of  New  York  that  "lousiness"  is  extremely 
common  in  the  well-read  and  presumably 
well-bred  schoolchildren  of  that  great  city. 
Reports  covering  the  5-year  period  from 
1913  to  1917  show  that  1,257,831  cases  of 
j>hthiriasis  had  been  recorded  among  an 
average  annual  enrollment  of  906,000  pu- 
pils. Indeed  more  than  25  percent  of  the 
children  were  infested  with  these  body-lice. 

Today,  the  louse  no  longer  is  looked  up- 
on as  a  necessary  evil,  to  be  endured  with 
humility,  and  the  belief,  that  "they  always 
come  out  of  the  blood  every  spring  or  fall," 
no  longer  prevails  in  polite  society.  Lou- 
siness is  not  "bad  form,"  but,  is  positively 
dangerous,  since  it  undoubtedly  is  the 
means  of  spreading  various  serious  in- 
fectious diseases.  Typhus  fever  has  been 
definitely  traced  to  this  source  of  trans- 
mission.     So     has     "trench-fever,"    which 
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probably  is  a  new  name  for  an  old  af- 
fection. It  is  more  than  likely  that  a  num- 
ber of  other  serious  complaints  arc  trans- 
mitted by  the  same  parasite. 

Doctors  that  are  interested  in  the  health 
of  schoolchildren  should  not  negect  the 
children's  hair.  Chcrclicz  la  puce!  While 
it  may  be  less  important  to  examine  this 
part  of  the  body  than  the  chest-cavity, 
nevertheless,  it  is  quite  possible  that  the 
lice  concealed  therein  may  be  of  as  much 
danger  to  the  child's  companions  and  its 
own  health  as  are  some  of  the  more  com- 
mon  and   more  thought-about  ailments. 

We  suggest  the  declaration  of  a  world- 
war  against  the  "cootie" — and  let's  begin 
at  home. 


Friends  don't  make  a  man,  but,  if  a  man  has  the 
right  caliber,  he  can  not  help  making  friends;  they 
just  feel  drawn  to  him.  The  thing  to  do  is  not,  to  set 
out  to  cultivate  friends  who,  you  figure,  may  prove 
useful,  but,  to  cultivate  and  develop  qualities  and 
abilities  that  increase  your  own  usefulness.  If  you 
do  that,  and  do  it,  of  course,  on  the  square,  the 
friendship   part   will   take   care   of  itself. 

— Albert   H.   Wiggin. 


DR.  ROBERT   C.  MURPHY 


On  page  238  of  this  issue  we  reproduce 
a  group  picture  of  the  medical  oflficers  at- 
tached to  Base  Hospital  101  at  St.  Nazaire, 
France,  where  Capt.  Robert  C.  Murphy  is 
now  stationed. 

Captain  Murphy  is  well  known  to  the 
readers  of  Clinical  Medicine  through  the 
interesting  articles  on  '"The  Making  of  an 
Army  Medical  Officer"  that  he  contributed 
occasionally  for  over  a  year,  in  fact  ever 
since  he  first  entered  the  training  camp. 
While  we  published  a  likeness  of  him  when 
he  w-as  still  a  lieutenant  (Jan.  issue,  p.  72), 
the  present  group  picture  also  is  of  much 
interest. 


THE    MOVING-POWER    OF    SELF- 
INTEREST 


The  world  hinges  on  self-interest. 

It  is  the  pivot  on  which  progress  and  en- 
terprise turn. 

It  is  the  human  and  unquenchable  desire 
for  the  best  there  is  that  spurs  the  mind  to 
action  and  the  body  to  supreme  effort. 

Money,  fame,  luxury,  the  joy  of  accom- 
plishment— these  are  some  of  the  goals  to- 
ward which  self-interest  drives  us! 

Every  great  bridge,  every  towering 
building,  every  work  of  art,  every  home 
and   fireside  are  monuments  to   this   domi- 


nant egotism.  It  is  the  foundation  stone 
of  our  lives — and  a  stumbling  block  to  our 
feet !  A  foundation  so  long  as  it  whips  us 
to  creative  efifort,  a  stumbling  block  when 
we  lose  all  regard  for  the  rights  of  others. 
Business  and  politics  have  no  monopoly 
on  the  inherent  instinct  that  causes  us  to 
elevate  ourselves  and  our  needs  above 
those  of  others. 

Every  tender  charity,  every  religious 
movement,  every  attack  on  crime,  every 
crusade  against  disease  originates  in  self- 
interest,  if  only  as  a  means  of  quieting  an 
inflamed  conscience,  which,  otherwise, 
would  give  its  hapless  possessor  no  rest. 

The  man  who  must  preach  or  have  no 
peace,  t'he  reformer  who  will  reshape  the 
body  politic  or  die  trying,  the  missionary 
who  insists  on  cramming  his  religion  down 
the  throats  of  a  people  who  are  quite  likely 
to  boil  him  in  oil,  are  all  spurred  by  self- 
interest — though  they  know  it  not  and 
would  be  the  last  to  believe  it ! 

The  rich  man's  son  is  so  often  a  failure 
and  a  nuisance  because  so  many  of  his  de- 
sires are  gratified  that  he  finds  little  left 
which  he  considers  worth  a  struggle.  If, 
perchance,  he  is  taught  that  there  are  tre- 
mendous possibilities  for  personal  gratifi- 
cation in  the  wise  administration  of  great 
wealth,  he  then  becomes  a  joy  to  himself 
and  a  benefactor  to  mankind. 

A  w  ealthy  man  who  died  recentlv  used  to 
fill  his  pockets  every  morning  with  gold 
pieces  which  he  distributed,  during  the  day, 
wherever  he  saw  an  opportunity  of  reliev- 
ing distress  or  giving  pleasure. 

He  gave  wisely,  but,  much  good  as  his 
gold  pieces  undoul)tedly  did.  they  were 
worth  more  to  him.  himself,  than  to  any- 
one else.  With  every  com  bestowed  he  en- 
joved  a  new  thrill,  a  fresh  consciousness  of 
good  done,  of  happiness  given. 

He  bought  his  pleasure  hour  by  hour, 
day  by  day,  and  it  was  multiplied  to  him  a 
thousandfold  because  of  the  pleasure  of 
others   that   he   promoted. 

Generous?  Yes,  graciously,  judiciously, 
happilv  generous. 

Unselfish?  Ab.solutely.  NO  !  For,  there 
is  no  question  that,  had  he  suddenly  found 
it  impossible  to  distribute  his  largess  and 
witness  the  happiness  he  bestowed,  he  would 
have  suffered  far  more  than  his  beneficiar- 
ies ! 

For,  there  is  a  sclfi.shness  embodying  so 
much  of  the  Divine  that  this  sad  old  earth 
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is  hungering  and  thirsting  for  it  today;  a 
selfishness  which  is  only  gratified  by  the 
good  of  others,  by  making  the  world  better 
and  happier. 

Self-interest,  refined  and  elevated,  self- 
interest,  creative,  developing,  embracing  all 
mankind,  is  the  power  behind  all  advance- 
ment today,  the  impetus  which  is  rolling  the 
world  uphill,  millcniumward ! 

It  is  not  the  sort  of  selfishness  which 
Germany  could  possibly  understand,  but.  the 
kind  that  is  an  attribute  of  every  loyal 
American   citizen. 


THE  SELFISHNESS   OF   UNSELFISH- 
NESS 


The  preceding  editorial  article  opens  up 
a  train  of  reasoning  according  to  which  a 
somewhat  unusual  construction  may  be  put 
upon  acts  that  commonly  are  considered  as 
being  dictated  by  motives  of  pure  vmsel- 
fishness,  of  entire  disregard  of  self.  In- 
deed, it  has  frequently  afiforded  me  amuse- 
ment to  put  aside  the  thanks  of  some  of  my 
patients  whom  I  had  treated  gratuitously 
by  denying  that  my  services  were  extended 
unselfishly,  claiming  that  they  were  indeed 
prompted  by  motives  of  absolute  selfish- 
ness. )    '   ■'-    ,j 

Why,  to  go  to  the  bottom  of  things,  do 
we  extend  kindness  to  others  ?  Is  it  only 
for  the  reason  that  we  wish  to  help  them  ? 
Is  it  not  rather  because  the  doing  of  the 
kindness,  the  being  of  assistance,  the  ac- 
complishing a  good  deed,  is  a  source  of  per- 
sonal satisfaction  to  ourselves  ?  It  is  not 
necessary  that  we  claim  all  sorts  of  credit 
and  inspect  our  shoulder  blades  for  sprout- 
ing wings  or  believe  ourselves  entitled  to  a 
front  seat  in  Heaven.  Indeed,  we  may  re- 
fuse all  manner  of  thanks  and  assurances 
of  appreciation.  We  may  disclaim  any 
merit,  we  may  refuse  to  consider  that  we 
have  done  anything  remarkable ;  yet,  the 
doing  of  a  kind  deed  inevitably  is  followed 
by  a  degree  of  satisfaction  that  carries  with 
it  the  best  reward. 

It  is  for  this  reason  that  I  claim  that,  in 
all  unselfish  deeds,  there  underlies  a  factor 
of  selfishness  in  so  far  as  they  are  a  means 
of  self  gratification. 

Is  it  necessary,  therefore,  to  refrain  from 
helping  others  without  visible  or  tangible 
reward?  By  no  means.  Surely,  that  would 
be  driving  the  most  puritanical  conscience 
too  far  and  would  defeat  one  of  the  great- 


est laws  of  humanity,  that  of  mutual  help- 
fulness. In  the  language  of  the  Apostle, 
there  are  faith,  hope  and  charity,  amongst 
which  charit}'  is  the  greatest.  Not,  charity 
in  the  modern-day  sense,  but,  in  its  wider 
meaning  of  affectionate  helpfulness,  of  a 
desire  to  do  good  without  regard  to  person- 
al benefit.  Yet,  no  matter  how  "self-for- 
getful" one  may  be,  there  is  a  reward  and. 
often,  a  good  deed  is  unconsciously  in- 
spired by  the  desire  of  self  gratification. 
And,  so,  we  travel  in  the  circle  of  the  self- 
ishness of  unselfishness. 


When  I  die,  I  want  no  shaft  of  marble  or  traceried 
stone  to  cover  my  resting-place.  I  have  spent  my 
life  making  things.  Let  my  memory  be  kept  green 
by  the  work  of  my  hands.  When  I  go,  I  wish  to 
leave  behind  me  humming  mills,  smoking  chimneys, 
and  great  furnaces  hot  with  creative  fires  of  in- 
dustry. Let  those  be  my  monument,  and  I  shall  be 
satisfied.  — Charles  M.  Schwab. 


DEBARKING  THE   HOSPITAL   CASES 


Perhaps  no  division  of  the  Red  Cross 
activities  is  more  picturesque  than  the  Mo- 
tor Corps,  handled  entirely  by  women  vol- 
unteers. This  corps  includes  not  only  the 
ambulance  corps,  whose  remarkable  work 
has  made  its  members  famous  in  every 
great  disaster,  but  also  the  cars  used  offi- 
cially for  necessary  passenger  service, 
transportation  of  officers,  and  other  pur- 
poses. 

Some  idea  of  the  vast  extent  of  this 
service  may  be  gathered  from  the  fact 
that,  in  the  Atlantic  Division  alone,  during 
the  month  of  January,  1919,  the  Red  Cross 
Motor  Corps  transported  981  litter  cases, 
and  1,470  ambulatory  cases,  working  from 
ports  of  debarkation  adjacent  to  New  York 
City.  The  men  were  taken  from  the  boats 
to  the  debarkation  hospitals.  In  maintain- 
ing this  service  347  ambulances  were  kept 
on  duty  and  108  passenger  cars  were  used. 
In  addition,  transportation  was  provided  to 
255  casual  officers  and  service  was  given 
on  264  orders  from  the  army.  During  the 
Northern-Pacific  disaster,  the  ambulances 
of  the  motor  corps  were  on  steady  duty  for 
more  than  forty-eight  hours,  darting  be- 
tween the  scene  of  the  grounded  liner  at 
Fire  Island,  L.  I.,  the  Naval  Training  Sta- 
tion and  the  local  hospitals. 

.\l)solute  military  discipline  is  maintained 
and  the  efficiency  of  the  service  is  kept  at 
the  highest  point.  Dr.  Dorothy  Smyley  is 
in  charge  of  the  Motor  Corps  of  the  At- 
lantic  Division. 
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Dietetic  Economics 

With  Reference  to  Land  Utilization 
By  A.  L.  BENEDICT,  A.  M.,  M.  D.,  Buffalo,  New  York 


THE  uses  of  land,  in  order  of  choice, 
as  determined  by  the  valuation  ordi- 
narily placed  upon  it,  are :  business,  resi- 
dence, transit,  pleasure  (parks,  etc.), 
burial,  extraction  of  mineral  products  (in- 
cluding even  clay  and  sand),  food  produc- 
tion, and.  formerly,  fuel  (however,  at 
present,  forests  are  mainly  used  as  parts 
of  parks  or  for  the  industrial  uses  of 
wood).  The  value  of  land,  even  when  it 
is  utilized  in  food  production,  is  deter- 
mined by  its  potential  use  for  other  pur- 
poses, including,  therefore,  accessibility, 
rather  than  by  its  quality  as  a  potential 
food  producer.  Paradoxically,  also,  as 
will  be  illustrated  by  various  points  herein 
to  be  discussed,  the  value  of  land  is,  in 
the  main,  inversely  proportionate  to  that 
of  the  food  raised  upon  it. 

When  we  consider  that  food  ranks  next 
after  oxygen  and  water  as  a  vital  neces- 
sity of  existence,  it  is  obvious  that  dietetic 
economics  is,  at  present,  fundamentally 
distorted.  This  distortion,  however,  is  de- 
liberate, although  not  fully  realized.  Food, 
shelter,  heat,  and  clothing  were  almost  the 
only  original  necessities  requiring  the 
application  of  labor  and,  of  these,  food 
usually  involved  the  greatest  effort.  At 
present,  we  consider  worthy  of  the  highest 
sociologic  thought  the  fact  that  the  poor- 
est and  least-skilled  laborer  spends  half  of 
his  earnings  for  the  food  of  his  family; 
even  the  skilled  laborer  today  complains 
bitterly  of  the  high  cost  of  food,  even 
though  he  earns  at  least  his  own  and  his 
wife's  rations  in  about  the  same  time  spent 
by  him  in  eating  the  food;  the  fairly  well- 
to-do  person,  still,  not  so  prosperous  as  to 
be  indifferent  to  the  subject,  spends  per- 
haps a  tenth  of  his  income  for  food.  Yer, 
these  complaints  and  the  perversion  of  eco- 


nomics in  regard  to  land  are  right  and 
justified,  for.  civilized  life  implies  that 
one's  physical  needs  should  be  sul)ordi- 
nated  as  much  as  possible  to  intellectual 
and  spiritual  occupation. 

Comparative   Productivity  of  France  and 
Other  Countries 

Lepique  has  recently  published  French 
statistics,  which  throw  considerable  light 
upon  the  problem  of  self-support  by  a  na- 
tion. His  data  are,  perhaps,  all  the  more 
valuable,  because  France  is  populated  to 
what  may  be  considered  a  normal  density 
for  our  type  of  civilization,  yet,  not  as 
densely  as  are  various  other  European 
countries ;  the  problem  thus  being  solved 
for  us  Americans  far  in  advance  of  our 
own  immediate  needs.  France  has  a  pop- 
ulation of  about  200  per  square  mile,  for 
the  United  States  it  is  but  30  per  square 
mile,  about  a  tenth  of  the  land  being  cul- 
tivated. 

In  1915,  when  the  influence  of  the  war 
both  stimulated  and  impeded  the  raising  of 
crops,  France  produced  enough  food  to 
feed  her  own  population  for  402  days,  the 
day's  rations  for  the  entire  population  rela- 
tive to  each  foodstuff  being  as  follows: 
Wheat,  168;  rye,  barley,  buckwheat,  and 
maize,  54;  potatoes,  60;  milk,  42;  meat,  40; 
peas,  beans,  et  cetera,  8;  artichokes,  8; 
sugar-beets,  5 ;  chestnuts,  3 ;  olives,  et 
cetera,  3;  walnuts,  2;  poultry,  2;  fish,  2; 
eggs,  21-2;  fruit,  1  1-2;  fresh  green  vege- 
tables,  1. 

The  writer  has  been  unable  to  compile 
corresponding  statistics  for  our  own  coun- 
try; still,  our  cereal  j)roducts -alone,  if 
used  for  human  consumption,  are  at  least 
five  times  our  total  yearly  dietetic  needs 
on  an  equivalent  caloric  basis.     The  actual 
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use  of  a  few  staple  foodstuffs,  practically 
all  of  which  are  jiroduced  within  our  con- 
tinental boundaries,  except  about  three- 
fourths  of  the  sugar,  is  about  as  follows: 
Wheat  (5  l)ushels,  yielding,  at  70  percent 
milling,  a  little  over  one  barrel  of  flour), 
one  hundred  and  thirty  days'  rations;  other 
cereals,  20;  potatoes.  30;  meat.  52;  butter, 
45;  sugar,  68.  Total  345.  It  is  probable 
that  milk,  for  France,  includes  butter; 
which,  by  no  means,  is  as  freely  used  there 
as  by  us.  While  the  estimates  for  the 
United  States  are  not  accurate,  attempts 
to  criticize  them  tend  to  show  too  low 
rather  than  too  high  figures  and  there  is 
a  strong  suspicion  that  the  small  remainder 
of  twenty  days'  rations  for  a  large  variety 
of  foods  is  to  be  explained  on  the  basis  of 
excessive  consumption  and  waste,  rather 
than  by  an  excessive  estimate  for  the 
staples  mentioned.  For  example,  there  is 
an  old  rule  of  housewives,  that  butter 
comes  to  a  pound  per  capita  per  week,  as 
well  as  the  old  complaint,  antedating  re- 
cent prices,  that  it  costs  a  tenth  of  the 
cota:l  food-bill — a  rather  unreasonable  com- 
])laint,  when  we  realize  that  on  any  such 
allowance  it  would  supply  considerably 
more  than  a  tenth  of  the  total  calorics 
needed. 

At  a  liberal  allowance,  the  caloric  re- 
quirements per  capita  per  annum  is,  one 
million.  A  less  liberal  and  more  exact 
estimate  is  given,  as  follows,  by  Graham 
Lusk : 


economics  of  food  production  will  become 
necessary,  a  fourth  to  a  third  of  our  popu- 
lation already  lives  in  cities  of  sufficient 
size  so  that,  for  each  of  them,  the  uncer- 
tainties and  expense  of  transportation,  es- 
pecially for  foods  that  either  require  rapid 
transit  from  producer  to  consumer,  in  the 
interests  of  whole.someness  and  palatability, 
or  which  arc  too  bulky  for  economic  long- 
distance transportation,  require  almost  as 
careful  study  as  if  the  25  to  35  million 
were  united  in  one  densely  populated  na- 
tion. Roughly  speaking,  each  one  of  these 
cities  may  be  conceived  as  a  circle,  so 
densely  populated  that,  at  best,  only  a  few 
vegetables,  fowls,  and  eggs  may  be  pro- 
duced by  each,  and  surrounded  by  zones; 
namely : 

1.  1  to  5  miles,  mainly  producing  by 
market-gardening  innutritions  vegetables 
and  small   fruit. 

2.  10  to  20  miles,  cattle-raising  for  the 
direct  sale  of  milk ;  fowls  and  eggs. 

3.  20  to  30  miles,  miscellaneous  small- 
scale  farming,  large  fruits,  legumes,  pota- 
toes, et  cetera,  cereals,  and  meat  supple- 
mental to  the  next  zone. 

4.  100  to  1,000  miles,  land  adapted  to 
wholesale  production  of  cereals  and  meat. 

5.  Foreign  countries  supplying  products 
not  raised  within  our  confines. 

6.  Regularly  distributed  in  the  seconl 
and  third  zones,  areas  of  hilly  land,  not 
adapted  to  crop  raising  and  relatively  ham- 
pered in  regard  to  transportation,  devoted 


Number  of  Calorics 

individuals  per 

Ages                                     in  U.  S.  capita 

0  to     5 14,;^84,()()()  1500 

<"•   to    13     15,00;!,000  -.I'.iOO 

6  to      9    3,'SOO 

7  to   l.J    2100 

14   to    18    M     ."1,129,000  3000 

14   to   18   F     5,094,000  2500 

19  and     upward 

M     33,770.000  3000 

F    37,073,000  2500 

Total    104,000,000 


Calories 

per  diem 

for  U.  S., 

Percent 

millions 

of  total 

L'1,57G 

9 

34,507 

13 

15,387 

6 

12,710 

5 

101,310 

38 

77,683 

29 

263,173 


100 


It  will  be  seen  that  the  writer's  liberal 
estimate  of  a  million  calories  per  capita 
per  annum  would  come  to  104  million  mil- 
lions, while  the  above  figures  amount  to 
only  a  trifle  over  96  million  millions. 
Some  Statistics  Anent  the  United  States 

W^hile   our   country,   as   a   whole,    is    far 
from  the  time  when  any  exact  study  of  th'i 


mainly  to  cattle-raising  for  the  production 
of  cheese  and  butter. 

Land  in  the  immediate  vicinity  of  large 
cities  ranges  in  value  from  one-half  to  five 
million  dollars  per  .square  mile,  whereas, 
that  used  for  the  wholesale  production  of 
cereals  and  meat-ranges,  is  valued  at  from 
about  $2,000  to  $5,000,  and  that  for  farm- 
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ing  on  a  smaller  scale,  from  about  $10,000 
to  $100,000.  As  a  general  rule,  the  more 
valuable  the  land,  the  greater  the  expenses 
for  fertilizing,  equipment,  and  labor,  and 
the  greater  the  resident  population  to  be 
su])ported  directly  or  indirectly  from  it. 
Indirectly,  every  man,  woman,  and  child 
in  a  large  city  has  a  fixed  investment  of 
about  $40  in  suburban  land,  half  of  the 
products  of  which  must  go  to  the  support 
of  a  resident  working  population.  This 
$40  is,  so  to  speak,  an  initiation  in  a  club, 
and  he  must  pay  at  club-rates  for  whatever 
he  buys. 

Reflections  Regarding  Vegetable  Foods 
However,  the  essential  economic  flaw  in 
this  is  not  immediately  apparent,  but.  is 
well  supported  by  Lepique's  statistics  for 
France.  It  is  found  that,  of  the  402-days' 
rations  produced  by  France,  only  one  was 
in  the  form  of  fresh  green  vegetables.  At 
first  thought,  this  would  indicate  deficient 
cultivation  of  this  sort  of  foods,  either 
quantitatively  or  qualitatively ;  however, 
anyone  that  has  visited  France  knows  that 
one  can  scarcely  imagine  a  more  liberal  or 
better  supply  of  these  vegetables  there  of- 
fered. The  flaw  is  inherent  in  botanic 
chemistry.  However  useful  it  may  be  to 
su])ply  salts,  iron,  vegetable  acids,  and 
rough  material  for  stimulating  peristalsis, 
these  vegetables  contain  very  little  organic 
nutriment,  so  little,  indeed,  that  one  uses 
up  more  calories  in  digesting  them  than 
they  yield,  even  if  he  could  hold  the  enor- 
mous quantity  of  between  25  and  30  pounds 
that  contains  the  nutritive  equivalent  of 
the  daily  requirement  of  calories,  but, 
which  nothing  short  of  a  herbivorous  diges- 
tive canal  can  extract.  And  it  is  for  this 
sort  of  fodder  that  the  most  expensive  land 
and  labor  is  being  employed.  To  view  the 
same  fact  from  another  aspect :  think  of  a 
poorly  paid  laborer,  forced  to  buy  part  of 
his  meals  at  a  restaurant,  and  needing  a 
quid  pro  quo  for  every  cent  that  he  spends, 
consuming  at  the  same  price  as  he  would 
pay  for  a  real  meal  the  popular  "vegetable 
platter". 

Relation  of  Food- Values  and  Land-Values 

It  is  inevitable  that  the  ultimate  producer 
of  food  will  raise  the  best-paying  crop  for 
which  his  land  is  available,  with  due  con- 
sideration for  his  own  skill,  the  incidental 
expense  of  fertilizer  and  equipment,  labor, 
and  transportation.  With  proper  allow- 
ance for  all  these  factors,  we  find  a  sur- 
prisingly  close   agreement    in   the    receipts 


from  very  varied  products  and  it  is  still 
nwre  surprising  that  the  yield  in  calories 
for  such  diverse  crops  as  potatoes,  differ- 
ent kinds  of  cereals,  and  legumes  ranges 
from  1  to  3  times  that  of  any  taken  as  a 
standard — about  the  fluctuation  of  any  one 
crop  according  to  season,  intensity  of  cul- 
tivation, and  .so  on. 

-Animal  products  of  most  kinds  also 
show,  among  themselves,  a  somewhat  sim- 
ilar narrow  range  of  economic  and 
physiologic  yields,  but.  on  an  approximate 
average,  are  twice  as  costly  to  produce  in 
relation  to  calories,  as  the  vegetable 
products;  however,  if  we  consider  the  rela- 
tive value  of  animal  proteid  as  a  recon- 
structive, the  relation  of  economic  to 
physiologic  values  is  fairly  close.  Fruits 
and  the  innutritions  vegetables,  being  sub- 
ject to  demand  rather  from  the  standpoint 
of  the  palate  than  of  caloric  efficiency,  are 
also  of  higher  cost.  It  must  not  be  for- 
gotten that  such  articles  of  diet  have  a 
value  that  can  not  be  measured  solely  in 
calories. 

It  is  significant  that  there  is  an  exag- 
gerated popular  conception  of  the  food- 
value  of  the  latter  class  of  edibles  and 
that  the  demand  for  them  depends  quite 
as  much  upon  this  misconception  as  on  the 
very  questionable  appeal  that  they  make 
to  the  palate.  It  is  probable  that,  with 
popular  education  as  to  food-values,  there 
would  be  a  further  equalization  of  the  eco- 
nomic demand  for,  and  the  price  of  vege- 
tables in  general,  so  that,  ultimately,  the 
real  cost  of  production  in  capital  invested 
in  land,  and  in  labor,  skill,  and  incidental 
expenses  will  be  standardized  to  produce 
an  average  equality  of  return,  not  only  in 
money,  but,  in  genuine  nutritive  value. 
Productivity  of  Soil,  and  Population 

It  is,  by  no  means,  foreign  to  our  sub- 
ject to  discuss  some  details  of  the  support- 
ing value  of  land  with  reference  to  popu- 
lation. 

An  acre  corresponds  to  a  square  of  be- 
tween 205  and  210  feet  or  about  4,300 
.square  feet.  The  expense  of  city-life  dc- 
l)ends  to  a  considerable  degree  upon  the 
maintenance  of  streets  and  yards,  while  the 
essential  reason  for  electing  city-life  im- 
plies reasonable  concentration  of  popula- 
tion. Whether  the  expense  of  maintaining 
street  frontage  is  directly  taxed  at  an  al- 
most prohibitive  rate  beyond  a  fair  allow- 
ance for  Cfjmfort  in  the  construction  of 
dwellings  and  accessibility  of  premises  or 
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not,  very  few  urban  families  can  afford 
or  really  will  desire  more  than  a  fourth  of 
an  acre  of  land.  With  reference  to  in- 
come-statistics recently  available,  we  can 
go  so  far  as  to  say  that  not  more  than  2 
percent  of  the  population  can  afford  more 
than  this  amount  of  land  in  a  real  city,  and 
that  not  more  than  10  percent,  perhaps  not 
more  than  5  percent  can  afford  even  this 
amount.  With  the  usual  allowances  of  5 
persons  per  family,  and  1-6  or  more  of  the 
area  devoted  to  streets,  this  density  of 
population  is  about  10,000  per  square  mile. 

The  maximum  single  family  to  a  single 
house  utilization  of  city  area,  as  in  parts 
of  many  eastern  cities,  works  out  as  back 
to  back  rows  of  houses,  each  about  20  feet 
wide  and  with  premises  about  100  feet  deep, 
20  families,  100  persons  per  acre,  or  64,000 
to  the  square  mile,  not  counting  streets. 
According  as  the  layout  is  nearly  square 
or  in  long  rectangles,  and,  as  the  streets 
vary  in  width  and  the  depth  of  lots  is  more 
or  less  liberal,  that  population  of  such  ,i 
residence-district  will  vary  between  about 
50,000  and  60,000  per  square  mile.  With 
an  increase  in  the  size  of  families  or  de- 
velopment of  boarding-and  rooming- 
houses,  the  population  may  be  doubled 
without  gross  sanitary  objections,  espe- 
cially if  roofs  are  used  for  recreation.  By 
increasing  the  number  of  stories  within 
feasible  limits  and  the  introduction  of  flats 
or  by  radical  departures  from  the  original 
construction  and  the  erection  of  apartments 
of  varying  size,  a  population  of  200,000 
per  square  mile  may  be  considered  con- 
servative. 

Population  densities  of  more  than  50,000 
per  square  mile  are  rare  for  even  the 
largest  American  and  European  cities. 
Statistics  are  very  misleading,  for  several 
reasons.  IMost  cities  change  their  boun- 
daries very  seldom,  working  up,  from  the 
inclusion  of  much  territory  that  is  nearly 
rural  in  type,  to  a  nearly  complete  settle- 
ment, and  then  suddenly  reverting  to  the 
former  condition,  so  that  comparisons  of 
cities  that  are  essentially  of  equal  density 
and  with  the  same  provisions  for  growth, 
may  show  enormous  differences  on  a  tech- 
nical definition.  As  cities  reach  great  mag- 
nitude of  population,  they  tend  to  force 
cemeteries,  large  parks,  railroad-yards  and 
large  manufacturing-plants  beyond  their 
boundaries;  however,  different  metropolitan 
cities  of  comparable  populations  differ  much 
in  these  respects,    The  accidental  inclusion 


of  rivers,  bays,  et  cetera,  may,  apparently, 
justify  low  figures  as  to  density.  How- 
ever, as  cities  increase  in  magnitude,  there 
is  an  imperative  demand  for  greater  street- 
room  and  more  public  and  semipublic 
buildings,  and  there  is  the  spontaneous  de- 
velopment of  considerable  areas  given  over 
to  business  and.  therefore,  having  a  per- 
manent population  that  is  insignificant, 
even  though,  in  working-hours,  5,000  to 
10,000  persons  may  occupy  a  single  block. 
Thjs  the  tendency  toward  a  high  degree 
of  concentration  of  population  automatic- 
ally checks  itself,  if  we  consider  the  den- 
sity of  population  of  an  entire  city. 
Cities    Should    Be    Self-Supporting 

The  amount  of  land  not  built  upon  and 
theoretically  available  for  cultivation  of 
foods,  in  the  largest  cities,  is  a  surprise 
to  one  who  for  the  first  time  has  a  back- 
window  view  after  the  first  impression 
from  the  streets  of  solid  masses  of 
masonry.  It  is  altogether  likely  that  even 
the  most  densely  populated  cities  could,  by 
utilization  of  roofs,  back  yards,  parks,  and 
temporarily  waste  land,  and  so  on,  go  far 
toward  raising  their  own  innutritious  vege- 
tables, as  well  as  eggs  and  chickens — the 
objection  to  the  latter  being  mainly  a  some- 
what inconsistent  one  as  to  noise,  and  a. 
sanitary  objection  which  is  but  imaginnv 
if  proper  precautions  are  observed.  In- 
deed, as  the  vocal  cords  of  birds  are 
read'l}'  accessible,  the  former  objection 
could  easily  be  removed.  If  we  stop  to 
consider  the  real  reason  why  fruit-trees 
are  not  commonly  planted  in  city  parks  and 
streets,  we  find  it  to  be  mainly  because  of 
the  objection  to  petty  thievery.  Obviously, 
a  considerable  degree  of  wisely  directed 
philanthropy  and  organization  of  labor 
would  be  required  for  a  large  city  to  be- 
come self-supporting  to  even  this  degree. 

The  estimate  of  a  quarter  acre  per  fam- 
ily—meaning a  lot  30  X  200  or  40  X  150 
or  thereabouts — corresponding  to  a  density 
of  about  10,000  per  square  mile,  actually 
means  an  average  degree  of  self-support 
up  to  the  purchase  of  sugar,  cereals,  staple 
mammalian  meats,  and  imported  fruits. 
Many  families  actually  do  reach  this  de- 
gree of  independence,  with  due  allowance 
for  the  fact  that  an  exact  relation  of  de- 
mand to  supply  can  not  be  maintained  in 
all  seasons  nor  for  each  particular  food- 
stuff that  might  be  desired.  By  recour.se 
to  goats  or  the  cooperative  keeping  of  cows, 
even    dairy    products    could    be    produced 
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within  the  city  itself,  certainly  up  to  the 
production  of  butter  and  cheese. 

Even  without  attempting  to  raise  within 
a  city  more  than  the  moderate  amount  of 
comparatively  innutritious  vegetables  de- 
manded by  the  palate  and  to  supply  dietetic 
needs  not  expressible  in  calories,  only  about 
a  ninth  of  the  full  ration  is  of  a  nature 
demanding,  in  the  interests  of  freshness 
and  economy  of  transportation,  local  extra- 
urban  production.  A  good  crop  of  pota- 
toes, 300  bushels  per  acre,  often  exceeded 
under  intensive  cultivation,  though  two  or 
three  times  the  average  yield  under  whole- 
sale methods,  represents  the  equivalent  of 
full  caloric  subsistence  for  about  5,000  per- 
sons per  square  mile,  or  the  supplemental 
subsistence  of  45,000.  A  city  of  half  a 
million  could  be  well  accommodated  in  a 
circle  of  3  1-2  miles  radius,  or  about  38  1-2 
square  miles  area,  giving  a  density  of 
about  13,000  per  square  mile.  Such  a  city, 
on  the  basis  of  the  potato  crop  mentioned, 
could  be  self-supporting — aside  from 
staples  for  which  transportation  from  a 
long  distance  is  economically  possible  or 
necessary — from  a  zone  extending  only 
half  a  mile  beyond  the  city  limits. 

It  is  scarcely  necessary  to  point  out  the 
various  practical  obstacles  to  the  fulfill- 
ment of  this  theoretic  possibility,  such  as 
failure  to  conform  to  the  mathematic 
maximum  of  area  to  the  minimum  of  diam- 
eter and  periphery,  interference  by  extra- 
urban  demands  for  land  to  the  exclusion  of 
crops,  lack  of  individual  industry  and  co- 
operative planning  for  intra-mural  produc- 
tion of  foodstuffs,  natural  factors  render- 
ing land  unavailable  and  the  like. 

It  may  be  allowable,  however,  to  point 
out  that  it  has  been  demonstrated  on  vari- 


ous scales,  some  of  them  of  considerable 
magnitude  of  area  and  population,  and  for 
crops — using  that  term  in  the  broadest 
sense — of  very  different  kinds,  that  land 
can  easily  support  more  than  1  person  per 
acre,  in  addition  to  the  resident  human  and 
animal  population  necessary  to  its  economic 
intensive  cultivation.  In  other  words,  the 
net  supporting  power  of  land  should  je 
about  1,000  persons  per  square  mile.  On 
this  basis,  a  community  along  the  lines  of 
the  old  conception  of  a  city-state,  with  a 
fairly  dense  industrial  nucleus  should  be 
completely  self-supporting  from  a  territory 
of  about  14  miles'  radius  from  the  com- 
mon center  of  the  city  proper  of  half  a 
million  inhabitants  and  its  agricultural 
population.  With  some  qualifications,  com- 
munities of  other  populations  would  re- 
quire dimensions  proportionate  to  the 
square  root  of  the  population. 

Some   Drawbacks 

Such  a  community  would,  of  course,  be 
somewhat  limited  in  its  meat  ration,  as 
mammals  would,  neces.^arily,  be  restricted 
to  byproducts  of  land  intensively  cultivated. 
It  could  not  enjoy  the  wide  variety  of  food 
available  by  free  importation  from  large 
distances  nor  would  foodstuffs  be  as  cheap 
as  when  obtained  largely  from  land  wot 
available  for  the  other  demands  made  upon 
it  by  man.  Nevertheless,  it  would  consti- 
tute a  practically  possible  community  and, 
indeed,  one  corresponding  in  a  general  way 
to  many  actually  existing  communities,  if 
we  go  backward  either  historically  or  in 
point  of  social  evolution.  At  present,  it 
is  a  concept  to  be  considered  as  political 
and  economic  factors  render  an  approach 
to   it  desirable. 


WE  can  .  .  .  approach  the  consideration  of  most  subjects  from  an  his- 
torical standpoint,  and  the  young  doctor  who  thinks  that  pathology  began 
with  Virchow  gets  about  the  same  erroneous  notion  as  the  student  who  begins 
th-  study  of  American  history  with  the  Declaration  of  Independence."    Osler. 


Clinical  Studies  in  Mental  Diseases 


Dementia  Praecox 
By  LEON  E.  DUVAL,  M.  D.,  Washington,  D.  C. 
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SOME  months  ago,  this  magazine  pul)- 
Hshed  a  series  of  four  articles  of  mine, 
inider  the  heading  of  "The  General  Prac- 
titioner and  His  Relation  to  Practical  Psy- 
chiatry." In  these  articles,  I  endeavored  to 
emphasize  the  general  practitioner's  respon- 
sibilities in  mental  cases,  and  sketched  some 
of  the  more  common  symptoms  of  mental 
disorder.  The  present  series  of  articles  is 
intended  to  supplement  the  articles  referred 
to,  but,  the  subjects  are  to  be  treated  dif- 
ferently, and  in  such  a  way  as  to  be  useful 
to  those  who  did  not  read  the  first  series. 

I  have  always  found  it  rather  diffi- 
cult, from  textbook  descriptions  alone, 
to  gain  an  adequate  conception  of  any 
symptom-complex,  whether  in  surgery,  in- 
ternal medicine  or  other  branch.  In  my 
brief  experience,  I  have  always  found  the 
case-study  method  more  satisfactory  and  by 
far  more  interesting  and  instructive.  By 
this  method,  one  gains  a  mental  picture  that 
is  much  more  easily  retained  than  one  ob- 
tained from  cold  textbook  presentations. 
This  prompted  me  to  attempt  to  select 
some  typical  cases  of  mental  disease,  de- 
scribing them  as  they  present  themselves 
to  the  one  that  sees  them  first,  namely, 
the  general  practitioner. 

The  average  practitioner  docs  not  realize 
his  responsibility  in  mental  cases — the  far- 
reaching  results  of  his  failure  to  recog- 
nize the  incipient  stages  of  the  various  psy- 
choses. Economic  losses  as  well  as  other 
damage  to  the  life  of  the  community  are 
caused  by  the  irresponsible  acts  of  these 
patients ;  and,  the  longer  these  mental  aber- 
rations are  allowed  to  go  on  unrecognized, 
the  greater  the  harm  done.  The  first  symp- 
toms of  many  of  the  psychoses  are  observ- 
able only  to  the  trained  man  ;  to  the  layman, 
they  may  seem  to  be  mere  eccentricity  or 
faulty  judgment.  Alcoholism,  wildcat 
scheming,  crime,  any  of  these  may  indi- 
cate beginning  mental  disease,  and,  yet,  to 
the  untrained  man,  are  quite  compatible 
with    sanity   and   personal   responsibility. 

In  these  cases,  as  I  said  in  a  previous 
article,    the    physician's    responsibility    is, 


first,  to  the  public,  second,  to  the  patient — 
and  not  the  reverse,  as  some  of  us  are 
likely  to  believe.  Therefore,  our  respon- 
sibility in  this  type  of  case  is  no  small 
thing.  The  general  practitioner  sees  com- 
paratively few  of  these  cases,  so  that  it  is 
but  natural  that  he  should  forget  his  text- 
book and  lecture-room  knowledge  of  mental 
disease.  When  he  does  see  such  a  case, 
he  usually  has  a  rather  vague  idea  of  what 
to  look  for,  what  points  to  observe,  what 
prognosis  he  can  give  the  relatives,  and  so 
on.  My  idea  in  preparing  these  articles 
is,  to  present  some  of  the  more  commonly 
seen  types  of  mental  cases  (so  far  as  any 
mental  case  can  be  typical),  in  the  hope 
that  they  may  leave  in  the  reader's  mind 
certain  fairly  clear  impressions  of  the  more 
common  symptom-complexes.  The  cases 
presented  are  taken  from  the  records  of  this 
hospital,  revised  and  abbreviated  so  as  to 
present  only  the  more  important  features. 
In  hospital  work,  we  include  in  our  his- 
tories many  details  that  would  be  of  little 
interest  to  any  one  except  the  specialist. 
Only  commonly  observed  types  will  be 
selected,  and  will  include  both  functional 
and  organic  diseases. 

Difficulty  of  Forming  an  Opinion 

It  must  be  borne  in  mind  that  there  is 
a  great  deal  of  variation  in  the  mode  of 
onset,  symptomatology,  and  course  of 
these  cases,  because  the  mind  itself  is  so 
complex  and  so  entirely  individtiali.stic  in 
each  and  every  one  of  us.  However,  I 
shall  endeavor  to  give  only  the  more  com- 
monly seen  s}Tnptoms ;  to  try  to  remember 
rare  or  unusual  types  is  too  confusing  for 
any   excepting   the   specialist. 

The  important  things  are,  first,  to  recog- 
nize mental  disease  when  one  sees  it,  sec- 
ond, to  be  able  to  judge  the  best  disposi- 
tion of  the  case,  and  lastly,  to  be  able  to 
make  a  fairly  accurate  prognosis. 

The  art  of  prognosis  in  mental  disease 
is  more  difficult  than  in  any  other  branch 
of  medicine.  Even  the  specialist  sees  his 
judgments  proving  false  time  and  again. 
Manv   a    fimctional    disorder    have    I   seen 
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well  on  the  road  to  recovery  and  informed 
the  anxious  relatives  that  all  was  well, 
only  to  sec  a  sudden  relapse  occur.  On 
the  other  hand,  not  a  few  gloomy  prog- 
noses are  ultimately  belied — many  an  ap- 
parently poor  outlook  is  proved  unjustified 
by  the  final  result.  However,  experience 
with  many  cases  gives  a  sort  of  intuition, 
until  one  formulates  for  himself  certain 
signs  and  rules  that  he  can  not  usually 
teach  others,  but,  which  do  guide  him  in 
arriving  at  more  or  less  accurate  judg- 
ments in  these  cases. 

Precautions  To  Be  Observed 

A  word  as  to  treatment  of  these  cases. 
If  at  all  possible,  let  the  patients  be  treated 
by  a  specialist,  preferably  in  an  institu- 
tion. Whether  the  victims  are  to  be  placed 
in  a  private  sanitarium  or  a  state  hospital, 
depends  entirely  upon  the  type  of  a  given 
case,  the  probable  duration  and  severity  of 
symptoms,  to  say  nothing  of  the  length 
of  the  family's  purse.  There  are  many 
pitfalls  to  be  avoided,  and  experience  is 
needed  to  handle,  not  only  the  patient, 
but,  his  wcllmeaning  but  too-much-in-a- 
hurry  relatives.  Relatives  are  the  bugaboo 
of  all  who  do  this  work.  They  fail  to 
understand  why  we  want  so  much  time  to 
treat  the  case,  why  we  cannot  cure  the  pa- 
tient with  drugs,  hydrotherapy,  electricity, 
suggestions,  what  not.  From  the  day  one 
takes  the  case,  until  the  day  the  patient  is 
discharged,  one  is  besieged  by  the  ques- 
tions and  demands  of  his  relatives  and 
friends.  In  institutions,  these  relatives 
are  more  easily  handled  than  on  the  out- 
side, nor  is  it  so  easy  for  the  relatives  to 
remove  the  patient  before  treatment  is 
completed. 

I  can  not  overemphasize  the  fact  that 
we  must  proceed  slowly  with  these  cases. 
Do  not  be  too  ready  to  let  the  patient  go 
into  the  world  as  soon  as  all  psychotic 
symptoms  have  disappeared.  Determine 
whether  or  not  the  recovery  is  to  be  per- 
manent. The  best  way  to  do  this  is,  to 
let  the  patient  gradually  resume  his  place 
in  the  world.  First  let  him  visit  his  rela- 
tives a  few  days  at  a  time.  Gradually 
extend  the  length  of  his  visits  and  let 
him  resume  his  old  employment,  returning 
to  the  institution  to  report  at  definite  in- 
tervals. Only  when  it  is  seen  that  he  is 
quite  able  to  meet  all  ordinary  situations 
properly,  is  it  safe  to  discharge  the  case. 
I  shall  again  speak  of  this  matter  in  more 


detail  under  the  organic  cases  Certain 
kinds  of  patients,  especially  the  paranoids, 
learn  to  conceal  many  of  their  symptoms, 
.so  that  it  often  is  difficult  to  say  whether 
a  man  has  recovered  from  his  psychosis 
or  whether  he  is  concealing  certain  patho- 
logical ideas.  In  these  cases,  adopt  a 
policy  of  "'watchful  waiting,"  then,  if  path- 
ological ideas  are  present,  they  are  most 
likely  to  crop  out  sooner  or  later.  Too  often 
we  discharge  a  paranoid  case  as  apparently 
cured,  only  to  have  the  victim  promptly 
returned,  he  perhaps  having,  in  the  mean- 
while, committed  murder  or  other  serious 
offense.  It  is  a  fairly  safe  rule  to  follow 
that,  once  a  paranoiac,  always  a  parano- 
iac ;  possibly  with  a  change  of  ideas,  but 
nevertheless  paranoid. 

Study  of  a  Case  in  Detail 

Let  us  now  proceed  to  the  study  of  the 
case,  a  type  which  makes  up  no  small 
percentage  of  the  cases  that  fill  our  insane 
hospitals. 

The  patient,  J.  C,  was  twenty-one  years 
of  age  when  first  admitted  to  this  hos- 
])ital.  In  eight  years  of  school-life,  he 
had  absolved  only  four  grades,  not,  be- 
cause of  defective  intelligence,  as  might 
be  suspected,  but,  on  account  of  failure 
to  apply  himself  to  his  studies  with  normal 
interest.  After  leaving  school,  he  worked 
at  various  occupations  as  an  unskilled 
worker,  never  remaining  more  than  a  few 
months  in  any  place  and  earning  only  very 
moderate  wages.  For  lack  of  anything 
better  to  do,  he  enlisted  in  the  army  at 
the  age  of  eighteen.  He  did  not  make  a 
good  soldier,  could  not  learn  his  drills,  and 
performed  his  duties  rather  indifferently. 
However,  he  completed  one  enlistment, 
and  was  in  the  second  year  of  his  second 
enlistment  when  put  under  observation 
for  his  mental  condition.  Just  previous 
to  entering  the  service,  he  contracted  gon- 
orrhea, and  had  a  recurrence  in  his  second 
year  of  service.  He  had  practiced  mastur- 
bation at  times  since  boyhtxid ;  his  hetero- 
.sexual  life  with  prostitutes  beginning  at  the 
age  of  seventeen.  He  never  had  a  sweet- 
heart and  never  was  really  intere.sted  in 
women. 

l-\)llowing  the  recurrence  of  the  specific 
urethritis,  which  apparently  was  a  very 
mild  attack,  he  began  to  show  more  defi- 
nit'e  signs  of  mental  disturbance.  He 
gradually  became  more  and  more  ineffi- 
cient,   until   at   last   he  could  not   perform 
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any  of  his  duties.  Emotional  indifference 
and  disturbance  of  attention  and  compre- 
licnsion  became  manifest.  Memory  was 
poor.  Hallucinations  of  sight  and  hear- 
ing later  were  present.  These  symptoms 
brought  him  under  observation  and,  as  a 
consequence,  he  was  sent  to  this  hospital. 

Here,  examination  showed  him  to  have 
the  same  auditory  hallucinations.  He 
said  that  people  were  reading  his  mind. 
More  pronounced  than  either  of  these 
symptoms  were  his  somatopsychic  delu- 
sions. He  said  that  he  was  suffering  from 
gonorrhea  and  sore  threat,  although  phys- 
ical examination  failed  to  reveal  either  of 
these  troubles.  He  talked  in  low  tones, 
was  apathetic,  and  lacked  initiative.  Phys- 
ical examination  showed  that  he  was  very 
poorly  developed,  but,  otherwise  revealed 
no  deficiencies.  The  urine  contained  a 
trace  of  albumin,  while  the  Wassermann 
test  of  the  blood  was  negative.  He  was 
discharged  from  the  service,  and  solicitous 
relatives  insisted  upon  removing  him  from 
the  hospital  at  once. 

This  man  returned  voluntarily  ablout 
two  years  later,  ostensibly  for  treatment 
for  gonorrhea,  in  reality,  because  of  a 
feeMng  of  inefficiency  and  the  lack  of 
ability  to  maintain  a  proper  contact  with 
the  world  about  him.  The  mental  exami- 
nation, upon  this  second  admission,  proved 
him  to  be  in  the  same  condition  as  de- 
scribed above,  except  that  the  auditory 
and  visual  hallucinations  now  were  ab- 
sent. Daily  he  asked  for  treatment  for 
his  gonorrhea,  when  such  did  not  exist. 
Two  years  later,  he  died,  and  at  autopsy 
was  found  to  have  only  one  kidney,  and 
that  the  cause  of  death  was  a  purulent 
renal  condition. 

An  Analysis   of   Case   I 

To  the  specialist,  the  foregoing  case 
presents  a  common  picture.  That  the 
man's  officers  did  not  recognize  the  incipi- 
ent stages  of  the  psychosis,  is  apparent 
and  it  is  quite  probable  that  his  associates 
and  superiors  believed  him  either  lazy  or 
else  merely  inefficient.  In  all  probability, 
he  was  psychotic  when  he  first  enlisted, 
but,  the  slow  progress  of  the  disease  did 
not  call  attention  to  the  man  for  nearly 
six  years. 

In  the  simpler  types  of  dementia  prse- 
cox,  of  which  this  is  a  case,  the  incipient 
stages  often  are  very  slow  in  their  prog- 


ress. The  gradually  increasing  inefficien- 
cy, with  a  tendency  to  seclusiveness,  plus 
a  barely  observable  intellectual  deteriora- 
tion are  the  first  symptoms  to  make  their 
appearance,  and,  unless  one  is  aware  of 
their  import  and  is  looking  for  them,  they 
are  likely  to  escape  attention. 

Briefly  summarized,  the  foregoing  case 
presents  the  following  picture : 

A  boy  of  21,  a  failure  in  school,  more 
or  less  inefficient  all  his  life  quite  unable 
to  adapt  himself  to  army  life^  gradually 
becoming  more  and  more  apathetic,  emo- 
tionally deteriorated,  until  eventually  to- 
tally unfit  to  care  for  himself.  Examina- 
tion revealed  the  before-mentioned  hallu- 
cinations and  delusions.  Please,  mark  es- 
pecially the  delusion  concerning  his  having 
gonorrhea.  To  the  psychiatrist,  especially 
the  psychanalyst,  this  latter  symptom  tells 
a  whole  history.  In  all  likelihood,  this 
delusion  is  an  "idea  of  grandeur,"  a  psy- 
chic compensation  for  a  partial  or  com- 
plete sexual  impotency.  And  in  that  im- 
potency  lies  the  precipitating  factor  of 
the  psychosis,  when  added  to  the  congen- 
ital constitutional  inferiority.  The  collec- 
tive picture  is  that  of  hebephrenic  demen- 
tia praecox — the  diagnosis  made  in  this 
case. 

Deductions 

This  one  represents  a  comparatively 
simple  case,  yet,  one  from  which  a  number 
of  suggestions  can  be  derived.  When  in 
an  individual  of  from  (approximately) 
eighteen  to  thirty  or  thirty-five  years,  we 
find  a  history  of  continual  failure  to  find 
his  niche  in  the  world,  a  lack  of  ability 
to  become  efficient  in  any  place,  one  begins 
to  think  at  once  of  constitutional  inferior- 
ity, and  to  suspect  the  existence  of  demen- 
tia pr?ecox.  If,  futhermore,  we  find  the 
individual  to  be  seclusive,  eccentric,  avoid- 
ing the  society  of  the  opposite  sex,  or,  if 
interested  in  them,  failing  to  prosecute  a 
really  successful  love-affair,  then  we  grow 
even  more  suspicious.  If,  again,  there  is  a 
history,  one  of  a  too  close  dependence  upon 
one  or  the  other  parent,  we  are  still  more 
justified  in  believing  that  we  are  dealing 
with  a  case  of  incipient  dementia  praecox. 
If  now  we  find  the  patient  becoming  apa- 
thetic, failing  to  show  appropriate  emotion- 
al reactions  to  such  stimuli  as  the  death  of 
loved  ones,  financial  failures,  or  to  the 
other  stimuli  that  ordinarily  produce  in  us 
feelings  of  sorrow  or  joy,  together  with 
gradual   failure   of  attention   and  compre- 
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hension.  we  then  will  be  quite  justified  in 
making  a  diagnosis  of  dementia  praecox. 
Of  course,  this  picture  is  only  one  of 
many  seen  in  this  disease,  but,  it  is  perhaps 
the  most  common  mode  of  onset  of  the 
hebephrenic,  and  is,  in  its  incipiency,  one 
of  the  most  difficult  to  diagnose. 

As  to  Prognosis 

In  case  one  arrives  at  this  diagnosis, 
what  is  the  prognosis?  What  is  the  prob- 
ability that  the  individual  will  recover 
sufficiently  to  resume  his  place  in  the  world 
again  ? 

First,  always  be  guarded  in  your  prom- 
ises to  the  relatives.  In  giving  your  opinion 
as  to  the  outcome  of  the  case,  always 
leave  yourself  a  loophole  to  provide  for 
whatever  the  end  finally  may  be. 

Remember  that  this  type  of  the  disease 
is  liable  to  become  chronic,  with  progres- 
sive intellectual  deterioration.  Remem- 
ber, also,  that  there  are  cases  which  ex- 
hibit typical  hebephrenic  symptoms,  yet, 
rapidly  recover.  In  giving  my  opinion  to 
relatives,  I  get  around  the  matter  in  some 
such  fashion  as  this : 

'"This  patient,"  I  say,  ''is  suffering  from 
a  functional  mental  disorder  known  to  the 
profession  as  dementia  praecox."  I  then 
briefly  explain  what  is  meant  by  the  term 
"functional."  "This  disorder  is  essentially 
chronic  and  progressive,  with  a  tendency 
to  gradual  failure  of  the  mental  faculties. 
However,  there  are  some  cases  that  end  in 
fairly  good  recovery  and  the  subjects  are 
able  to  return  to  the  outside  world.  In 
such  cases,  there  is  a  tendency  to  recur- 
rence of  the  disorder.  In  your  relative's 
case,  the  outcome  can  be  determined  only 
by  careful  watching,  extending  over  a 
period  of  weeks  to  months.  The  outlook 
as  to  life  and  physical  health  is  good, 
although  in  the  older,  more  deteriorated 
cases,  the  patients  are  quite  susceptible  to 
intercurrent  diseases.  If  you  wish  to  do 
the  best  thing  possible  for  the  patient, 
leave  his  care  to  the  physicians — as  a  rule, 
it  is  best  for  the  patient  not  to  see  rela- 
tives too  often.  Be  patient,  for  the  im- 
provement is  a  slow  process,  at  the  best. 
j  I  shall  not  make  any  definite  promises : 
I  the  patient  may  get  better  or  he  may  not. 
which  wav  the  case  will  turn  onlv  time 
will  tell."  " 

It  often  is  necessary  to  explain  to  rela- 
tives the  nature  of  the  patient's  delusions, 
especially  if  he  has  paranoid  ideas  directed 


toward  his  immediate  environment.  It 
is  distressing  to  the  relatives  to  have  a 
patient  say  that  the  attendants  abuse  him 
or  that  other  patients  persecute  him.  If 
a  patient  has  such  delusions,  we  must  ex- 
plain to  the  relatives  that  these  ideas  are 
only  symptoms  of  the  disease.  This  is  true 
also  of  somatopsychic  delusions.  The  rela- 
tives may  be  led  to  believe  that  the  patient 
does  not  receive  adequate  attention  to 
his  physical  state.  Always  be  frank  with 
the  relatives,  for,  by  so  doing,  you  win 
their  confidence — which  it  is  very  neces- 
sary to  enjoy.  In  the  remissions  that  some- 
times occur  in  this  disease,  the  relatives 
are  only  too  ready  to  believe  that  the 
patient  has  recovered,  and  it  is  hard  to 
convince  them  otherwise,  unless  you  have 
won  their  absolute  faith  in  your  knowledge 
of  the  case. 

In  my  description  of  the  symptomatology. 
I  have  omitted  the  hallucinations  and 
delusions,  the  bizarre  ideas  and  grotesque 
behavior  which  are  typical  of  the  hebe- 
phrenic type.  However,  these  are  later 
symptoms  as  a  rule,  and,  at  any  rate,  they 
attract  the  attention  as  the  simple  apathy 
and  seclusiveness  will  not.  The  first- 
named  symptoms,  minus  the  hallucina- 
tions, delusions,  and  so  on,  if  continued, 
lead  to  the  simple  dementia  type,  in  which 
the  prognosis  is  still  less  favorable  than 
in  the  hebephrenic  type. 

A  Special  War  Type 
There  is  a  special  type  of  dementia 
praecox  now  being  frequently  observed  in 
army  and  navy  hospitals.  It  is  seen  in 
boys  of  eighteen  to  twenty-five  years,  and 
consists  of  episodes  of  a  few  weeks  to  a 
few  months'  duration,  in  which  typical  de- 
mentia praecox  symptoms  are  present,  but 
clear  up  rapidly,  especially  upon  their  re- 
moval to  a  psychiatric  ward  and  discharge 
from  the  service.  In  these  casess,  the 
prognosis  seems  to  be  especially  good, 
although  we  have  not  as  yet  had  time  to 
determine  whether  the  recovery  is  per- 
manent. 

The  basic  factor  in  this  special  type 
seems  to  lie  in  a  lack  of  adaptability  to 
service  conditions.  It  is  most  frequently 
encountered  in  latent  homosexuals,  to 
whom  any  condition  that  calls  for  con- 
stant contact  with  the  same  sex  acts  as  an 
irritant  to  the  homosexual  conflicts  that 
lie  under  the  surface  of  consciousness,  and 
which    the    victims    are    able    to   suppress 
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when  in  ordinary  surroundings,  but,  are 
unalile  to  do  so  in  a  homosexual  environ- 
ment Hkc  the  army.  By  the  term  "homo- 
sexual environment,"  I  mean,  not  contact 
with  homosexuals,  but,  an  environment 
consisting  wholly  of  one's  own  sex — in 
this  instance,  men. 

In  the  early  stages,  it  is  impossible  to 
tell  whether  the  patient  will  have  one 
of  these  brief  episodes,  or  whether  he 
will  become  a  chronic  one.  Only  time 
will  answer  this  question. 
DiffereTitiating  Between  Psychoneurosis  and 
Incipient  Dementia  praecox 

The  differential  diagnosis  between  a 
psychoneurosis  and  incipient  dementia 
praecox  often  presents  another  difficult 
problem.  One  in  constant  contact  with 
both  types  is  able  to  see  certain  subtle 
differences  that  are  not  observable  to  the 
untrained  man,  and  these  differences  are 
learned  only  by  a  sort  of  intuition  born 
of  experience,  while  difficult  to  teach  to 
anyone  else.  If  one  is  uncertain  as  to  a 
diagnosis,  it  is  best  for  all  concerned  to 
consult  a  specialist — and  let  him  share 
the  responsibility.  If  one  does  not  do 
this  and  makes  an  incorrect  diagnosis,  with 
a  resulting  false  prognosis,  he  lays  him- 
self open  to  criticism  by  the  patient's 
friends.  In  any  case  that  becomes  chronic, 
the  relatives  are  but  too  prone  to  lay  the 
blame  upon  the  first  physician  that  treated 
the  patient.  I  frequently  hear  such  criti- 
cisms as  this:  "If  Doctor  Blank  had  un- 
derstood the  case,  John  could  have  been 
cured  in  a  short  time."  And  it  is  difficult 
to  make  people  believe  that  no  known 
treatment  could  have  affected  the  course 
of  the  disease  in  the  least. 
The  Treatment 

Coming  now  to  the  question  of  treat- 
ment of  incipient  dementia  prxcox,  I  ad- 
vise the  average  doctor  to  turn  over  such 
cases  to  a  specialist.  If  the  patient's 
family  is  in  moderate  circumstances,  it  is 
better  to  have  the  patient  committed  to  an 
institution.  Care  of  such  victims  in  the 
home  is  rather  expensive.  Again,  most  of 
these  cases  do  much  better  if  removed 
from  the  home  atmosphere.  In  the  early 
stages,  psychanalysis  by  a  w-ell-trained 
analyst  may  be  of  considerable  assistance. 
On  the  other  hnd,  in  many  cases,  treat- 
ment can  do  little  or  nothing,  except  that 
one  try  to  influence  the  patient's  behavior 
and  to  keep  him  occupied  in  such  a  way 


as  to  make  him  do  as  much  and  as  effi- 
cient work,  as  possible.  Occupational 
therapy  plays  a  large  part  in  the  treatment 
of  these  cases,  but,  psychotherapy  should 
not  be  neglected. 

While  we  can  not  make  a  psychanaly- 
sis in  every  case,  much  can  be  done  by 
sympathetic,  understanding  talks  with 
these  patients.  Whether  one  is  a  follower 
of  Freud  and  his  theories  or  not,  if  he 
studies  these  cases  carefully,  he  will  find 
psychosexual  conflicts  at  the  bottom  of 
most  of  this  type  of  cases.  I  do  not  mean 
sexual  in  the  grosser  sense,  although  in 
some  of  the  cases  the  sex-problems  pres- 
ent consist  of  plainly  indicated  repres- 
sions of  definitely  known  perverted  sexual 
desires.  However,  most  of  these  sexual 
conflicts  present  are  not  of  this  type,  but, 
rather,  of  the  unconscious  conflicts  due 
to  the  effects  of  former  sexual  traumata, 
the  repression  of  infantile  or  adolescent 
phantasies,  and  so  on. 

In  cases  not  suitable  for  analysis,  some 
benefit  may  be  derived,  at  times,  from  an 
intelligent  discussion  of  his  condition  with 
the  patient.  However,  great  tact  must  be 
■exercised  in  such  discussions,  else  the 
physician  may  find  himself  the  object  of 
a  blind  hatred  on  the  part  of  the  patient: 
for,  lack  of  tact  may  mean  the  stirring 
up  of  tender  points  which  the  patient  is 
trying  to  forget,  and  which  make  the 
psychic   struggle   more   difficult   than   ever. 

In  the  first  weeks  of  treatment,  it  often 
is  necessary,  for  the  patient's  sake,  to 
prevent  the  relatives  from  visiting  him. 
However,  there  is  a  limit  to  our  right  to 
to  this,  and,  unless  sufficient  improvement 
occurs  to  warrant  this  measure,  we  must 
not  forbid  these  visits.  At  times,  we  find 
that  the  visits  of  relatives  have  a  dis- 
tinctly irritating  and  harmful  effect.  Es- 
pecially is  this  liable  to  be  so  when  the 
patient  is  trying  to  develop  a  self-reliance 
that  has  been  crushed  by  the  well  meaning 
but  utterly  foolish  attempt  on  the  part  of 
the  parent  to  protect  the  patient  from  all 
unpleasant  stimuli. 

Hydrotherapy  is  useful  in  some  instan- 
ces, it  must  be  administered,  however,  by 
trained  people  in  order  to  obtain  the  best 
results.  No  two  patients  require  the  same 
treatment,  this  having  to  be  prescribed  for 
each   patient   individually. 

More   points  might   be  brought  out,  but 
will  be  left  for  a  later  article. 
[To  be  continued] 
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IX  the  pursuit  of  the  medical  art,  our 
work  and  purpose  is  the  lessening  of 
l)ain,  the  relieving  of  conditions  and  the 
prevention  of  those  diseases  to  which  the 
members  of  the  race  are  susceptible;  and 
recognizing  this  as  our  duty,  it  seems  that 
any  knowledge  or  any  suggestion  that 
might  be  of  utility  to  us  would  be  gladly 
welcomed,  regardless  of  its  source.  The 
last  few  years  have  brought  forth  many 
new  things  in  the  field  of  comparative 
medicine,  and  medical  men  generally  have 
been  glad  that  things  have  developed  thus. 
A  great  many  regular  practitioners  of  note 
have  said  that  they  often  derived  knowl- 
edge, that  was  both  interesting  and  use- 
ful, from  contact  with  veterinarians  stand- 
ing high  in  their  profession,  and  veterinari- 
ans have  adopted  many  things  from  human 
])ractice. 

In  presenting  the  subject  named  in  the 
title  of  this  paper,  it  seems  that  it  may 
prove  of  interest,  if  not  profitable,  since 
some  practitioners  may,  some  time,  be  con- 
fronted by  just  such  conditions.  If  then 
no  competent  veterinarian  can  be  consult- 
ed, these  few  remarks  of  mine  may  chance 
to  be  of  some  value. 

In  a  recent  issue  of  The  I'etcriiiary  Rc- 
liczv,  it  is  recorded  that  a  woman  in  Phila- 
delphia died  a  few  weeks  ago  from  the  ef- 
fects of  anthrax,  that  highly  infectious  dis- 
ease of  horses  and  cattle  and  that  just  a 
few  months  ago  a  young  man  at  Columbus, 
Ohio,  who  was  one  of  the  professors  of 
Veterinary  Medicine  at  the  State  Univer- 
sity, met  death  from  that  other  dread  dis- 
ease, glanders,  a  highly  contagious  and  m- 
fectious  disease  of  horses.  Thus  it  be- 
hooves all  physicians  to  be  alert  and  ever 
on  guard  against  just  such  conditions  as 
those  instanced.  It  is  possible  that  many 
people  have  died  from  some  one  of  the 
diseases  contracted  from  domestic  animals, 
and,  that,  owing  to  the  rare  occurrence  of 
them  among  humans,  the  attending  phy- 
sician may  have  failed  to  recognize  the 
condition. 

Most   of   the   conditions   that    are    trans- 


mitted from  animals  to  men  are  of  a  very 
serious  nature,  and  the  mortality  from 
them  is  very  high ;  serum-therapy  has  en- 
abled us  to  reduce  the  death  rate  of  one 
of  the  most  distressing  ones  (and  in  which 
the  mortality  was  very  high)  to  a  very  low 
figure.  I  refer  to  rabies.  Since  the  Pas- 
teur treatment  for  this  infection  was  in- 
augurated, hundreds  of  lives  have  been 
saved  each  year  through  its  instrumentality. 
Anthrax 

Anthrax  is  a  highly  infectious  disease 
of  cattle,  and  horses,  ])rincipally,  but,  oc- 
casionally hogs,  sheep,  and  dogs  will  con- 
tract it.  This  condition  is  characterized  by 
an  acute  swelling  of  the  spleen  and  by 
hemorrhagic  infiltrations  of  the  subcuta- 
neous tissues.  It  is  caused  by  the  bacillus 
anthracis.  which  is  very  easily  killed;  but, 
under  favorable  conditions  it  produces 
sjwres  that  are  capable  of  living  in  moist 
inundated  lands,  so  that  this  disease  usually 
is  contracted  in  the  summer  time  after  a 
warm  rainy  spell.  The  blood  of  animals 
dead  from  anthrax  is  very  virulent,  and 
the  feed  for  animals  often  is  infected 
through  that  source,  especially  when  the 
hides  of  anima*ls  are  dried  in  the  loft. 
Animals  often  take  up  these  spores  with 
the  water  they  drink  or  with  the  vegeta- 
tion grown  upon  infected  soil.  Sometimes 
these  bacilli  flourish  in  shallow  springs  or 
I)onds,  whence  the  animals  take  them  with 
their  drink.  This  infection  is  rarely,  if  at 
all,  transmitted  through  the  milk  supply,  as 
the  flow  of  the  milk  is  arrested  early  in  the 
course  of  the  disease. 

The  blood  of  animals  dead  from  an- 
thrax remains  in  a  fluid  condition,  for 
which  reason  the  carcass  decomposes  very 
rapidly.  The  blood  is  dark  in  color  and 
escapes  from  the  natural  orifices;  the  car- 
cass becomes  greatly  bloated  and  the  rigor 
mortis  is  incomplete.  Hemorrhagic  and 
cyanotic  mucous  and  serous  membranes  and 
swollen   lymph-glands   are  characteristic. 

Anthrax  usually  develops  in  from  three 
to  ten  days.  The  animal  usually  shows 
loss  of  appetite  and  stands  with  a  staring 
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look,  or,  if  left  to  itself,  it  may  lie  down 
a  great  deal,  while,  if  made  to  rise,  it  will 
be  found  to  sway  and  stagger.  At  this 
time,  it  will  show  all  symptoms  of  an 
acute  infectious  disease,  the  mucous  mem- 
branes will  b-  hemorrhagic  and  cyanotic, 
the  animals  may  show  signs  of  pleurisy 
and  laryngitis,  and  have  diarrhea  the  stools 
containing  large  masses  of  blood.  The 
flow  of  milk  almost  ceases  and  what  lit- 
tle is  yielded  is  dirty-yellow  in  appear- 
ance having  a  bitter  taste.  Pregnant  ani- 
mals are  liable  to  abort. 

Animals  may  succumb  in  from  one-half 
to  one  hour  or  they  may  live  for  as  long 
as  two  days,  while,  in  exceptional  cases, 
they  have  been  known  to  survive  seven 
days.  Mostly,  however,  death  follows 
quickly. 

In  man,  anthrax  ordinarily  occurs  as  a 
local  infection  of  the  skin  and  subcuta- 
neous tissues.  It  usually  is  contracted  by 
persons  working  around  dead  animals  or 
handling  hides,  wool,  hair,  et  cetera. 

The  development  of  the  carbuncle  usu- 
ally is  initiated  with  a  very  severe  pain, 
followed  by  a  bright-red  nodule,  this 
changing  to  a  blackish-red,  and  becoming 
filled  with  a  red  serum.  This  stage  is  fol- 
lowed by  a  breaking-down  of  the  tissues 
and  the  formation  of  new  nodules  and 
vesicles.  Surgical  treatment  occasionally 
will  arrest  the  progress  of  this  local  con- 
dition if  undertaken  early  enough.  Death 
results  from  septicemia.  The  intestinal  in- 
fection manifests  itself  by  severe  inflam- 
mation of  the  intestines,  chills,  vomiting, 
and  collapse,  besides  severe  abdominal 
pain. 

Variola,  or  Vaccinia,  or  Cowpox 
This  is  a  disease  that  may  be  transmitted 
from  animals  to  man,  but,  is  more  often 
transmitted  from  man  to  the  cow.  It  has 
been  observed  very  frequently  among  com'S 
after  children  and  grown  folks  had  been 
vaccinated. 

The  condition  manifests  itself  only  at 
the  site  of  infection  or  in  the  area  im- 
mediately surrounding  it.  The  general  dis- 
turbances are  but  very  slight.  Young  cat- 
tle are  the  most  susceptible  to  it. 

As  a  rule,  the  infection  is  conveyed  to 
healthy  herds  by  the  hands  of  a  vaccinated 
person  doing  the  milking.  It  is  sometimes 
transmitted  from  cows  to  those  milking 
them;  however,  contaminated  straw,  hay, 
and  stables  also  play  an  important  part.     It 


is    very   likely   that   true   human    smallpox 
may  be  transmitted  to  cattle,  still,  this  has 
not  been  proven.    An  attack  of  the  disease 
usually   is   noticed   in   four  to   seven   days 
after    infection,     and    the     slight     febrile 
symptom   even   may   pass  unnoticed.     The 
appetite  is  slightly  impaired;  the  udder  of 
the   animal   is   sensitive   and   the   teats   are 
al)normally  warm  and  slightly  swollen.    In 
two  or  three  days  more,  there  appear  on 
the  teats  and  the  udder  small,  hard  nod- 
ules,   changing   in   a   day   or  two   to   small 
vesicles   filled  with  lymph.     The  color   of 
these   vesicles  depends  upon   the  thickness 
of  the  skin  and  its  own   color;  but,   from 
the  eighth  to  the  eleventh  day,  they  show 
in    their   centers    a   well-developed   depres- 
sion.     The   contents   of   the   vesicles   then 
become     purulent     and    on     drying,     form 
scabs.      Ordinarily,    vesicles     are     few    in 
number,   not  to   exceed  fifteen  or   twenty. 
Because  of  the  milking  and  other  traumat- 
ic influences,  the  course  of  the  disease  is 
greatly  changed,   and  the   area  where  the 
scab  has  dropped  off  may  become  infected; 
for  this  reason  it  may  take  from  thirty  to 
forty    days     before     these     vesicles     are 
healed. 

The  cowpox-lymph,  as  used  for  protec- 
tive vaccination  against  true  smallpox,  has 
become  commercially  so  reliable  that  many 
countries  have  passed  laws  compelling  ev- 
erybody to  be  vaccinated,  in  order  to  avoid 
true  smallpox  that  is  so  fatal  to  the  human 
family. 

Foot-and-Mouth  Disease 
Foot-and-mouth  disease — or  aphthous 
fever,  as  it  is  also  called — is  an  acute  in- 
fectious and  contagious  disease  of  the 
cloven-footed  animals.  In  some  rare  cases, 
horses,  dogs,  cats,  and  even  poultry  are 
said  to  have  been  affected  with  it.  The 
large  herbivorous  animals  are  susceptible, 
including  camels,  elephants,  and  the  like. 
It  also  is  transmissible  to  man;  however, 
this  infection  takes  place,  as  a  rule, 
through  the  use  of  the  milk  and  then  rare- 
ly is  fatal,  although,  in  some  outbreaks, 
several  deaths  have  been  attributed  to  it. 
The  germ  causing  this  disease  has  not 
as  yet  been  discovered,  but,  is  classed  with 
what  are  known  as  the  ultramicroscopic 
filterable  viruses.  The  virus  has  been 
known  to  retain  its  virulence  for  a  long 
time  in  stables  and  manure  piles  and  m 
and  on  the  bodies  of  animals  that  have 
previously    been    affected.      It    sometimes 
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will  retain  its  virulence  in  hay,  fodder,  and 
grain. 

This  virus  is  carried  in  many  ways  and 
much  easier  than  is  the  virus  of  the  ordi- 
nary infectious  diseases.  It  is  most  surely 
carried  by  infected  animals  from  one  to 
the  other,  or  on  the  boots  and  clothing  ot 
persons;  also  by  the  small  animals,  suci: 
as  house-pets  and  the  smaller  wild  ani- 
mals, as  also  by  hay,  grain,  straw  and  fod- 
ders. 

It  is  a  supposition  among  the  lay  people 
that  animals  attacked  with  foot-and-mouth 
disease  are  immune  to  it  after  having  re- 
covered; still,  experience  has  shown  that 
•.his  is  not  so,  but,  that  an  animal  may  sub- 
sequently be  affected  after  a  few  weeks 
and  as  many  as  two  or  three  times  within 
a  year.  The  herd  seemingly  may  recover 
and  then,  after  several  weeks,  the  disease 
breaks  out  again.  Animals  have  been 
known  to  transmit  the  infection  as  long  as 
two  years  after  they  have  recovered  from 
it.  On  account  of  these  virus-carriers,  it 
is  dangerous  and  unprofitable  to  attempt 
to  control  this  disease  by  means  of  quar- 
antine alone.  Following  the  outbreak  of 
1902  and  1903,  some  herds  in  the  eastern 
part  of  the  United  States  were  not  slaugh- 
tered, as  they  seemingly  had  recovered; 
but,  these  cattle  afterward  did  so  poorly 
that  the  Bureau  of  Animal  Industry  of  the 
United  States  Department  of  Agriculture 
was  requested  to  destroy  them.  It  is  im- 
possible properly  to  disinfect  premises  as 
long  as  the  diseased  cattle  are  upon  them, 
for  which  reason  it  is  advisable  to  kill 
them. 

It  may  be  well  to  mention  here  that  at 
times  a  malignant  type  of  this  disease 
makes  its  appearance,  when  the  mortality 
is  very  high. 

The  period  of  incubation  is  variable,  in 
most  cases,  though,  it  is  from  two  to  five 
days,  and  may  be  as  short  as  one  day  or  as 
long  as  ten  or  twelve  days. 

The  infection  mostly  is  conveyed  to  man 
by  the  use  of  raw  milk,  while  in  rare  cases 
it  may  also  be  transmitted  to  infants,  and 
these  occasionally  prove  fatal.  The  first 
symptom  that  is  noticed  is,  a  mild  fever, 
followed  by  a  feeling  of  dryness  and 
warmth  in  the  mouth,  and  this  may  be  fol- 
lowed by  vomiting;  the  mucous  membrane 
lining  the  mouth  and  lips  become  reddened, 
after  which  the  formation  of  vesicles  takes 
place,   and   these   soon   burst   and   leave   a 


raw,  denuded  surface.  In  addition,  there 
may  occur  headache,  dizziness,  diarrhea, 
and  general  depression. 

Rabies  (Lyssa) 
This  condition  is  also  known  as  hydro- 
phobia or  canine  madness.  It  is  an  acute 
contagious  and  infectious  disease  of  dogs 
and  cats,  and  of  foxes  and  wolves,  and 
also  of  the  herbivorous  animals  in  general, 
which  latter  usually  contract  the  disease 
from  being  bitten  by  dogs.  It  nearly  al- 
ways results  in  death.  Since  the  discovery 
of  a  specific  treatment,  by  Pasteur,  the 
mortality  has  been  very  low,  indeed.  The 
infective  agent  is  one  of  the  filterable  ul- 
tramicroscopic  viruses  and  has  so  far  re- 
mained hidden  to  the  army  of  scientists 
that  have  labored  to  discover  the  effective 
cause. 

Rabies  is  found  the  world  over,  but, 
there  are  a  few  countries  now  that  have 
been  free  from  it  for  several  years. 
Among  these,  are  England,  Denmark,  Nor- 
way and  Sweden.  So  far,  it  has  been  im- 
possible to  isolate  and  cultivate  the  micro- 
organisms on  any  artificial  culture-medi- 
um, whence  it  may  be  supposed  that  it 
grow's  only  in  liviiig  tissues. 

The  finding,  by  Negri,  in  1903,  of  those 
cell-inclusions  in  the  large  ganglion-cells 
of  the  hippocampus  major  and  of  the  cells 
of  Purkinje,  iii  the  ganglion-cells  of  the 
cortex  of  the  cerebrum,  the  pons,  and  the 
medulla,  and  sometimes  in  the  spinal  cord, 
has  made  the  diagnosis  of  this  condition 
fairly  reliable  and  accurate. 

The  natural  infection  is  brought  about, 
usually,  by  the  animal  or  man  being  bit- 
ten by  an  affected  animal,  the  virulent 
saliva  being  introduced  into  the  wound 
and  the  injured  tissues  and  nerves.  It  is 
maintained  by  good  authorities  that  the 
saliva  may  be  infectious  as  long  as  eight 
days  before  the  appearance  of  the  first 
symptoms  of  the  disease. 

The  danger  from  a  bite  is  in  proportion 
to  the  extent  of  the  injury  and  also  the 
depth,  the  amount  of  clothing  that  is  worn 
or  the  thickness  of  the  hair  of  animals 
over  the  wound,  as  also  the  character  ot 
the  teeth  of  the  animal  that  inflicted  the 
bite.  Cats  and  dogs  make  a  much  worse 
wound  than  do  some  of  the  other  animals. 
A  deep  wound  made  with  sharp  teeth  does 
not  bleed  out  very  well,  and,  so,  it  is  very 
difficult  to  get  rid  of  the  infection.  About 
30   percent   of   animals   bitten   by   a   rabid 
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animal  will  contract  the  disease,  while  cat- 
tle and  sheep  may  run  as  high  as  50  to  80 
l)ercent. 

After  gaining-  access  to  the  body,  the 
virus  finds  itself  along  a  nerve-tract,  and 
in  this  way  brings  about  the  peculiar  train 
of  symptoms  that  are  observed  in  this  con- 
dition. It  is  thought  that,  where  the  con- 
dition hangs  on  for  several  days  after  the 
virus  has  reached  the  central  nervous  sys- 
tem and  the  spinal  cord,  it  may,  in  time, 
pass  to  the  nerves  of  the  opposite  side  of 
the  body. 

The  length  of  the  period  of  incubation 
of  rabies  seems  to  be  longer  than  for  al- 
most any  other  disease,  while  also  seem- 
ing to  be  as  variable,  according  to  the 
opinion  of  different  authorities:  The  pe- 
riod of  incubation  is  given  as  from  two 
weeks  to  about  two  years.  It  is  more  than 
likely  that,  ordinarily,  you  will  observe,  in 
most  cases,  that  this  disease  develops  in 
from  two  to  eight  w-eeks  after  the  bite  of 
a  rabid  animal ;  very  long  periods  of  in- 
cubation may  occur  in  a  few^  instances, 
but,  after  several  months  have  elapsed, 
there  is  a  very  good  chance  for  reinfection 
from  some  source  that  may  have  escaped 
detection. 

In  dogs,  we  very  often  find,  in  the  be- 
ginning of  these  attacks,  that  the  animal 
becomes  melancholy  and  does  not  obey  its 
master  as  willingly  as  before  and  will 
crawl  away  into  some  dark  place  and  re- 
main hidden.  It  even  may  scratch  the  floor 
and  seem  to  be  excited  from  some  imagina- 
ry cause.  At  this  time,  there  will  be  no- 
ticeable some  difficulty  in  swallowing,  and 
the  animal  is  unable  to  drink  much  and 
sometimes  has  difficulty  in  voiding  urine 
and  feces.  The  free  flow  of  saliva  usually 
is  very  noticeable  at  this  time.  In  short, 
the  animal's  disposition  seems  to  be  changed 
almost  completely  during  this  stage  of  the 
attack. 

In  from  one-half  to  three  days  the  stage 
of  excitement  sets  in.  The  behavior  of  the 
animal  is  greatly  changed.  It  becomes 
very  restless,  and,  if  in  a  room  or  kennel, 
it  will  make  every  effort  to  get  outside. 
It  will  suddenly  become  aggressive  and 
will  fight  every  other  dog  to  which  it  can 
get.  and  will  attack  other  species  of  ani- 
mals if  it  can  get  loose.  Usually,  it  will 
wander  off  on  a  long  trip  at  this  time  fight- 
ing with  every  dog  encountered.  The  dog 
will  not  attack  persons,  unless  they  get  in 


its  way.  The  throat  is  wellnigh  paralyzeci 
at  this  time  and  the  animal  can  drink 
little  or  not  at  all.  When  the  rabid 
(log  is  fighting  with  other  dogs,  it  may  be 
noticed  that  the  other  dog  is  howling, 
while  the  rabid  dog  utters  scarcely  any 
sound  at  all;  or,  if  any,  it  is  a  sort  oi 
coarse,  hoarse  growl.  The  bark  of  dogs 
at  this  stage  of  the  disease  has  a  peculiar 
sound,  caused  by  the  paralysis  of  the  mus- 
cles and  nerves  of  the  throat.  It  is  some- 
what of  a  double  sound  and  is  accom- 
panied by  long,  drawnout  howls.  After 
one  becomes  familiar  with  this  bark,  he 
many  times  is  able  to  suspect  a  case  ot 
rabies  merely  from  hearing  the  sick  dc^ 
bark.  At  this  stage,  the  dog  will  not  try 
either  to  eat  or  drink.  Some  animals 
even  tear  the  flesh  from  their  own  bodies 
and  especially  from  the  seat  of  the  injury. 
This  stage  of  excitement  lasts  between 
three  and  four  days,  and  is  then  followed 
by  the  stage  of  paralysis. 

The  paralysis  and  the  periods  of  depres- 
sion become  more  pronounced,  and  the  low- 
er jaw  becomes  paralyzed,  the  tongue  pro- 
trudes from  the  mouth,  paralyzed,  and  the 
saliva  runs  from  the  mouth  in  long  strings. 
The  nerves  of  the  other  parts  of  the  body 
rapidly  become  affected.  The  hind-legs 
become  involved,  the  animal  staggers,  and 
eventually  is  unable  to  walk.  At  this  time, 
the  animal  may  attempt  to  drag  itself 
around  with  its  front  feet,  but,  very  soon 
this  becomes  impossible,  and  it  lies  help- 
less.    Death  usually  occurs  in  convulsions. 

There  is  a  great  variation  in  the  clin- 
ical picture  of  rabies  and  the  stages  do 
not  always  occur  in  the  same  order. 

Cats  frequently  are  affected  by  this  same 
condition;  horses  also  are  subject  to  it,  as 
are  also  cattle,  sheep,  goats,  and  swine. 

The  disease  ordinarily  runs  its  course 
in  from  three  to  thirteen  days;  most  of  the 
cases  ending  in  from  four  to  seven  days. 
Recovery  is  very  rare,  still,  it  has  been 
observed. 

When  people  have  been  bitten,  it  is  best 
to  keep  the  animal  under  observation  until 
it  dies  a  natural  death  rather  than  to  kill 
it.  If  one  has  the  opportunity  of  observ- 
ing the  animal  through  the  greater  part 
of  the  disease,  he  will  be  able  to  arrive 
pretty  closely  at  a  correct  diagnosis.  If 
one  is  at  all  uncertain,  it  is  best  to  have 
a  microscopic  examination  made.  Diag- 
nostic-inoculation  also  mav  be   made  with 
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other  animals,  and  this  is  a  reasonably  re- 
liable way  after  one  has  had  the  necessary 
experience  in  this  kind  of  work. 

By  ridding  the  country  of  all  ownerless 
and  straying  dogs,  and  having  in  force 
compulsory  niuzzling-acts  and  by  quaran- 
tining all  suspicious  cases  for  at  least 
three  months  and  destroying  all  known  and 
suspected  infected  animals,  it  is  possible 
eventually  to  eradicate  this  scourge. 

A  person  affected  with  rabies  will  first 
experience  itching  and  trembling  in  the 
bitten  part,  and  also  some  fever,  respira- 
tory troubles,  difficulty  in  swallowing  in- 
creased salivation,  reflex  excitability,  and 
delirium.  These  are  followed  by  paralysis 
of  the  muscles  of  the  throat  and  tongue, 
followed  by  those  of  the  muscles  of  the 
extremities.  Since  the  introduction  of  the 
antirabies-vaccination  of  Pasteur,  the  mor- 
tality has  been  reduced  to  less  than  1  per- 
cent, being  most  favorable  in  bites  about 
the  limbs,  and  more  dangerous  for  those 
about  the  face  and  head.  The  earlier  the 
vaccinations  are  begun,  the  better.  It  is 
now  possible  to  apply  this  treatment  to 
horses  and  dogs. 

Glanders 

This  disease  is  known  also  as  farcy  or 
malleuj.  It  is  a  contagious  and  mostly 
chronic  disease  of  horses.  Man  will  be- 
come affected  from  contact  with  the  virus. 
It  is  characterized  by  the  formation  of  nod- 
ules, which  degenerate  and  give  rise  to 
characteristic  ulcers. 

Glanders  has  been  known  from  the  ear- 
liest time  and  was  very  prevalent  in  nearly 
every  part  of  the  world;  however,  since 
the  introduction  of  mallcin  as  a  means  of 
diagnosing  this  condition,  this  has  made 
I)ossible  the  control  of  the  disease  in  many 
of  the  countries. 

The  disease  is  caused  by  the  bacillus 
mallei.  Cats  and  dc^s,  and  sometimes 
sheep,  goats,  and  swine  can  be  artificially 
infected,  while  cattle  are  virtually  im- 
mune. 

Ordinarily,  the  disease  is  acquirtd 
through  contact  with  the  secretions  of  the 
animals.  The  bacillus  often  is  found  only 
in  those  organs,  and  their  secretions,  that 
are  affected,  such  as  the  kidneys,  in  which 
latter  case  the  feces  would  be  infectious. 
The  secretions  from  the  nose  and  from  the 
ulcers  are  very  infectious.  The  bacilli  will 
maintain  their  virulence  for  some  time,  it 
lodged  in  a  dark,  damp  place  and  protected 


against  drying.  Most  animals  become  m- 
f ected  from  feeding_  from  the  same  trough 
or  from  the  same  feed-boxes  near  which 
glandered  horses  have  been.  The  disease 
is  contracted  especially  through  the  feed 
and  water  of  the  animal,  and  it  usually 
is  introduced  into  uninfected  stables  by  a 
diseased  new  or  strange  horse.  By  the  aid 
of  the  mallein-test,  cases  of  glanders  may 
now  be  detected  where  no  clinical  suspi- 
cion of  the  disease  exists. 

There  are  several  methods  by  which 
this  condition  may  be  diagnosed;  the  prin- 
cipal, and  best  being  the  mallein-test.  How- 
ever, it  can  be  discovered  by  microscopic 
examination,  cultures,  animal-inoculations, 
complement-fixation  test,  et  cetera.  The 
ophthalmic  mallein-test  is  the  one  that  is 
being  the  most  widely  employed  just  at 
jjresent.  It  has  the  advantage  of  not  in- 
terfering with  the  subcutaneous  mallein- 
test,  if  the  ophthalmic  test  is  not  satisfac- 
tory. 

No  treatment  is  attempted  in  these  con- 
ditions, but,  the  animals  should  be  isolated 
and  destroyed  at  once  and  the  other  mem- 
bers of  the  stable  be  quarantined,  while  the 
stable  and  all  the  harness  and  blankets 
used  about  the  diseased  animals  should  be 
destroyed  or  thoroughly  disinfected.  Quar- 
antined animals  should  be  kept  under  ob- 
servation for  some  time  and  should  be  re- 
I'eatedly  subjected  to  the  test  at  proper 
intervals,  so  as  effectually  to  stamp  ou' 
this  malady. 

In  man,  glanders  usually  occurs  most 
frequently  when  the  infection  gains  access 
directly  into  the  lymph-glands  or  vessels 
or  into  the  submucous  or  the  subcutaneous 
tissues  or,  finally,  directly  into  the  blo<jd 
stream. 

It  may  develop  into  an  acute  or  a  chron- 
ic type.  When  it  is  acute,  there  usually 
will  be  found  a  small  nodule  at  the  point 
of  infection  and  the  surrounding  tissues 
will  become  edematous  and  the  afferent 
]ymi)h-vessels  will  be  swollen  and  painful. 
The  nodules  frequently  develop  into  ulcers 
and  extend  over  large  areas  of  the  body. 
The  disease  may  affect  the  mucous  mem- 
brane of  the  nostrils,  and  a  catarrhal  dis- 
charge may  be  present — an  affection  of  the 
larynx  and  lungs.  Chills  and  fever,  as 
also  muscular  and  articular  pains  are 
manifested  at  this  time;  cough  as  well  as 
difficult  respiration  and  deglutition  indicate 
affection   of    the    larynx    and    the    lungs. 
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Death   usually  supervenes  in   from   two  to 
six   weeks. 

In  the  intestinal  form,  glanders  simu- 
lates typhoid  fever ;  but,  the  continuance 
of  the  fever  beyond  the  third  week  and  the 
appearance  of  pustules  over  the  body 
makes  the  differential  diagnosis  possible. 

In  the  chronic  cases,  the  victims  have 
the  nodules  and  ulcers,  and  these  often 
heal  and  then  break  out  again  after  sev- 
eral weeks  or  months,  and  these  patients 
many  times  will  recover  completely.  The 
condition  may  become  acute,  however,  and 
end  in  death  in  a  short  time.  Still  it  has 
been  known  to  persist  for  as  long  as  elev- 
en years  in  human  beings. 
Tuberculosis 

We  have  come  to  that  condition  that  in- 
terests us  more  from  the  standpoint  that 
we  are  occupying  in  discussing  these  dis- 
eases at  this  time.  Tuberculosis  has  re- 
ceived more  consideration  at  the  hands  of 
great  medical  men  and  bacteriologists  of 
the  world  than  have  all  other  diseases  com- 
bined. Vast  sums  of  money  are  being 
spent  each  year  in  studying  tuberculosis 
and  the  means  to  prevent  as  much  of  it  as 
possible.  Almost  every  paper  that  one 
picks  up  contains  something  appertaining 
to  the  "great  white  plague,"  either  about 
some  cure  or  some  sanatorium  or  some 
martyr  to  its  ravages.  It  is  a  disease  that 
is  dreaded  by  all,  owing  to  its  slow  insid- 
ious, but,  certain  death,  and  to  the  suffer- 
ing that  is  sure  to  ensue  during  its  prog- 
ress. It  is  not  a  respecter  of  persons,  but, 
we  do  know  that  people  that  live  under 
unsanitary  conditions  and  are  poorly  fed 
and  clothed,  and  that  are  compelled  to  do 
work  for  which  they  are  physically  unfit 
are  very  good  subjects  for  this  dreaded 
malady. 

Tuberculosis  is  a  disease  that  has  been 
demonstrated  to  obtain  in  almost,  if  not 
every,  species  of  animal  that  inhabit  the 
globe.  It  is  one  of  the  oldest  diseases  of 
cattle  as  well  as  of  human  beings.  It  has 
been  recognized  for  centuries;  although 
the  cause  of  the  condition  has  been  known 
only  for  a  few  years. 

Tuberculosis  is  more  common  among  the 
cattle  of  this  country  than  most  people  are 
aware.  It  becomes  disseminated  by  the 
buying  and  selling  of  cattle  and  moving 
them  from  one  place  to  another.  This 
traffic  in  diseased  cattle  or,  in  other  words, 
in   tuberculous   cattle,   has   been   going  on 


among  some  unscrupulous  dealers  for  sev- 
eral )'ears  and  ultimately  has  become  so 
great  a  menace  to  the  cattle  industry  that 
many  states  have  placed  a  quarantine 
against  dairy-cattle  from  these  known 
badly  infected  districts.  These  cattle  have 
lieen  subjected  to  the  tuberculin-test  and 
have  reacted,  and  then  have  been  sold  un- 
der fales  tuberculin-test  certificates  issued 
by  imscrupulous  veterinarians  and  also  by 
some  dealers. 

It  has  been  a  disputed  point  for  several 
years  among  the  scientists,  as  to  what  re- 
lation the  tubercle-bacillus  that  produced 
the  condition  in  cattle  and  the  one  that 
produces  the  condition  in  humans  really 
bear  to  each  other;  and  it  now  seems  to 
be  the  opinion  of  many  of  the  great  med- 
ical men  that  the  bovine  type  can,  and,  in 
some  instances,  does  affect  human  beings. 
It  is  a  fact  conceded  by  many  doctors  of 
note  that  a  large  percentage  of  the  cases 
of  tuberculosis  in  infants  are  consequent 
upon  the  bo  ane  type  of  the  bacillus,  which 
are  ingested  with  the  mill:  from  tubercu- 
lous cows.  It  is  more  than  likely  that  each 
year  in  the  United  States  several  hundred 
inff  nts  die  from  tuberculosis  from  the  use 
of  tuberculous  cows'-milk. 

It  does  seem  to  me  that  wide-awake,  in- 
telligent people  such  as  we  have  in  the 
United  States  would  dennnd  competent  and 
thorough  inspection  of  the  milk,  especially 
that  which  is  being  used  for  infant  feeding. 
The  poor  of  our  cities  who  must  bottle- 
feed  their  babies  can  not  help  themselves, 
as  they  are  not  in  a  position  financially  to 
procure  a  milk  that  they  are  sure  is  free 
from  contamination  and  disease-germs  of 
various  kind  It  is  claimed  that  the  death 
rate  for  babies  whose  fathers  earn  less 
than  $10.00  per  week  is  258  per  1,000, 
while  the  death  rate  for  those  babies 
whose  fathers  earn  $25.00  or  more  per 
week  is  84  per  1,000.  If  this  is  true — and 
I  personally  do  not  doubt  the  correctness 
of  it — it  seems  that  many  of  us  could  find 
plenty  of  opportunity  for  our  surplus  en- 
ergy in  making  an  effort  to  bring  about  a 
better  condition  for  our  people  and  espe- 
cially for  the  babies  of  our  larger  cities. 

It  seems,  since  it  has  been  demonstrated 
that  it  is  an  easy  matter  to  detect  tuber- 
culosis in  cattle  by  applying  the  tubercu- 
lin-test, that  we  owe  it  to  our  people  to  do 
all  within  our  power  to  see  to  it  that  as 
many    of    our    cattle    as    possible   are    free 
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from    the    disease,    especially    those    that 
yield  the  milk  for  human  consumption. 

I  have  not  attempted  to  say  anything  ex- 
tended concerning  tuberculosis  in  animals 
and  its  transmission  to  man,  because  I  feel 
that    tuberculosis    has    received     so    much 


thought  and  investigation  at  the  hands  of 
the  medical  men  that  they,  as  a  rule,  are 
very  well  acquainted  with  the  condition, 
and,  besides,  any  description  worthy  of  the 
name  would  occupy  too  much  space  for 
this  paper. 


Hypolhyroidism  Cured  With  Thyroid 

Therapy 

All  Interesting  Case 
By  M.  B.  ALLEN,  M.  D.,  Atlanta,  Georgia 

Assistant  Professor  of  Pathology  and  Bacteriologj-,  Atlanta  Medical  College   (Emory  University 

School  of  Medicine),  Atlanta,   Ga. 


PATIENT :  .Mrs.  J.  N.  T.,  of  Hoschton, 
Georgia,  housewife,  age  52,  married, 
weight  240  pounds.  When  asked  her  chief 
complaint,  she  replied :  "'Doctor,  every- 
thing is  wrong  with  me.  My  head  aches, 
my  appetite  is  poor,  I  cough  up  blood, 
I  do  not  sleep  well,  my  heart  flutters, 
I  am  constipated,  I  can  not  get  out  of 
bed  without  help  or  walk  without  two 
people  holding  me  up,  and  I  get  fatter 
and    fatter   every   day." 

Family  history :  Father  died,  at  78,  from 
an  accident;  mother  is  living  and  in  fair 
health,  aged  89;  four  brothers  are  living 
and  well;  two  brothers  are  dead,  one  from 
typhoid  fever,  at  35,  one  from  Bright's 
disease,  at  56;  four  sisters  are  living  and 
in  good  health,  except  one,  who  suffers 
from  occasional  attacks  of  asthma ;  one 
sister  died,  at  45,  incidental  to  the  climac- 
teric. Cases  of  tuberculosis,  malignancy, 
diabetes,  arthritis,  pellagra,  acute  rheu- 
matic fever,  and  nervous  and  mental  dis- 
eases are  denied   to  have   occurred. 

Patient's  past  history:  Born  and  reared 
in  north-eastern  Georgia;  always  had  been 
unusually  active  and  enjoyed  splendid 
health  until  the  present  illness  began  27 
years  ago.  Measles,  whooping-cough, 
scarlet-fever  and  chicken-pox  were  her 
only  childhood  diseases;  recovery  from 
all  was  complete,  without  any  complica- 
tions or  sequels.  Other  diseases  of  any 
kind,  operations,  and  accidents  are  denied. 
Patient  has  been  married  29  years.  Hus- 
band is  living  and  in  fine  health;  has  one 
ciiild,  aged  27,  and  healthy;  also  one  grand- 


child, aged  4,  and  healthy;  had  no  mis- 
carriages. Her  menstrual  history  is  nega- 
tive. The  menopause  occurred  six  years 
ago. 

Present  illness:  This  dates  from  the 
birth  of  her  child  27  years  ago,  at  which 
time  she  was  confined  to  bed  for  one 
month  with  "childbed-fever" ;  never  since 
having  regained  her  former  health.  Her 
weight  previous  up  to  that  time  was  around 
150  pounds;  but,  since  then  she  has  never 
been  strong  and  has  gradually  been  gaining 
weight  and  losing  strength,  until  at  pres- 
ent she  is  practically  helpless  and  very 
weak.  She  has  done  no  housework  for  a 
number  of  years,  been  unable  to  wear  z^ 
corset  for  the  past  fifteen  years,  can  not 
sit  down  in  an  ordinary  chair  (because 
of  her  bodily  bulkiness),  has  spells  of 
despondency,  passes  blood  from  the  rec- 
tum, can  not  eat  solid  food,  owing  to  the 
looseness  of  her  teeth,  has  indefinite  pains 
throughout  the  body,  and  complains  of  all 
the  things  mentioned  already. 

Habits:  She  has  nycturia  (2  or  3),  does 
not  sleep  well,  uses  neither  coffee,  tea  or 
drugs.  She  eats  regularly,  although  her 
appetite  is  not  good  and  she  is  consti- 
pated. She  worries  a  great  deal.  The 
environment  is  an  excellent  one  and  her 
standing,  socially,  the  highest. 

Physical  examination :  The  patient  is  an 
unusually  large  woman  pre.senting  an  apa- 
thetic look  and  having  a  bloated  appear- 
ance ;  movements  are  slow  and  awkward 
her  speech  is  slow  and  indistinct.  She 
is  lying  propped  up  in  bed,  being  troubled 
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with  a  slight  dyspnea.  Her  hair  is  dark, 
dry,  thin,  and  brittle.  The  skull  is  sym- 
metrical and  well  developed.  There  are 
no  nodes.  The  scalp  e.xhiljits  nothing  ab- 
normal. 

Facies:  The  woman's  physiognomy  is 
remarkably  altered;  the  skin  has  a  yellow- 
ish tinge,  is  rough,  scaly,  and  dry,  and 
the  lines  of  the  facial  expression  arc  com- 
pletely obliterated,  thus  giving  rise  to  a 
puffy,  bloated,  masklike  expression  of  the 
face.  The  lips  are  thick  and  everted;  teeth 
are  carious  and  loose,  alveolar  pyorrhea 
being  marked;  the  gums  bleed  when 
touched;  the  breath  is  foul;  the  mucous 
membranes  are  pale;  the  tongue  is  furred, 
protrudes  in  midline,  completely  fills  the 
buccal  cavity,  and  it  shows  the  indenta- 
tions of  the  teeth.  The  papilhe  of  the 
tongue  are  hypertrophic.  The  voice  is 
harsh  and  barely  rises  above  a  whisper. 
The  pharynx  seems  normal.  The  tempe"- 
ature  is  97.4°  F. 

Eyes:  The  pupils,  regular,  react  to  light, 
and  accommodate  properly.  There  is  no 
limitation  of  the  movements  of  the  eye- 
ball. The  field  of  vision  is  somewhat  con- 
tracted. The  palpebral  apertures  are 
about  two-thirds  closed,  thus  giving  a 
sleepy,  dreamy  appearance  to  the  eyes. 
The  conjunctivse  are  pale  and  injected. 
The  eyelashes  and  eyebrows  are  intact, 
but,  thin.  There  is  a  slight  gross  disturb- 
ance  of  the  vision. 

Ears:  Gross  examination  discloses  noth- 
ing unusual,  although  hearing  is  some- 
what  impaired. 

Nose:  This  is  large,  broad,  and  thick, 
giving  to  the  features  a  very  coarse  look. 

Neck :  The  thyroid  gland  is  not  pal- 
pable. There  are  no  palpable  glands,  nor 
is  there  any  throbbing  or  stiffness.  There 
is.  though,  a  marked  swelling  of  the  sub- 
cutaneous tissues,  which  hang  down  in 
great  folds  anteriorly. 

Thorax:  The  thorax  is  symmetrical, 
well  developed,  and  very  large.  Expan- 
sion is  limited  bilaterally.  The  intercost- 
al .spaces  are  obliterated  by  a  firm,  in- 
clastic  swelling,  which  does  not  pit  on 
pressure.  The  respirations  are  24  ])er 
minute,  rhythmical,  but,  slightly  labored. 
There  are  great  masses  of  fat  in  the  su- 
praclavicular regions  and  over  the  cervic- 
al vertebrje.  ("ardiac  dulness  is  slightly  in- 
creased in  all  diameters.  The  apex-beat 
is  somewhat  diffuse,  but  the  point  of  max- 


imal impulse  is  located  in  the  sixth  inter- 
costal space  1  Cm.  outside  the  midclavicular 
line.  The  sounds  are  indistinct,  but  no 
murmurs  are  audible.  There  api)ears  to  be  an 
accentuation  of  the  aortic  second  sound. 
There  is  slight  arrhythmia.  The  lungs  are 
clear,  except  for  a  few  fine  moist  rales 
at  both  bases  posteriorly. 

Abdomen:  It  is  protruding  and  tympan- 
itic. No  masses,  rigidity  or  tenderness 
are  encountered  upon  palpation,  which  lat- 
ter is  markedly  interfered  with  ])ecause 
of  an  enormous  thickening  of  the  abdomi- 
nal walls.  Hepatic  dulness  is  increased 
several  Cm.  in  the  vertical  diameter,  but. 
not  felt  below  the  costal  margin.  I  can  nor 
palpate  the  spleen. 

Extremities:  The"  skin  is  dry,  rough., 
and  scaly.  Joint  movements  are  limited. 
The  hands  are  broad  and  relatively  short 
and  their  backs  are  markedly  hyperplastic 
in  comparison  with  the  palms.  The  pa- 
tient can  not  close  her  fists  while  the  grip 
is  extremely  weak.  The  radial  pulse  runs 
65  per  minute  and  is  arrhythmic.  The  sys- 
tolic blood  pressure  equals  165  mm.  of 
the  mercurial  column.  The  epitrochlear 
glands  are  not  palpable.  The  lower  legs 
present  a  dense,  inelastic  swelling  which 
does  not  pit  upon  pressure,  except  around 
the  ankles,  where  there  is  slight  pitting. 
Locomotion  is  impossible  without  the  aid 
of  two  assistants.  The  slightest  exertion 
causes  dyspnea. 

Mental  state :  Mental  hebetude  marked. 
Memory  for  remote  events  is  good ;  for  re- 
cent events,  it  is  defective  and  inaccurate. 
Patient  is  de.spondent,  suspicious,  irritable. 

Reflexes :  These  apparently  are  normal, 
but  the  sensations  are  dulled. 

Laboratory  findings:  Sputum,  negative 
for  tuberculosis.  Blood,  negative  for  Plas- 
modia. (This  is  a  malarial  district). 
Erythrocytes,  3,100,000;  leukocytes,  5,800. 
Polymorphonuclears  53  percent.  Small 
mononuclears,  27  percent.  Large  mononu- 
clears, 12  percent.  Transitionals,  1  percent. 
Eosino])hiles,  2  percent. 

Feces :  Negative  for  parasites  or  ova ; 
positive   for  blood. 

LTrine :  800  mils,  acid,  clear,  amber- 
colored,  trace  of  indican,  albumin  pre.sent. 
Sugar,  none.  Many  hyaline  and  granular 
casts. 

Diagnosis :  Hypothyroidism  (myxedema). 

Treatment :  Daily  warm  baths  were 
given.     The   patient  was  placed  upon  thy- 
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roid  extract,  0.10  Gram  three  times  a  day 
for  a  period  of  one  week,  at  the  end  of 
which  time  the  dose  was  increased  to  0.23 
Gram  three  times  a  day.  She  lost  10 
pounds  at  the  end  of  second  week.  Dur- 
ing third  week  dose  increased  to  0.3 
( ".ram  three  times  a  day  and  a  high-pro- 
tein diet  was  prescribed.  During  the  fourth 
week  the  dose  was  increased  to  0.40  Gram. 
During  this  week,  symptoms  of  thyroid- 
ism  (tachycardia,  sweating,  nervousness. 
and  so  forth)  developed,  whereupon  the 
drug  was  stopped  for  a  period  of  one 
week.  An  attack  of  fainting  ushered  in 
the  symptoms  of  thyroidism.  At  the  end 
if  the  week  of  rest  (from  the  extract), 
she  was  given  0.10  Gram  three  times  a  day. 
and  this  dose  was  steadily  maintained. 
At  the  end  of  the  25th  week,  she  weighed 
175  pounds  (a  loss  of  65  pounds),  and 
now  is  feeling  perfectly  healthy.  She 
walks   like   a   normal    individual,    does   her 


housework  and  handwork,  has  a  good  ap- 
])etite.  is  cheerful,  takes  prolonged  ride<, 
sleeps  soundly  (free  from  nycturia),  com- 
])lains  of  no  cough,  nor  headache,  nor 
weakness,  nor  dyspnea ;  eyesight  and  hear- 
ing are  improved ;  wears  a  corset,  speaks 
perfectly  and  distinctly,  and  says  that  "the 
past  seems  like  a  dream"  and  that  she 
"feels  as  though  she  were  but  sixteen 
years  old."  complaining  of  nothing  what- 
ever. 

Her  white-  and  red-cell  counts  are  vir- 
tually normal  and  hemoglobin  registers  90 
percent.  The  urine  still  shows  a  trace  of 
albumin  with  few  hyaline  and  granular 
casts,  but,  is  free  from  indican ;  systolic 
pressure  equals  160  mm.  Hg..  the  cardiac 
sounds  are  distinct  and  regular.  She  eats 
solid  food  (her  teeth  no  longer  being 
loose),  and  her  mental  condition  seems 
virtually  normal. 

The  melena  was  caused  bv  hemorrhoids. 


Note  on  the  Possibility  of  Nonvenereal 
Contraction  of  Gonorrhea 

Bv  G.  FRANK  LYDSTON,  Chicago,  IHinoi^ 


APROPOS  of  the  method  of  contagion 
in  gonorrhea,  considerable  illogical 
reasoning  has  been  indulged  in  regarding 
the  possibility  of  infection  in  an  innocent 
manner.  Syphilis  insontium  is  well  recog- 
nized ;  but,  whenever  an  individual  having 
gonorrhea  gives  a  history  of  an  unknown 
or  innocent  source  of  infection,  the  ac- 
count ususally  is  treated  with  lofty  disdain 
and  contempt,  born  of  a  profound  knowl- 
edge of  human  nature — particularly  as 
manifested  in  connection  with  venereal  dis- 
eases. 

Theoretically,  at  least,  gonorrhea  is  more 
likely  to  be  contracted  innocently  than  is 
■syphilis.  Limitation  of  innocent  infection 
is  owing  to  the  fact  that  the  structures  sus- 
ceptible to  gonorrhea  are  of  comparatively 
small  area  and  relatively  inaccessible, 
whereas,  in  the  case  of  syphilis,  any  abrad- 
ed surface  serves  as  a  port  of  entry  for 
the  germ.  Given,  however,  the  contact  of 
the  genital  mucous  membrane  with  the 
gonococcus,  infection  occurs  much  more 
readily   than    in    syphilis,    which    latter   re- 


quires an  abrasion — an  atrium — as  the  es- 
sential requisite  for  infection. 

Gonorrhea  depends  upon  a  very  virulent 
germ — or,  even  laying  the  germ-etiology 
aside  for  the  moment  and  accepting  the 
broad  proposition  that  gonorrhea  affords  a 
secretion  that  is  extremely  virulent — it 
only  remains  to  show  that  facilities  for 
the  innocent  conveyance  of  the  disease  ar? 
frequent,  in  order  to  substantiate  the  prop- 
osition that  gonorrhea  may  be  contracted 
innocently. 

The  "water-closet"  theory  of  the  origm 
of  gonorrhea  has  received  much  ridicule, 
yet,  the  author  believes  that,  if  logically 
considered,  this  theory  will  not  appear 
quite  so  absurd  as  it  does  at  first  sight. 
It  is  a  practical  impossiblity  for  careless 
individuals  having  a  profuse  gonorrheal 
discharge  to  use  the  public  closets  found 
in  saloons  and  hotels,  without  depositing 
more  or  less  of  the  virulent  discharge. 
The  purulent  meatus  is  rubbed  over  the 
closet-seat  so  as  to  deposit  more  or  less 
secretion,   unless   the   patient   be   unusually 
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careful.  The  next  person  using  the  closet, 
unless  extremely  cautious,  brings  his  urin- 
ary meatus  in  contact  with  the  infected 
surface. 

Is  the  belief,  that  gonorrhea-infection 
may  occasionally  occur  in  this  manner,  il- 
logical? We  are  too  prone  to  question  the 
patient's  veracity.  Ridicule  hardly  is  a 
safe  argument  in  a  question  that  can  be 
reasoned  upon  as  logically  as  can  other  in- 
fections. This  is  important  from  a  medico- 
legal standpoint.  Expert  testimony  to  the 
effect  that  no  individual  could,  possibly, 
have  contracted  gonorrhea  in  the  innocent 
manner  above  described  must,  certainly, 
depart  from  the  ordinary  manner  of  logic. 
However  profound  his  knowledge  of  in- 
fection in  other  directions,  the  expert  so 
testifying   must,    necessarily,    manifest   the 


densest  ignorance  of  sound  pathologic  and 
bacteriologic  principles.  He  certainly 
could  not  sustain  himself  under  clever 
cross  examination.  The  same  argument 
is  pertinent,  although  perhaps  not  equally 
so,  as  applied  to  the  possible  innocent  in- 
fection of  women,  in  whom  a  contagion 
through  the  medium  of  flies  probably  is 
more  frequent  than  generally  is  believed. 

The  author  is  well  aware  that  the  views 
herein  expressed  are  likely  to  be  received 
with  derision,  still,  as  already  stated,  rid- 
icule upon  a  question  so  open  to  logical 
reasoning  as  that  under  consideration 
hardly  is  worthy  of  respect. 

The  possible  forensic  application  of  the 
author's  views  has  received  due  considera- 
tion, but,  has  in  nowise  shaken  his  convic- 
tion. 


After  Thirty  Years — XI 

Notes  and  Reflections  on  Life  and  Work 
By  WILLIAM  RITTENHOUSE,  M.  D.,  Chicago,  111. 


[Continued  from  February  issue,  page  i/p] 
Nonprofessional  Culture 

EVERY  man  ought  to  know  something 
about  everything,  and  everything 
about  something.  Or,  to  put  it  less  epigram- 
matically  and  more  clearly,  every  man 
should  strive  to  be  an  expert  in  his  chosen 
field;  but,  he  also  ought  to  have  a  reason- 
able grasp  of  every  branch  of  human 
knowledge,  sufficient  to  enable  him  to  ap- 
preciate and  feel  an  intelligent  interest  in 
the  progress  that  science  is  making  in  rev- 
olutionizing the  world.  Especially  does  this 
duty  rest  upon  the  medical  profession,  for 
more  than  one  reason.  It  is,  in  the  first 
place,  one  of  the  three  "learned  profes- 
sions", as  medicine,  law,  and  divinity  have 
been  called  from  time  immemorial.  In 
the  second  place,  it  comes  very  close  to 
the  people  in  the  influence  it  exerts  upon 
them,  and  especially  upon  the  rising  gen- 
eration, to  many  of  whom  it  consitutes  the 
chief  stimulating  influence  toward  what- 
ever culture  may  come  into  their  respective 
lives.  This  is  particularly  true  m  country 
and  village  life,  where  the  family  physician 
■  still    is   looked   upon    with    an    affectionate 


respect  and  veneration  approaching  hero- 
worship.  The  family  physician  who  is  also 
a  cultured  gentleman  and  a  man  of  science 
has,  by  his  influence,  done  more  to  stimu- 
late young  men  to  make  something  of 
themselves  than  is  generally  believed. 

The  great  mass  of  mankind  live  far  be- 
neath their  privileges.  Their  lives  are  un- 
necessarily bare  and  barren.  Their  enjoy- 
ment of  life  is  far  below  what  it  might  and 
ought  to  be,  were  they  to  take  a  scientific 
interest  in  some  field  of  human  knowledge. 
We  are  all  familiar  with  the  type  ot  busi- 
ness man  that  takes  no  interest  in  any- 
thing outside  of  business  and  moneymaking 
and  who  prides  himself  upon  being  in- 
tensely "practical",  by  which  he  means  that 
no  knowledge  is  of  value  unless  it  con- 
tributes directly  to  his  financial  success  in 
business.  If  he  studied  pure  science  when 
he  attended  school  or  college,  he  looks 
back  upon  that  experience  and  speaks  of 
it  as  "wasted  time".  He  says,  "I  studied 
geometry  at  school,  and  what  good  has  it 
ever  done  me?  I  could  not  now  demon- 
strate a  single  proposition  of  Euclid."  As 
if  that  were  what  he  studied  it  for  I  He 
looks  with  goodnatured  contempt  upon  his 
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friend  that  is  interested  in  geology  or  in 
botany  and  regards  him  as  a  harmless 
"nut"' 

In  the  course  of  time,  this  man  feels  that 
he  has  made  money  enough  and  decides  to 
retire  from  active  business  and  to  "enjoy 
himself  for  the  rest  of  his  days",  as  he  ex- 
presses it.  But,  alas !  he  has  no  mental 
equipment  to  enable  him  to  enjoy  himself. 
Business  was  the  only  thing  that  interested 
him,  and  now,  that  that  is  gone,  he  is  like 
a  fish  out  of  water.  Perhaps  he  decides  to 
travel.  But,  the  things  that  make  travel  a 
delight  to  the  cultivated  mind  mean  little 
or  nothing  to  him. 

A  few  years  ago,  in  returning  from  the 
Pacific  Coast,  I  spent  four  days  in  the 
same  car  with  one  of  these  pitiful  poverty- 
stricken  rich  men.  This  man  told  me  that 
he  had  lived  in  Boston  (think  of  it!)  all 
his  life,  had  accumulated  all  the  money  he 
wanted  and  had  retired  from  business,  to 
spend  the  rest  of  his  life  "having  a  good 
time".  He  said  that  he  had  tried  every 
form  of  amusement  that  he  could  think  of, 
but,  soon  grew  tired  of  them.  He  had 
tried  loafing,  but  that  soon  palled  upon  him. 
He  had  tried  travel.  California  had 
pleased  him  for  a  time,  however,  after  he 
had  seen  all  the  regulation  ''sights"  that 
tourists  are  expected  to  see,  he  was  again 
back  to  the  old  problem  of  what  to  do  with 
his  time.  The  railway  journey  across  the 
continent  was  a  terrible  bore  to  him.  He 
spent  his  time  reading  a  cheap  novel  so 
trashy  that  I  will  not  advertise  it  by  naming 
it.  To  most  of  the  passengers,  the  desert, 
the  mountains,  and  the  plains  were  so  full 
of  interesting  things  that  we  felt  sorry 
that  some  of  it  was  passed  in  the  night.  I 
tried  to  arouse  this  fellow's  interest  in 
the  wonderful  geology  of  the  region 
through  which  we  were  passing,  but,  with 
very  little  success.  The  painted  desert,  the 
petrified  forests,  the  extinct  volcanoes  did 
arouse  a  fleeting  interest  in  his  mind,  only 
to  culminate  in  this  confession:  "I  have 
no  doubt,  doctor,  that  all  this  is  very  inter- 
esting to  you  who  understand  these  things, 
because  you  studied  them  when  you  were 
younger;  but,  then,  I  never  learned  any- 
thing but  just  business,  I  am  sorry  to  say. 
I  now  see  how  foolish  I  was,  however,  it 
is  too  late  to  correct  my  mistake — too  late. 
I  am  too  old  to  begin  the  study  of  that 
sort  of  thing."  (And  he  was  in  the  early 
fifties!)      I    assured   him    that,    really,    he 


was  at  just  the  right  age  to  begin  and  that 
his  business-trained  mind  would  enable  him 
to  learn  rapidly  any  subject  that  he  might 
undertake.  This  shriveled  soul's  interest 
was  aroused  sufficiently  so  that  he  made  a 
note  of  a  list  of  books  on  the  geology  of 
the  west  and  expressed  his  intention  of 
making  another  trip  over  the  region,  in 
order  to  see  whether  he  could  not  learn 
something  worth  while.  I  assured  him 
that,  if  he  would  look  at  nature  with  in- 
quiring eyes,  always  keeping  before  him  the 
thought,  "How  did  all  this  come  about? 
What  does  it  all  mean  ?"  he  never  would 
be  at  a  loss  for  a  way  of  passing  his  time. 

The  medical  profession  at  all  times  has 
produced  som.e  men  that  have  interested 
themselves  in  scientific  study  outside  of 
their  professional  work,  still,  their  number 
is  altogether  too  small.  Every  doctor 
should  interest  himself  in  some  branch  of 
science  outside  of  medicine,  not  only  be- 
cause his  own  pleasure  in  life  is  vastly 
increased  thereby,  but,  also,  because  his 
influence  in  the  community  will  be  en- 
hanced, while  the  young  people,  who  look 
up  to  him  as  a  pattern,  are  stimulated  in  a 
direction  most  important  to  themselves. 

In  this  country,  we  have  lagged  behind 
somewhat  in  this  matter,  mainly  because  wc 
have  not  insisted  upon  a  sufficiently  broad 
foundation  upon  which  to  build  a  medical 
education.  We  have  allowed  students  to 
enter  upon  the  study  of  medicine  whose 
general  education  was  lamentably  deficient. 
In  Canada  and  most  European  countries,  a 
broad  and  thorough  college-education  is  re- 
quired before  the  student  is  permitted  to 
begin  the  study  of  medicine.  The  man 
who  enters  upon  a  medical  course  without 
a  thorough  general  education  is  hampered, 
not  merely  by  finding  his  college-work  un- 
necessarily hard,  but,  if  he  ever  does  get 
through,  his  work  as  a  physician  is  liable 
to  be  of  a  low  grade  and  he  is  not  likely 
ever  to  confer  distinction  upon  the  profes- 
sion by  achievements  in  the  field  of  pure 
science. 

Despite  the  many  obstacles,  gratifying 
signs  are  becoming  evident  that  in  the  med- 
ical profession  in  this  country  there  is  an 
increasing  number  of  men  and  women  that 
are  devoting  themselves  to  scientific  re- 
search in  fields  not  directly  connected  with 
"shop".  I  can  not  refrain  from  mentioning 
at  least  two  instances  in  which  Chicago 
physicians  have,  in  this  manner,  conferred 


200 


LEADING  ARTICLES 


honor    u])on    our    profcssit)!!    as    also   upon 
themselves. 

As  For  Good  English 
The  articles  on  the  English  language  now- 
appearing  in  Clinical  Medicine,  from  the 
pen  of  Dr.  George  F.  Butler,  are  a  credit 
both  to  the  Doctor  and  to  the  magazine. 
They  bear  evidence  of  a  degree  of  scholarly 
research  that  is  all  the  more  gratifying  be- 
cause it  is  so  rare.  The  need  of  a  better 
appreciation  of  "English  undefilcd"  is  very 
evident,  not  alone  in  the  medical  profes- 
sion, but,  in  every  field  of  literary  produc- 
tion today.  The  language  employed  in  our 
newspapers  and  magazines,  while  generally 
excellent  in  style  and  syntax,  is,  neverthe- 
less, too  often  marred  by  a  sloven  gram- 
mar. It  makes  one  long  for  a  crusade  for 
encouraging  pure  English.  Thus,  some  two 
years  ago,  I  was  humiliated  when  a  dry- 
goods  clerk  (sic!)  pointed  out  to  me,  in 
the  text  of  a  circular  issued  by  the  A. 
M.  A.,  this  sentence :  "The  steamer  will 
lay  at  the  dock  during  the  meeting." 
Facetiously  remarking  that  that  ought  to 
make  eggs  cheap,  he  added:  "This  from 
one  of  the  learned  professions !"  I  have 
observed  this  same  misuse  of  the  transitive 
verb  "lay"  for  the  intransitive  "lie"  in  at 
least  three  of  our  leading  scientific  mag- 
azines, while  the  expressions  "none  was" 
"prone  on  his  back",  and  "everyone  en- 
joyed themselves",  and  "I  will  go" 
(futurity)  and  "shall  he  go?"  (futurity) 
are  so  common  that  it  is  difficult  to  per- 
suade some  people  that  they  are  ungram- 
matical. 

The  fault  lies  in  the  way  in  which  gram- 
mar is  being  taught  today  in  our  schools 
and  colleges.  We  have,  indeed,  fads 
enough  in  medicine,  but,  they  do  not  com- 
pare with  the  fads  prevailing  in  our  system 
of  education.  The  methods  of  teaching 
grammar  that  have  stood  the  test  of  time 
for  generations  have,  unfortunately,  been 
abandoned.  As,  for  instance,  the  desire  to 
make  things  more  easy  for  the  pupil  has 
done  away  with  parsing;  but,  parsing  is  the 
best  test  yet  devised  for  finding  out  whether 
a  pupil- understands  what  he  reads,  and  for 
fixing  in  his  mind  the  rules  of  grammar, 
without  a  thorough  understanding  of  which 
he  is  like  a  rudderless  ship  when  he  wants 
to  express  himself  in  gocxl  English. 

The  most  scholarly  and  scientific  exposi- 
tion of  the  psychology  of  the  Great  War, 
of  the  causes  of  the  war  itself  and  of  the 


amazing  revelations  anent  the  character  of 
the  German  people  brought  out  by  it  comes 
from  the  pen  of  a  Chicago  physician,  Dr. 
William  S.  Sadler.  In  his  book,  "Long 
Heads  and  Round  Heads:  or  What  is  the 
Matter  with  Germany?",  the  Doctor  draws 
from  well-established  ethnological  facts  an 
explanation  of  the  astounding  barbarities 
that  have  alienated  from  Germany  the  sym- 
pathies of  the  civilized  world. 

In  older  nations,  such  as  Great  Britain, 
for  instance,  there  are  plenty  of  men  in 
the  medical  profession  whose  inherited 
wealth  frees  them  from  the  necessity  of 
devoting  all  their  time  and  effort  to  earning 
a  living,  and  it  is  gratifying  that  so  many 
of  them  have  done  their  part  in  the  ad- 
vancement of  pure  science.  In  America, 
as  in  all  comparatively  new  countries,  the 
great  majority  of  doctors  are  busy  earning 
a  living,  and  those  that  have  accomplished 
things  on  the  side  have  not  done  so  be- 
cause of  the  leisure  that  comes  with 
inherited  wealth,  but,  because  of  the  energy 
that  overcomes  all  obstacles  and  finds  time 
even  in  the  busiest  life  to  act  upon  the 
principle  that  we  do  not  live  by  bread  alone. 
The  Moral  of  It  All 
This  brings  me  to  the  kernel  of  the  whole 
matter,  the  object  that  I  had  in  view  in 
planning  this  article,  namely,  that  the  bus- 
iest doctor  can  find  time,  if  only  he  will,  to 
do  something  more  than  just  be  a  doctor. 
No  life  that  ever  was  lived  was  a  better 
proof  of  this  than  that  of  the  man 
Theodore  Roosevelt,  who  has  just  passed 
away  and  whose  death  is  an  international 
loss.  Roosevelt  was  a  physical  weakling 
in  his  boyhood,  but,  by  sheer  will-power, 
he  carried  out  the  outdoor  life  and  the 
physical  exercise  that  made  him  a  marvel 
of  endurance,  so  that,  during  a  public 
career  of  prodigious  activity,  he  found 
time  to  write  more  books  than  some  men 
find  time  to  read.  When  he  wrote  upon  a 
subject,  he  wrote  from  a  broad  and  thor- 
ough knowledge,  so  that  whatever  he  wrote 
always  was  worth  reading.  His  "African 
Game  Trails"  is  a  hunting-story,  but,  is  far 
more — it  is  a  record  of  scientific  observa- 
tion on  an  astonishing  number  of  subjects. 
When  one  considers  the  great  variety  ot 
subjects  upon  which  he  was  well  informed, 
it  seems  a  marvel  how  the  man  ever  found 
time  to  acquire  the  knowledge,  to  say  noth- 
ing of  writing  about  it.  The  secret  lay  in 
the  fact  that  he  was  a  keen  and  accurate 
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observer,  and  still  more  in  the  fact  that  he 
never  wasted  any  time,  but,  made  use  of 
the  little  fag-ends  of  spare  time  that  most 
of  us  waste. 

The  famous  "pig-skin  library"  which  he 
carried  with  him  (and  read,  too)  on  his 
hunting  and  exploring  trips  in  Africa, 
South  America,  and  elsewhere,  is  a  selec- 
tion characteristic  of  the  man.  The  broad 
scope  of  the  titles  of  these  books  is  almost 
stunning  to  the  average  man.  Space  will 
not  permit  me  to  enumerate  the  full  list  of 
over  seventy  volumes ;  however,  some  idea 
of  the  wide  field  covered  may  be  formed 
from  the  following :  Shakespeare,  Tom 
Sawyer,  Spenser's  Faerie  Queen,  the  Bible, 
Alice  in  Wonderland,  Scott's  and  Dickens' 
novels,  Bret  Harte,  Euripides,  Bunyan, 
Homer,  Dante,  Froissart,  Goethe,  Omar 
Khayyam,  Longfellow ;  and,  before  he  left 
Africa,  he  had  sent  out  to  him,  to  read  on 
the  way  home,  Don  Quixote,  Montaigne, 
Moliere,  Green's  History  of  the  English 
People,  besides  a  few  others.  It  makes  one 
feel  ashamed  to  think  that  one  ever  offered 
the  excuse:     "I  haven't  time". 

The  influence  of  such  a  man  is  tremend- 
ous. It  can  not  be  measured ;  but,  it  would 
be  no  exaggeration  to  say  that  Theodore 
Roosevelt  has,  to  some  extent,  influenced 
millions  of  characters,  while  many  have 
had  their  whole  careers  changed  for  the 
better. 

The  Doctor's  Opportimity 
Man  is  an  imitative  animal.  We  all  are 
more  or  less  following  the  lead  of  some 
one  that  we  admire,  while  the  vast  majority 
of  the  human  race  are  greatly  inclined  to 
hero-worship  when  the  opportunity  pre- 
sents. We  doctors  do  not  always  realize 
to  what  a  degree  the  young  people  of  our 
acquaintance  look  to  us  for  guidance  in 
the  things  that  make  for  a  fuller  culture 
and  a  more  intellectual  life.  If  we  did,  we 
should  do  more  to  make  ourselves  what  the 
community  expects  us  to  be,  namely,  the 
best-educated  men  in  its  midst. 

The  field  of  pure  science  is  so  large  that 
it  affords  opportunities  to  suit  every  taste. 
For  the  man  who  loves  outdoor  life  and 
prefers  to  combine  physical  and  mental 
recreation,  there  are  the  natural   sciences. 


such  as  botany,  geology,  and  the  various 
branches  of  zoology.  Under  the  latter,  the 
study  of  birds  is  a  favorite  and  a  most 
interesting  one.  Collecting  and  classifying 
insects  is  another  interesting  branch,  and 
this  field  is  so  large  that  many  limit  them- 
selves to  one  subdivision,  such  as  butterflies 
or  bugs.  Our  boys  in  France  took  a  very 
lively  interest  in  "cooties",  although  hardly 
for  the  pure  pleasure  of  the  pursuit. 

Those  whose  tastes  are  inclined  to  liter- 
ary pursuits,  and,  indeed,  everybody  during 
the  months  when  outdoor  study  is  not  prac- 
ticable, can  find  abundant  enjoyment  in  lan- 
guages, in  the  various  branches  of  litera- 
ture and  history,  or  in  the  science  of  lan- 
guage itself,  philology.  Really,  the  latter 
is  a  most  fascinating  study.  I  used  to 
imagine  that  it  must  be  pretty  dry;  but, 
when,  many  years  ago,  on  the  advice  of  a 
friend,  I  bought  a  copy  of  "Earle's  Phil- 
ology of  the  English  Tongue",  I  found  it 
as  fascinating  as  a  novel.  The  amount  of 
history  that  words  carry  in  themselves  is 
astoundingly  interesting.  In  fact,  we  are 
deeply  indebted  to  philology,  ethnology, 
archeology,  and  paleontology  for  our 
knowledge  of  the  past  of  this  interesting 
old  world,  far  more  so  than  to  written  his- 
tory, which  often  is  inaccurate,  either 
through  the  ignorance  or  prejudices  of  the 
recorder;  while  the  evidences  set  forth  by 
the  sciences  I  have  named  is  not  tainted  in 
that  manner. 

Of  all  the  outdoor  sciences,  one  of  the 
easiest  and  most  fascinating  is  that  branch 
of  geology  known  as  glacial  geology :  the 
study  of  the  traces  left  by  the  ice-age, 
when  the  frigid  climate  of  Greenland 
reached  as  far  south  as  the  Ohio  River, 
and  an  ice  sheet  hundreds  of  feet  in  thick- 
ness moved  slowly  over  all  the  region  of 
our  northern  and  northeastern  states.  To 
study  this  subject,  no  equipment  is  needed, 
while  every  railway  journey  affords  the 
happy  opportunity.  Astronomy  is  the  only 
other  science  that  brings  the  mind  face  to 
face  with  forces  of  such  stupendous  mag- 
nitude and  irresistible  power — such  sublim- 
ity and  grandeur. 

[To  be  continued.] 
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The  Composition  of  Feces  With  Refer- 
ence to  Diagnosis 

By  CHARLES  WILLIAM  LARRABEE,  M.  D.,  Gainsvillc,  Georgia 

Surgeon,    G.    &    N.    W.    Railroad. 


THE  feces  are  derived  from  four 
sources,  namely:  (1)  the  remnants  of 
unabsorbed  food;  (2)  the  discharge  of  epi- 
thelium from  the  mucous  membrane  of  the 
intestinal  tract;  (3)  the  remnants  of  the 
digestive  fluids;  and  (4)  the  bacteria. 
They    consist    of   the    following    element.s : 

1.  The  unchanged  residue  of  animal  or 
vegetable  tissue  used  as  food ;  namely : 
hairs,  horny  and  elastic  tissues,  most  of 
the  cellulose,  woody  fiber,  spiral  vessels  of 
vegetable  cells,  and  gum. 

2.  Portions  of  digestible  substances, 
especially  when  these  have  been  taken  in 
too  large  amount  or  when  they  have  not 
been  suflficiently  broken  up  by  chewing, 
portions  of  muscular  fibers,  ham,  tendon, 
cartilage,  particles  of  fat,  coagulated  al- 
bumen, vegetable  cells  from  potatoes  and 
other  vegetables,  raw  starch,  ct  cetera.  Al! 
foods  yield  a  certain  amount  of .  residue, 
as,  for  example,  white  bread,  Z!7 ;  rice, 
4.1;  flesh,  4.7;  potatoes,  9.4;  cabbage,  14.9; 
yellow  turnip,  20.7  percent. 

3.  The  decomposed  products  of  bile-pig- 
ments, which  do  not  now  yield  the  Gmelin 
reaction  (nitric-acid  test),  as  well  as  the 
altered  bile-acids.  The  reaction,  however, 
may  be  obtained  in  pathological  stools, 
especially  in  those  of  a  given  color:  un- 
altered bilirubin,  biliverdin,  glycocholic 
and  taurocholic  acids  occur  in  meconium. 

4.  Unchanged  mucin  and  nuclein  (the 
latter  occasionally  after  a  diet  of  bread), 
together  with  partly  disintegrated  cylin- 
drical epithelium  from  the  intestinal  canal 
and  occasionally  drops  of  oil.  Cholesterin 
is  very  rare — the  less,  the  mucus  is  mixed 
with  the  feces  and  the  lower,  the  part  of 
the  intestine  from  which  it  is  derived. 

5.  After  a  milk-diet  and  also  after  a 
fatty  diet,  crystalline  needles  of  calcium 
combined  with  fatty  acids  and  chalk,  soaps 
constantly  occur,  even  in  the  sucklings,  and 
even  unchanged  masses  of  casein  and  fat 
occur  during  a  milk-cure. 

6.  Among  the  inorganic  residues,  solu- 
ble salts  rarely  occur  in  the  feces,  because 


thoy  difl'use  readily,  among  these  being 
common  salt  and  other  alkali  chlorides, 
the  compounds  of  phosphoric  acid  and 
some  of  those  of  sulphuric  acid.  The  in- 
soluble compounds — of  which  ammonia- 
comagnesic,  or  triple,  phosphate,  neutral 
calcic  phosphate,  yellow-colored  lime  salts, 
calcium  carbonate  and  magnesium  phos- 
phate are  the  chief  forms.  Some  of  these 
insoluble  substances  are  derived  from  the 
food,  such  as  lime  from  bones,  and,  m 
])art,  they  are  excreted  after  the  food  has 
been  digested. 

7.  Products  of  bacterial  action.  These 
comprise  the  entire  series  of  fatty  acids, 
from  acetic  acid  to  palmitic  acid,  further, 
lactic  acid,  succinic  acid,  glutaric  acid,  leu- 
cin,  tyrosin,  hydroparacimaric  acid,  para- 
oxyphenylacetic  acid,  phenylpropionic  acid, 
phenylacetic  acid,  phenol,  paracusol,  indol, 
skatol,  skatol-carbonic  acid,  ammonium 
carbonate,  ammonium  sulphide,  and  conju- 
gate glucuronates. 

8.  Water. 

9.  Gases,  which  are,  in  part,  referable 
to  the  various  fermentative  and  putrefac- 
tive processes  that  take  place  in  the  intes- 
tinal canal,  such  as  carbon  dioxide,  me- 
thane, hydrogen,  hydrogen  sulphide,  methyl- 
niercaptan,  phosphin.  The  nitrogen,  on 
the  other  hand,  which  also  is  constantly 
met  with,  is,  probably,  derived  from  the 
blood  and  has,  in  part,  been  swallowed. 

Normal  Feces. 
For  comparison,  it  is  necessary  to  have 
something  as  a  standard,  and,  as  such,  a 
fecal  discharge  from  a  condition  approach- 
ing starvation  might  be  taken.  In  such 
feces,  there  are  no  food  residues,  but,  the 
other  things  are  abundantly  represented. 
Many  analyses  of  feces  have  been  made 
from  those  of  persons  who,  for  a  period 
of  several  days,  had  consumed  no  food, 
and  these  give  some  idea  of  the  charac- 
ter of  the  discharge  that  might  be  ex- 
pected when  the  minimum  of  food  is  con- 
sumed, and  no  more.  It  has  been  calcu- 
lated in  this  way  that  about  10  to  12  Grams 
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daily  is  the  average  normal  discharge, 
from  a  man  of  70  kilograms  in  weight, 
derived  from  sources  other  than  the  re- 
mains of  food.  Numerous  attempts  have 
been  made  to  find  the  average  compositio-i 
of  feces  from  a  diet  containing  just 
enough  protein,  fat,  and  carbohydrate  to 
keep  the  body  in  normal  condition. 

While  the  examination  of  the  stool  may 
be  performed  with  a  moderate  degree  "of 
certainty  on  any  form  of  diet,  yet,  owing 
to  the  variations  that  sometime  occur,  it  is 
much  more  desirable  that  patients  be 
placed  upon  a  fixed  diet  for  forty-eight 
hours  before  a  specimen  is  taken.  The 
best  diet  that  has  been  adopted  is  that  of 
Schmidt,  which  is  as  follows : 

Breakfast:  Half  a  liter  of  milk,  and  50 
Grams  of  crackers. 

Lunch,  mid-forenoon :  Half  a  liter  of 
oatmeal-gruel,  consisting  of  40  Grams  of 
oatmeal,  10  Grams  of  butter,  200  Grams 
of  milk,  300  Grams  of  water,  and  1  egg, 
which  is  to  be  strained. 

Dinner:  125  Grams  of  Hamburg,  steak, 
lightly  cooked,  20  Grams  of  butter,  250 
Grams  of  mashed  potatoes,  containing  10 
Grams  of  butter  and  100  Grams  of  milk. 

Lunch,  mid-afternoon:  Of  the  same 
character  as  the  breakfast. 

Supper:  Of  the  same  nature  as  the 
mid-forenoon  lunch. 

Consistency  and  Form  of  the  Feces 

The  consistency  and  the  form  of  the 
feces  are,  principally,  dependent  upon  the 
amount  of  water  present,  and  vary  for  dif- 
ferent animals.  Generally  speaking,  they 
are  softer  in  the  herbivorous  animals  than 
in  the  carnivora.  In  man,  they  usually  oc- 
cur in  the  characteristic  plastic  cylindrical 
form,  but,  may,  at  times,  be  mushy  or 
round  and  hard,  even  in  health,  under  a 
mixed  diet  like  that  mentioned.  They 
should  be  cylindrical  in  form  and  of  mod- 
erate caliber.  A  semifluid  stool  may  bo 
normal  if  vegetables  largely  predominate, 
or,  in  vegetarians.  Very  liquid  stools,  un- 
less produced  by  laxatives,  are  abnormal, 
as  are  very  hard  stools,  made  up  of  the  so- 
called  rabbit- form  (scybalar),  which  in- 
dicates long  delay  of  the  feces  in  the  colon 
and  excessive  absorption  of  it,  including 
water.  The  lead-pencil  or  pellet  form  Js 
not  pathognomonic  of  intestinal  stricture, 
but,  rather,  indicates  a  spastic  condition  of 
the  colon ;   while   a   low-lying   stricture   of 


the  latter  may  be  accompanied   by  a  nor- 
mal stool. 

Amount,  Odor,  and  Color 

riic  aniouut  of  fecal  material  that  is 
eliminated  within  the  twenty-four  hours 
depends  primarily  upon  the  amount  and 
the  character  of  the  food  that  has  been 
ingested.  In  man,  it  normally  varies  be- 
tween 100  and  200  Grams,  but  may  dimin- 
ish to  60  Grams  or  rise  to  250  Grams, 
even  in  health,  according  to  the  prepon- 
derance of  animal  food  or  vegetable  ma- 
terial that  has  entered  into  the  diet. 

The  disagreeable  odor  of  the  feces  large- 
ly results  from  indol  and  skatol,  but,  may 
be  made  worse  by  the  presence  of  hydro- 
gen sulphide,  methane,  and  methylmercap- 
tan. 

The  color  varies  with  the  character  of 
the  food  ingested  and  ordinarily  is  but  lit- 
tle influenced  by  the  decomposition-prod- 
ucts of  biliary  pigments.  In  carnivorous 
animals,  the  feces  are  almost  black,  owing 
to  the  presence  of  hematin  and  iron  sul- 
phide. In  adult  man,  the  color  normally 
varies  from  light-  to  dark-brown.  In  in- 
fants, in  which  the  bile-pigments  appear 
as  such,  the  feces  are  of  a  bright-yellow 
or  greenish-yellow  color.  At  times  and 
apparently  under  normal  conditions,  there 
also  are  stools  passed  that  are  grayish- 
white  in  color  and  closely  resemble  the  so- 
called  alcoholic  stools  as  observed  in  cases 
of  biliary  obstruction. 

The  stool  may  assume  the  color  of 
blood,  either  unchanged  or  modified,  as  a 
result  of  its  content  of  cacao-fragments  or 
those  of  raspberries  and  blueberries,  as 
well  as  iron  or  bismuth,  simulating 
the  "tarry"  stools  produced  by  hematin ; 
and  a  differentiation  can  be  made  only  by 
chemical  means,  when  blood  actually  is 
present.  The  color  of  the  stool  depends 
upon  the  time  the  blood  has  remained  ni 
the  intestinal  tract;  for  instance,  if  the 
blood  comes  from  the  small  intestine,  the 
stool  is  brown  to  black,  if  from  the  lower 
colon  or  from  hemorrhoids,  it  is  a  bright- 
red.  If  bile  is  absent  from  the  intestine 
or  if  the  fat  is  largely  increased  from  oth- 
er causes,  the  feces  assume  a  clay  color, 
although,  if  the  fat  be  removed  by  ether, 
they  often  assume  their  normal  color. 

Macroscopic  and  Microscopic  Examination 

On  macroscoi)ic  examination  of  the  feces, 
we   frequently   find  undigested  particles  of 
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food,  such  as  skins  of  berries,  large  pieces 
of  connective  tissue,  woodv  vegetable 
fiber,  undigested  pieces  of  apples,  pears, 
potatoes,  grains  of  corn,  flakes  of  casein, 
and  so  on. 

On  microscopic  examination,  we  usually 
find  undigested  bits  of  muscle-fiber,  con- 
nective tissue  of  the  white  fibrous  variety, 
the  framework  of  vegetable  matter,  often 
starch  still  enclosed  in  cells,  with  granules, 
flakes  of  casein,  globules  of  fat,  fatty- 
acid  needles,  crystals  of  calcium  oxalate, 
neutral  calcium  phosphate,  ammoniomag- 
nesium  phosphate,  calcium  lactate  (these 
are  seen  especially  in  children  on  a  milk- 
diet),  and,  more  rarely,  of  calcium  car- 
bonate, calcium  sulphate,  and  cholesterin. 
We  further  meet  with  more  or  less  dis- 
integrated epithelial  cells,  a  few  leuko- 
cytes, bits  of  mucus,  and,  above  all,  the  in- 
numerable microorganisms.  Often  it  ap- 
pears as  ^though  the  stools  consisted  of 
these  exclusively;  Sucksdorff  estimated  in 
his  own  person  that,  on  an  average  53,124,- 
000,000  microbes  were  eliminated  in  the 
twenty-four  hours. 

General    Chemical    Composition 

In  adult  man,  the  reaction  of  the  stools 
mostly  is  alkaline,  sometimes  neutral,  and 
but  rarely  acid.  Acid  stools,  on  the  other 
hand,  are  the  rule  in  infants. 

A  general  idea  of  the  average  composi- 
tion of  the  human  feces  may  be  gained 
from  the  following  analyses,  which  are 
taken  from  Gautics,  and  have  reference  to 
1000  parts,  by  weight,  of  the  fresh  ma- 
terial : 

Man         Suckling 

Water  744.00        871.3  parts 

Solids   267.00        148.7    " 

Total    organic 

matter    208.75         137.1     " 

Total  Mineral 
matter,  (not 
i  n  c  1  u  ding 
earthy 

phosphates        10.95  13.6     " 
Alimentary  resi- 
due           84.00 

The  organic  matter  yielded : 
Aqueous  extract....       53.40  53.5     " 

Alcoholic  extract..      41.65  8.2    " 

tract    41.65  8.2     " 

Ethereal  extract....       30.70  17.6     " 

Diagnostic  Value  of  Fecal  Analysis 
'ilie  diagnostic  value  of  clinical  analyses 
of   the    feces   is,   at   present,   not   generally 


appreciated,  doubtless  partly,  because  meth- 
ods convenient  for  the  general  practitioner 
have  not  been  described  as  yet:  Some  of 
the  points  are : — Mucin — When  this  is 
found  attached,  in  shreds,  to  the  outside 
of  the  stool,  it  indicates  presence  of  colitis, 
even  when  the  stools  are  formed  and  th^^re 
is  absence  of  diarrhea.  When  minute  par- 
ticles are  well  mixed  with  the  stool,  color- 
ed with  hydrobilirubin  or  bilirubin  and  stud- 
ded with  nuclei  of  epithelial  cells,  it  indi- 
cates an  inflammatory  disturbance  of  the 
upper  intestinal  tract  or  small  intestine. 
In  general,  the  finer  the  particle,  the  far- 
ther the  seat  of  the  disease  is  from  the 
anus ;  the  more  cells  found  embedded  in 
these  fragments,  the  greater  is  the  intens- 
ity of  the  inflammation. 

Modified   and    Unmodified   Bilirubin 

With  reference  to  bilirul)in  these  condi- 
tions may  be  present:  First,  after  the  bili- 
rubin leaves  the  ileocecal  valve,  on  ac- 
count of  the  large  number  of  bacteria,  It 
may  be  converted  wholly  to  stercobilin. 
This  is  a  normal  condition.  Second,  when 
bilirubin  persist  and  is  found  attached  to 
muscle-fibers,  calcium  soaps,  et  cetera, 
it  indicates  an  increased  motility  of  the 
small  intestine,  which  does  not  allow  re- 
duction to  take  place;  but,  this  may  be 
brought  about  by  the  use  of  laxatives. 
Third,  when  meat-fibers  show  no  coloring 
on  the  addition  of  mercuric  chloride  and 
are  unacted  upon  by  reagents,  have  only  a 
very  faint  lemon-color  or  are  colorless,  it 
usually  indicates  a  partial  or  complete  clos- 
ure of  the  biliary  duct,  and  it  is  usually 
associated  with  a  large  amount  of  fat. 

Fat. — The  presence  of  a  large  amount  of 
fat  or  soap  crystals  points  either  to  in-suffi- 
ciency  of  bile  secretion  or  to  obstruction 
of  the  common  duct,  when  the  hydrobilirubin 
is  likewise  absent,  or  to  a  chronic  catarrh 
of  the  small  intestine,  which  also  is  ac- 
companied by  numerous  muscle-fibers  and 
mucin  fragments.  The  presence  of  a 
larger  amount  of  neutral  fat,  with  whicli 
also  may  be  associated  muscle-fibers  and 
free  starch  granules,  points  to  insufficiency 
of  the  pancreatic  juice,  to  which  may  be 
added  either  a  normal  stercobilin  content 
or  a  deficiency,  as  disturbance  of  the  bile 
flow  is  likely  to  be  associated  with  that  of 
the  pancreatic  juice. 

Meat  Fragments. — When  a  large  number 
of   connective-tissue   fragments  are    found 
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in  the  feces,  it  points  to  a  disturbance  of 
gastric  digestion,  because  the  intestine  has 
little  or  no  power  to  digest  this  portion 
of  the  meat,  leaving  that  to  the  stomach. 
This  abnormality,  is,  as  a  rule,  a  hypochlo- 
hydria  or  achylia.  This  disturbance  may 
be  so  great  that  practically  all  connective 
tissue  taken  may  be  found  unchanged. 
This  condition  may  also  be  owing  to  in- 
creased motility  of  the  stomach,  and,  even 
when  hypochlorhydria  exists,  to  incomplete 
digestion  because  of  an  excess  of  the  ver}- 
medium  in  which  it  acts.  When  a  large 
amount  of  meat-fibers  are  found,  it  points 
to  defective  intestinal  digestion,  confined, 
usually,  to  the  duodenum.  This  disturb- 
ance may  be  defective  pancreatic  juice, 
when  fibers  usually  are  associated  with  fat 
and  starch,  or  to  increased  peristalsis,  by 
which  time  is  not  given  to  complete  di- 
gestion, or  to  a  delayed  absorption.  When 
both  muscle-fibers  and  connective  tissues 
are  found,  it  points  to  a  combined  dis- 
turbance of  the  stomach  and  intestine,  such 
as  present  in  acute  gastroenteritis. 

Carbohydrate  Fragments. — These  are 
much  rarer  and  point  to  disturbance  of 
digestion  in  the  small  intestine,  usually 
dependent  upon  an  insufficient  secretion  of 
pancreatic  juice. 

Fermentation  and  Putrefaction. — The 
former  means  an  excess  of  carbohydrate 
in  the  stool,  which  usually  has  a  light, 
foamy  appearance,  and  an  acid  reaction. 
When  putrefaction  is  present,  it  means 
more  than  the  mere  presence  of  food  rem- 
nants, which  do  not  produce  a  pronounced 
effect;  in  fact  it  usually  signifies  a  severe 
condition,  such  as  an  ulcer,  pus  breaking 
into  the  intestine,  malignant  disease,  and 
the  like. 

Blood  and  Pus. — The  former,  when  red 
and  fresh,  points  to  a  disturbance  in  the 
lower  colon  or  rectum  (hemorrhoids),  when 


tarry,  to  the  small  intestine  or  to  hemorr- 
hage in  the  stomach.  Pus,  when  its  form 
and  nuclei  are  apparent,  also  must  come 
from  the  lower  colon  and  rectum  for, 
if  from,  a  higher  point,  it  usually  is  di- 
gested before  being  passed. 

Austin  says,  regarding  the  pathological 
conditions,  that  little  can  be  determined,  for, 
he  has  had  repeated  opportunities  to  ex- 
amine the  stools  of  those  suffering  from 
malignant  disease  just  above  the  rectum, 
(as  determined  by  operation),  tuberculous 
diseases  and  severe  dysentery.  No  differ- 
ence has  ever  been  observed  in  the  stools 
in  these  three  conditions,  all  of  w-hich  are 
accompanied  by  some  discharge  in  which 
no  food- remnants  could  be  found. 

Summary 

1.  Skatology  is  a  subject  that  has  been 
greatly  neglected,  for  various  reasons, 
especially  because  of  lack  of  knowledge 
and  of  needed  apparatus  for  bedside 
examination. 

2.  The  subject  has  been  more  closely 
studied  at  the  experimental  agriculture 
stations,  with  regard  to  animals 
than  to  man. 

3.  There  is  a  good  field  open  for  some- 
one, to  devise  a  small  pocket-set,  and 
reagents  that  can  easily  be  understood 
and  used  at  the  bedside. 

4.  In  talking  with  numerous  physicians, 
they  frankly  admitted  to  me  that 
it  is  a  subject  with  which  they  are 
sadly  unfamiliar  and  expressed  the 
wish  that  there  were  available  more 
definite  literature  upon  the  subject,  as 
about  all  they  can  do  at  present,  with 
the  knowledge  and  apparatus  at  hand, 
is,  to  do  as  physicians  of  old  did,  name- 
ly, to  look  at  the  stools,  and  if  light- 
colored,  to  give  a  dose  of  calomel,  if 
dark-colored,  a  dose  of  podophyllin. 


How  Uncle  Sam  Cares  for  the  American 

Soldier 

Special  Article 

EDITORIAL  COMMENT. — This  special  article  zvas  prepared  from  a  large  amount  of 
information  placed  at  our  disposal,  several  months  ago,  by  the  office  of  the  Quartermaster 
General   of   the   Army.     For   this  assistance,  we  desire  to  e.vpress  our  grateful  appreciation. 


NOT  since  the  army  has  been  in  France 
has  a  single  man  had  to  wait  a  minute 
for  a  meal  that  was  due.''  In  these  words 
Secretary  of  War  Newton  D.  Baker,  some 
months  ago,  summed  up  the  accomplish- 
ments of  the  Quartermaster  Corps  in 
feeding  the  American  Expeditionary 
Forces,  he  quoting  from  a  cablegram  re- 
ceived the  same  day  from  General 
Pershing. 

In  these  days  when  wars  are  fought  by 
nations  rather  than  by  armies,  the  problem 
of  feeding  the  fighting  man  and  still  main- 
taining sufficient  food  supplies  to  support 
civilian  populations  is  one  of  the  greatest 
magnitude.  It  is  true  today,  as  in  Napo- 
leon's times,  that  "an  army  fights  on  its 
stomach."  Brigadier  General  Robert  E. 
Wood,  the  Acting  Quartermaster  General, 
stated  this  truth  vividly  when  he  said  on 
the  same  occasion :  "The  army  may  lack 
aircraft  and  it  may  lack  guns,  but.  when 
Private  John  Smith  does  not  have  enough 
food,  blankets,  and  clothing  or  if  he  is  not 
paid  promptly,  every  relative  of  the  afore- 
said private  immediately  comes  to  the  con- 
clusion that  the  war  is  not  being  properly 
directed." 

To  feed  the  soldiers,  is  no  cold-blooded 
business.  It  requires  sympathy  with  the 
soldier  and  an  insight  into  his  past  habits. 

The  food  of  the  Army  is  secured 
through  the  Subsistence  Division  of  the 
Quartermaster  Corps,  and  it  is  the  con- 
cern of  this  Division  to  put  itself  in  the 
place  of  the  soldier — to  think  and  feel  with 
him  at  his  mess. 

Careful  study  of  the  table  of  the  aver- 
age American  family  has  given  birth  to  the 
Army  ration.  No  experiments  are  made 
on  the  American  soldier.  Every  food 
must  have  been  approved  by  the  civilian 
population  before  being  used  in  the  Army. 
It  is  felt  that  the  soldier  is  a  normal 
human  being  and  should  not  be  a  victim  of 
theorists.  A  soldier  prefers  a  stomach 
full  of  substantial  food  to  a  stomach  full 


of  calories  and  vitamines.  However,  food- 
experts  are  not  forgotten,  and  care  is 
taken  to  see  to  it  that  the  meals  are  prop- 
erly balanced.  The  average  soldier  has 
gained  12  pounds  in  weight  since  entering 
the  service.  This  tells  whether  his  food 
is  nutritional  or  not. 

There  is  nothing  that  brings  quicker 
complaints  from  the  soldier  than  dissatis- 
faction with  his  food  supply.  That  the 
food  not  only  is  ample  as  to  quantity,  but, 
of  good  quality  and  well  prepared,  was 
attested  to  by  Secretary  Baker,  who  said: 
"From  no  camp,  have  I  had  a  criticism 
that  the  food  was  insufficient,  that  it  was 
unwholesome  in  its  character,  that  it  was 
not  well  cooked  or  did  not  arrive  on  time." 

No  restrictions  are  placed  upon  our 
soldiers'  appetites,  but,  the  highest  care  is 
exerted  to  prevent  the  soldier  from  taking 
more  on  his  plate  than  he  will  eat;  in  other 
words,  much  of  the  food  that  was  for- 
merly lost  through  carelessness  is  now 
saved.  The  Reclamation  Officer  in  every 
camp  and  every  cantonment  is  responsible 
for  the  separating  and  the  classifying  of 
kitchen-waste  that  is  produced  in  the  prep- 
aration and  serving  of  every  meal  at  the 
mess.  The  object  of  this  careful  separa- 
tion and  classification  of  this  kitchen  waste 
is,  to  check  up  on  wastage — to  prevent 
wastage.  The  division  of  Conservation 
and  Reclamation  of  the  Quartermaster 
Corps,  cooperating  with  the  Food  Division 
of  the  Medical  Department,  interests  itself 
especially  in  the  storage  of  food  and  in 
the  reduction  of  waste. 

The    Ration    of    the    Soldier 

The  ration  of  the  American  soldier  con- 
sists of  27  articles  that  must  be  ready  for 
him  regularly  every  day.  These  27  arti- 
cles that  go  to  make  up  the  daily  ration  all 
together,  weigh  about  414  pounds  and  cost 
about  45   cents. 

The  soldier  gets  liberal  amounts  of  the 
most  nutritious  food.  At  present  the 
Army  is  using  around  1,250,000  pounds  of 
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butter  and  700,000  pounds  of  oleomarga- 
rine every  month.  In  the  United  States, 
about  five  times  more  butter  than  oleo- 
margarine is  being  used  during  this 
season. 

During  the  summer,  the  quantity  of  but- 
ter available  is  very  large,  and,  with 
prices  accordingly  low,  it  is  the  favorite 
for  use.  In  winter,  however,  the  high 
price  of  butter  reduces  the  quantity  used, 
and  increases  the  quantity  of  oleomarga- 
rine, until  the  amount  of  each  commodity 
consumed  is  about  equal. 

In  France,  where  it  is  possible  to  pro- 
cure butter  from  the  local  markets  during 
the  summer  months,  the  quantities  of  but- 
ter and  of  oleomargarine  used  during  the 
year  are  about  equal.  The  Subsistence 
Division  of  the  Quartermaster  Corps  is 
exceedingly  strict  in  its  requirements  for 
butter  supplied  to  the  Army  and  exercises 
great  care  in  inspection  so  that  the  highest 
quality  only  is  supplied,  both  in  this  coun- 
try' and  abroad. 

The  Subsistence  Division  of  the  Quarter- 
master Corps  recently  completedt  purchases 
of  potatoes  and  onions  for  August  require- 
ments at  the  various  camps  and  canton- 
ments. The  total  amount  of  both  commodi- 
ties purchased  equaled  27,527,500  pounds, 
which  is,  by  far,  the  largest  amount  handled 
by  the  Potato  and  Onion  Section  since  the 
central  purchasing  system  was  inaugurated. 

During  the  first  seven  months  of  the 
year  passed,  the  Army  required  1,612,313 
cases  of  evaporated  milk.  This  number  of 
cases  is  equivalent  to  77,391,024  quarts  of 
fresh  milk,  and  it  took  approximately  fifty 
milk-concerns  to  furnish  this  amount. 
Evaporated  milk  is  an  important  element 
entering  into  the  soldier's  ration.  It  is 
j  even  more  important  in  France  than  in  this 
'  country,  for,  there  the  rate  of  actual  con- 
sumption by  the  American  troops  is  four 
times  the  allowance  specified  in  the  Army 
ration.  The  Subsistence  Division  of  the 
Quartermaster  Corps  exercises  great  care 
to  see  to  it  that  the  milk  is  in  sterile  condi- 
tion and  that  it  contains  the  required  per- 
centages of  fats  and  solids  when  it  reaches 
the  soldiers.  Every  car  of  milk  for  the 
Army  is  inspected  and  chemical  analysis 
made  before  being  issued  for  consumption. 

The  American  Army  in  France  is  getting 
good  soft  bread,  made  from  pure  wheat 
flour.  Our  troops  in  the  United  States 
have  been  getting  the  prescribed  amount  of 
substitutes  in  their  bread,  and  it  has  proved 


satisfactory.  Here,  bakers  are  definitely 
located  and  can  easily  work  out  mixtures 
that  will  produce  good  bread.  The  daily 
ration  for  soldiers  of  the  American  Expe- 
ditionary Forces  is  18  ounces  of  wheat  flour 
for  soft  bread.  This  has  proved  to  be  more 
than  enough,  and  a  reduction  to  16  ounces 
per  day  is  now  under  consideration.  The 
Army  supply  of  flour  at  this  time  is 
abundant  at  every  place  along  the  line,  from 
the  mills  to  the  battle  lines  in  France. 
Every  requirement  for  flour,  both  for  do- 
mestic and  overseas  consumption,  is  met. 
Sugar  and  Sweets 

Since  the  Government  has  been  handling 
the  purchase  of  sugar,  through  the  United 
States  Food  Administration  (Sept.  1,  1917), 
approximately  200,000,000  pounds  of  it  has 
been  used  by  the  Army.  This  amount  is 
exclusive  of  the  depots  and  camps  on  our 
West  Coast,  where  they  have  been  using 
raw  sugar  from  Manila,  having  it  refined 
locally.  A  conservative  statement  of  the 
amount  of  sugar  procured  on  the  Pacific 
Coast  is  about  25,000,000  pounds,  making 
the  total  purchase  for  the  Army  225,000,000 
pounds.  It  is  found  that  about  237  pounds 
of  sugar  is  consumed  by  1,000  men  at  their 
meals  in  one  day. 

Approximately  75,000,000  cans  of  toma- 
toes were  purchased  by  the  Quartermaster 
Corps  from  the  1917  pack. 

The  prune  occupies  a  most  important 
place  on  the  Army  bill  of  fare.  This  place 
has  been  won  by  merit,  for,  it  has  been 
proven  that  the  prune  has  value  as  food, 
as  fruit,  as  a  tonic,  and  as  a  confection. 
It  has  the  high  approval  of  the  food-experts 
in  the  Subsistence  Division  of  the  Quarter- 
master Corps  and  it  has  been  recommended 
by  the  Suregon  General  of  the  Army. 

Out  of  the  1917  crop,  the  Army  used 
20,000,000  pounds  of  prunes.  Based  on 
size  "55",  this  amounted  to  1,100,000,000 
prunes.  In  order  that  the  Army  may  have 
its  full  prune  supply,  the  requirements  for 
a  year  are  figured  out  in  advance  prior  to 
the  time  the  new  crop  is  ready  for  harvest. 
This  avoids  delay  and  assures  getting  the 
size  of  prunes  most  suitable  for  its  use. 

Special  attention  has  been  paid  to  meet- 
ing the  express  wants  of  the  soldiers.  When 
they  mention  a  desire  for  any  particular 
article,  pains  are  taken  to  supply  them  with 
it  in  adequate  quantities  and  of  the  best 
quality. 

Lemon-drops  (the  candy)  are  so  popular 
in  the  .'Vrniv  that  considerable  difficulty  has 
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been  experienced  by  the  Subsistence  Divi- 
sion of  the  Quartermaster  Corps  in  obtain- 
ing the  quantity  and  quality  desired.  About 
200,000  pounds  of  lemon-drops  is  used  each 
month  at  the  present  time,  constituting 
about  15  percent  of  the  amount  of  candy 
furnished  to  the  Army.  Samples  were  se- 
cured from  practically  all  the  candymakers 
in  the  United  States  and  the  lemon-drop 
that  was  thought  best  for  the  men  was 
adopted  as  the  standard.  The  formula  was 
then  secured  and  distributed  among  a  num- 
ber of  candy-manufacturers,  with  the  result 
that  at  present  the  Army  is  being  very  well 
supplied  with  the  confection.  The  lemon- 
drops  now  being  supplied  to  the  Army  are 
made  of  pure  granulated  sugar  and  are 
flavored  with  an  emulsion  made  from  the 
rind  of  the  lemon.  It  is  found  that  an 
extra  sour  lemon-drop  is  the  favorite  with 
the  soldiers.  The  product  made  from  the 
formula  used  has  the  thirst-quenching  qual- 
ity of  lemonade. 

Care  is  being  taken  to  see  to  it  that  man- 
ufacturers do  not  use  undeveloped  cacao- 
beans  in  the  manufacture  of  chocolate  and 
candy  for  the  Army.  It  is  found  that, 
among  the  beans  used  in  making  these  prod- 
ucts, there  are  many  undeveloped  beans. 
This  is  caused  by  the  dense  shade  of  the 
cacao-tree.  The  taste  of  chocolate  made 
from  the  undeveloped  bean  bears  the  same 
relation  to  that  from  the  developed  bean 
as  docs  the  crab-apple  to  the  winesap  apple. 
Candy,  when  made  from  the  poorer  prod- 
uct while  pure,  is  very  different  in  taste, 
being  somewhat  bitter  and  unsatisfactory. 
Steps  are  being  taken  to  see  to  it  that  this 
substitution  is  not  made  in  Army  products. 
The  Cup  of  Coffee 

As  a  part  of  the  plan  of  the  Quarter- 
master Corps  to  keep  American  troops 
overseas  well  fed,  the  authorization  for  the 
establishment  of  coffee-roasting  plants  with 
the  American  Expeditionary  Forces  has 
been  approved.  Through  the  installation 
of  these  coffee-roasting  and  grinding  plants 
in  France,  it  will  be  possible  to  supply  our 
soldiers  with  coffee  that  is  issued  within 
twenty-four  hours  after  roasting.  It  has 
been  estimated  by  coffee-experts  that  cof- 
fee deteriorates  in  quality  about  30  percent 
when  issued  ten  days  after  being  roasted. 
The  policy  of  the  Subsistence  Division  of 
the  Quartermaster  Corps  will  be,  to  have 
coffee  issued  fresh  every  day.  The  Ameri- 
can soldier  likes  his  coffee  strong,  and  the 
best  Santos  coffee  is  being  bought  and  the 


best  coffee-roasting  process  used,  so  as  to 
give  him  what  he  wants. 

The  Subsistence  Division  has  been  some- 
what haijdicapped  in  its  work  by  the  strong 
desire  of  its  officers  for  service  in  France. 
Fighting  the  kaiser  in  the  kitchen — in 
Washington — is  without  the  glamor  or  ro- 
mance of  life  at  the  front.  This  feeling 
has  been  a  benefit,  however,  in  that  it  has 
effected  a  keen  desire  for  the  comfort  of 
the  men  in  France,  because  the  men  who 
have  secured  the  food  for  the  Army  see,  in 
the  men  in  the  trenches,  themselves,  about 
three  months  hence.  The  personnel  of  the 
Subsistence  Division  has  changed  rapidly, 
but,  not  with  such  rapidity  as  to  lose  the 
pervading  spirit  that  "subsistence  must  not 
fail."  The  men  in  the  United  States  are 
looked  after,  and  it  is  seen  to  that  they  do 
not  lack  in  anything  that  is  essential  for 
their  sustenance. 

The    Reserve    Ration 

Every  eft'ort  is  made  for  the  men  in  the 
front-line  trenches  to  secure  hot  food. 
There  are  times,  however,  when  food  can 
not  be  carried  forward.  This  often  hap- 
pens under  heavy  barrage-fire  or  after  gas 
attacks.  To  meet  this  situation,  a  reserve 
ration  for  the  trenches  has  been  prepared. 
This  ration  is  prepared  in  a  gas-proof 
camouflaged  sealed  container,  and  is  suf- 
ficient food  for  twenty-five  men  for  a  day. 

It  consists  of  hard  bread,  corn-beef,  corn- 
beef  hash,  roast  beef,  salmon,  sardines, 
soluble  coffee,  sugar,  salt,  besides  the  neces- 
sary can-openers.  The  package  is  hcrmit- 
ically  sealed,  each  container  being  sub- 
jected to  water  and  air  pressure  before 
being  accepted.  This  rigid  precaution  is 
taken  so  as  to  safeguard  the  food  in  it 
against  poisoning  during  gas  attacks. 

The  cream  of  food  products  is  put  into 
this  ration.  It  is  prepared  in  the  most 
tempting  manner,  for,  it  is  only  used  when 
there  is  blood  and  fire  in  the  air.  The 
Subsistence  Division  has  seen  to  it  that  this 
food  is  especially  good.  To  feed  an  Army 
well,  requires  sympathy  and  a  ."p^^t  your- 
self in  his  place"  spirit.  The  ration  con- 
tains prepared  coffee  that  dissolves  in- 
stantly in  cold  as  well  as  in  hot  water. 
Hot  water  is  not  always  procurable  in  the 
trenches,  as  having  a  fire  means,  to  invite 
shells  from  the  enemy. 

Prices    Paid   for   Army    Supplies 

The  Subsistence  Division  has  felt  its 
duty,  not  only  to  the  men  in  uniform,  but, 
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also  to  the  civilian  population.  It  has 
solved  the  problems  of  making  purchases 
in  vast  quantities  without  seriously  affect- 
ing the  markets  of  the  country.  It  is  true 
that  there  have  been  advances  in  price,  be- 
cause of  the  great  demands  of  feeding  an 
Army  of  two  million  five  hundred  thousand 
men.     This,  of  course,  has  been  inevitable. 

The  prices  made  by  the  Subsistence  Divi- 
sion of  the  Quartermaster  CorpS  for  the 
most  important  articles  of  food  supplies  to 
the  camps  and  cantonments  in  the  month 
of  July  were  as  follows: 

The  basic  price  for  Army  beef  in  July 
was  $23.05  per  hundred  pounds  at  Chicago. 
The  Army  cut  of  beef  is  worth  $1.00  per 
hundredweight  more  than  the  standard  cut. 
Hams  were  purchased  at  31  cents  per 
pound  and  bacon  at  43>4  cents  per  pound, 
both  delivered  at  camps. 

July  purchases  of  butter  were  made  on 
an  average  of  423^  cents  per  pound,  f.  o.  b. 
Chicago,  and  43^^  cents  delivered  at  camps. 
July  prices  for  oleomargarine  were  26^ 
cents  per  pound,  f.  o.  b.  Chicago,  and  on  an 
average  of  27^^  cents  per  pound  delivered 
at  camps.  The  price  for  lard  was  26^ 
cents  delivered  at  camps  and  for  lard  sub- 
stitutes 21^  cents  per  pound  delivered  in 
camps. 

Flour  was  purchased  at  $11.10  per  barrel 
of  196  pounds,  packed  in  98-pound  sacks, 
f.  o.  b.  Chicago.  The  average  price  for 
sugar  was  $7.30  per  hundred  pounds,  f.  o.  b. 
seaboard  refineries.  Potatoes  were  pur- 
chased at  an  average  cost  of  $2.84  per 
hundred  pounds,  delivered  at  camps,  and 
the  average  price  paid  for  onions  in  July 
was  $2.97  per  hundred  pounds,  delivered 
at  camps. 

The  drain  upon  the  commercial  supply 
of  food  is  greater  now*  than  ever  before, 
as  very  many  of  the  2,500,000  men  in  the 
Army  prior  to  entering  the  service  got 
their  food  from  sources  from  which  at 
present  no  supplies  reach  the  market.  This 
is  especially  true  of  the  great  number  of 
farmers  and  small-town  citizens  who  arc 
now  in  the  Army.  It  is  estimated  that  the 
users  of  fresh  beef  have  doubled  with  the 
mobilization  of  our  troops. 

At  the  beginning  of  the  war,  it  was  found 
that  independent  buying  for  the  Army, 
Navy,  and  Allied  Provision  Export  Com- 
mittee   was    having    the    effect    of    raising 

'This    was   written    last  summer. — Ed. 


prices  in  the  market,  as  these  agencies  were 
bidding  against  one  another.  To  control 
the  commodities  most  affected,  twenty  of 
these  articles  covering  the  principal  food 
supplies,  which  were  believed  to  be  those 
that  were  in  such  great  demand  that  the 
supply  was  not  sufficient  to  meet  all  require- 
ments, were  placed  under  the  control  of  the 
United  States  Food  Administration. 

Army  Purchases  and  the  Market 
Giving  each  packer,  manufacturer,  miller, 
and  refiner  the  opportunity  of  selling  to  the 
Government  a  proportion  of  his  product 
at  a  fair  price  and  in  that  way  contributing 
his  bit  toward  the  maintenance  of  the  boys 
"over  there"  is,  briefly,  the  basic  idea  un- 
derlying the  method  in  which  the  Subsist- 
ence Division  handles  those  products  which 
constitute  40  percent  of  the  total  quantity 
of  food  supplied  to  the  Army.  This  pur- 
chasing is  done  in  conjunction  with  the 
United  States  Food  Administration. 

So  enormous  have  grown  the  demands  of 
the  Army  that  the  allotment-plan— each 
packer  participating— was  determined  upon 
as  the  most  feasible  plan  by  which  the 
Army  could  be  supplied  with  these  foods — 
canned  vegetables  and  fruits,  dried  fruits, 
sugar,  flour,  milk,  salmon,  rice,  dried  and 
baked  beans. 

When  the  United  States  entered  the  war, 
it  was  faced  by  tremendous  requirements 
for  its  allies,  whereas  the  available  supply 
on  hand  showed  barely  enough  to  take  care 
of  our  own  requirements.  Conservation 
of  wheat  and  flour  was  made  possible  by  a 
voluntary  agreement  of  the  millers  of  this 
country  with  the  Food  Administration, 
under  which  every  mill  in  the  United 
States  furnished  its  proportionate  share  to 
a  committee  of  their  own,  which,  in  turn, 
divides  the  flour  with  the  Army,  the  Navy, 
and  our  allies.  The  savings  thus  effected 
was  equivalent  to  130  million  bushels  of 
wheat;  and  this  amount  was  actually  ex- 
ported to  Europe  over  and  above  the  avail- 
able exportable  surplus  estimated  in  the 
fall  of  1917. 

Since  January,  1918,  more  than  500  million 
pounds  of  flour  has  been  furnished  the 
Government,  and,  to  the  knowledge  of  the 
officials  of  the  Subsistence  Division,  in  spite 
of  shifting  of  troops,  railroad  congestion, 
et  cetera,  there  has  never  been  a  meal 
where  the  .soldier  has  been  without  bread, 
and   plenty  of   it.      P)Ut,   "plenty"  does  not 
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mean  waste.  Statistics  from  camps  show 
that  the  actual  amount  of  substitute  used 
by  the  men  in  the  service  is  greater  than 
that  which  the  food  Administration  asked 
of  the  civilian  trade. 

Some   Items  of  Food 

Next  to  bread  and  beef,  probably  the 
chief  article  of  diet  of  the  American  soldier 
is  milk,  and  the  boy  in  the  camp  or  at  the 
front  is  getting  his  a  little  richer  and  of  a 
more  uniform  quality  than  he  ever  did 
when  he  wore  a  white  collar  and  tie.  Al- 
most 100  million  cans  of  milk  have  been 
purchased  for  him  during  the  first  six 
months  of  1918.  Each  canner  of  milk  in 
this  country  furnishes  his  proportionate 
share  at  a  price  based  on  the  market  for 
each  month. 

Prunes,  dried  apples,  and  dried  peaches 
form  important  parts  of  the  Army  diet. 
In  fact,  it  is  estimated  that,  for  the  next 
year,  approximately  80  million  pounds  of 
these  will  be  purchased,  the  larger  propor- 
tion coming  from  California.  Evaporated 
fruits  not  only  are  relished  by  the  men,  but, 
have  a  high  food-value,  as  well.  Califor- 
nia also  supplies  more  than  70  million  cans 
of  peaches,  apricots,  cherries,  and  pears,  to 
which  Hawaii  adds  approximately  10  mil- 
lion cans  of  pineapple.  All  of  which  shows 
that  the  troops  are  getting  their  luxuries 
as  well  as  do  the  civilians. 

You  wonder  why  you  are  allowed  only 
2  pounds  of  sugar  per  month.  More  than 
300  carloads,  each  containing  60,000  pounds 
— 2  trainloads — were  called  for  by  General 
Pershing  in  June  and  half  of  July,  alone. 
And  this  amount  does  not  take  into  con- 
sideration the  quantity  supplied  to  the  boys 
at  the  32  camps  and  cantonments  in  this 
country,  besides  half  a  thousand  more 
Army  posts,  forts,  aviation-fields,  et  cetera. 

Prices  on  all  of  the  23  different  items 
allotted  through  the  Subsistence  Division 
are  based  upon  cost  findings  of  the  Federal 
Trade  Commission,  and  are  determined 
after  recommendation  by  the  Food  Pur- 
chase Board;  this  consisting  of  a  member 
each  of  the  Army,  Navy,  and  Marine  Corps, 
the  Federal  Trade  Commission,  and  the 
United  States  Food  Administration.  In 
this  way,  each  packer  secures  a  fair  re- 
turn on  his  investment. 

Purchasing    is   Systematized 

Whereas,  at  the  beginning  of  1918,  there 


was  practically  no  central  organization  in 
Washington  to  direct  the  procurement  of 
these  23  items  of  supplies,  there  now  has 
been  built  up  a  complete  system,  whereby 
requirements  for  domestic  and  overseas  use 
for  twelve  months  ahead  are  anticipated, 
reserves  provided,  and  adequate  stocks  kept 
at  all  depots  and  camps. 

The  major  portion  of  the  Army  ration, 
however,  is  not  bought  through  the  Food 
Administration,  but,  through  a  zone-sys- 
tem of  purchase.  It  was  found,  in  pur- 
chasing the  tremendous  needs  of  the  troops, 
that  various  organizations  within  the  Army 
were  unconsciously  bidding  one  against  the 
other.  To  eliminate  this,  the  zone-sys- 
tem of  purchases  was  introduced.  Under 
this  plan,  the  United  States  is  divided  into 
13  zones,  each  having  a  purchasing  officer. 
Purchases  are  limited  to  their  respective 
zones.  When  one  zone  would  receive  bids 
from  another,  offers  must  be  secured 
through  the  Quartermaster  Purchasing 
Depot  in  charge  in  that  zone.  It  can  not 
be  secured  direct. 

The  system  has  had  a  steadying  effect 
upon  the  food  markets.  The  Army  ration 
(three  meals  for  one  man  per  day)  at  pres- 
ent is  costing  about  43  cents  throughout  the 
United  States.  This  cost  does  not  include 
any  profits  upon  the  subsistence  stores  and 
freight,  heat  or  light,  help,  fuel  or  over- 
head expense.  43  cents  represents  the  ac- 
tual cost  of  the  food.  When  it  is  consid- 
ered that  the  Army  buys  in  enormous 
quantities  and  secures  the  lowest  rates,  this 
cost  can  be  considered  very  liberal  and  as- 
sures the  best  food  procurable. 

Schools   for   Bakers   and   Cooks 

Food  must  be  well  prepared,  however,  if 
it  is  to  be  appetizing.  Toward  this  end, 
Z7  schools  for  bakers  and  cooks  are  being 
operated,  where  men  are  taught  how  to 
cook  and  bake.  To  make  even  more  sure 
of  the  proper  care  and  attention,  it  has 
been  recommended  that  a  commissioned 
officer  be  compelled  to  inspect  each  meal 
served  enlisted  men.  It  is  the  universal 
practice  throughout  the  Army  for  the  offi- 
cers to  make  frequent  inspection  of  messes 
in  their  command.  It  is  found  that,  where 
the  meals  are  inspected  three  times  daily, 
much  better  satisfaction  is  secured. 

\To  he  contifiKcd] 
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DICHLORAMINE-T   IN  TONSILLAR 
INFECTIONS 


In  an  abstract  of  a  paper  by  Dr.  D. 
Bryson  Delavan,  discussing  the  value  of 
dichloramine-T — chlorcosane  solution  in 
the  treatment  of  infections  of  the  upper 
air-passages,  which  was  published  in  the 
New  York  Medical  Journal  for  January  25, 
we  find  a  very  interesting  discussion  c: 
the  advantages  of  using  dichloramine-T  for 
sterilizing  the  vault  of  the  pharynx  and 
the  tonsils.  Doctor  Delavan  says  tlint 
dichloramine-T  may  be  used  to  advantage 
in  these  regions  in  three  different  condi- 
tions: (1)  To  prevent  the  extension  of 
newly  acquired  infection  ;  (2)  to  overcome 
the  acute  results  of  infections;  and  (3)  to 
exterminate  the  bacilli  persisting  in  car- 
riers.    He  continues : 

"The  success  of  the  method  must  depend 
upon  the  thoroughness  of  the  application 
of  the  disinfectant.  Brushing  the  surface 
of  the  tonsil  or  spraying  the  lower  sec- 
tion of  the  nasal  cavity  could  not,  possibly, 
be  effective.  A  spray-atomizer  must  be 
used  that  would  carry  the  spray  in  all  direc- 
tions, upward,  downward,  and  sidewise. 
The  crypts  of  the  tonsil  must  be  disin- 
fected down  to  their  lowest  depths,  and 
the  superior  half  of  the  nasal  cavities 
must  be  thoroughly  reached. 

"To  effect  this,  the  following  principle 
must  be  recognized  and  carried  out:  The 
parts  must  first  be  cleansed  and  then  ex- 
posed to  the  fullest  extent  by  the  applica- 
tion of  adrenalin  or  some  similar  astrin- 
gent, and,  finally,  the  dichloramine-T  oil 
sprayed  into  them,  until  every  crypt  and 
recess  has  been  completely  reached.  This 
thoroughness  was  absolutely  necessary,  in 
order  to  secure  the  removal  of  the  most 
deeply  seated  germs.  Used  in  the  strength 
of  2  percent  or  less,  the  solution  with 
chlorcosane  was  not  irritating,  although 
stronger  solutions  possibly  might  be.  Suit- 
able atomizers  were  necessary. 

"The  success  of  this  method  had  thus 
far  been   gratifying.     Where  this  method 


failed,  in  the  presence  of  hypertrophicd 
tonsils  or  adenoids,  the  removal  of  the  lat- 
ter might  be  necessary  to  effect  a  final 
cure.  It  was  desired  to  furnish  a  method 
so  simple  in  itself  as  to  be  readily  carried 
out  by  the  average  practitioner,  with  the 
aid  of  apparatus  inexpensive,  durable, 
clean,  compact  of  form,  light  of  weight, 
and,  therefore,  available  for  use  under  all 
circumstances  of  medical  practice,  whether 
civil  or  military." 


THE    HELIOTROPE-CYANOSIS    OF 
INFLUENZA 


In  a  paper  on  influenzal  septicemia,  pub- 
lished in  the  January  4  number  of  The 
Lancet,  considerable  stress  is  laid  on  the 
characteristic  bluish  or  heliotrope  color 
which  characterizes  the  fatal  cyanosis  of 
influenza,  or,  as  the  authors  call  it,  "in- 
fluenzal septicemia."  Their  observations 
are  epitomized  in  the  following  two  para- 
graphs: 

"Of  all  the  features  of  the  'pneumonic' 
cases,  we  would  lay  most  stress  upon  the 
color  of  the  patient.  He  may  not  have 
much  color  at  all,  he  may  be  flushed,  he 
may  be  sunburnt  or  he  may  be  plethoric; 
but,  whatever  the  degree  of  his  facial  color, 
we  have  always  been  thankful  when  this 
color  has  remained  red.  It  may  be  a  sal- 
low-face,  with  redness  of  the  lips  and  ea'-s, 
only,  or  the  patient  may  be  of  a  rubicund 
type,  with  general  redness  of  his  whole 
face,  or  he  may  be  flushed  with  the  unnat- 
ural redness  of  fever;  but,  so  long  as  his 
lip  and  ear  color,  whatever  its  degree,  i? 
red,  there  is  ample  room  for  hope  of  re- 
covery, no  matter  what  the  lung  signs,  the 
temperature,  the  pulse  rate  or  the  respira- 
tion rate. 

"When,  on  the  other  hand,  in  order  to 
reproduce  the  color  of  the  patient's  facies, 
especially  of  the  lips  and  ears,  one  would 
need  to  mix  some  heliotrope  or  lavender 
or  navy-blue  with  red  paint  so  as  to 
produce  the  right  tint,  the  prospect  is 
grave,  indeed,  even  if,  at  the  moment,  the 
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patient  seems  comfortable,  has  no  signs  ot 
consolidation  in  either  hmg,  is  sleeping 
fairly  well,  taking  nourishment,  has  no 
more  than  an  ordinary  degree  of  pyrexia, 
a  good  pulse  rate  not  unduly  fast,  and  h. 
respiration  rate  that  may  not  strike  one  as 
being  unusual  in  the  circumstances." 


TREATMENT   OF   PNEUMONIA 


In  an  article  on  the  diagnosis  and  treat- 
ment of  pneumonia  and  empyema,  at  the 
United  States  Naval  Hospital,  Newport, 
R.  I.,  F.  A.  Asserson,  U.  S.  N.,  and  W.  L. 
Rathbun,  U.  S.  N.  R.,  say  {U.  S.  Naval 
Med.  Bull,  Jan  '19,)  that,  in  the  cases  un- 
der their  case,  the  medicinal  treatment  was 
purely  symptomatic.  Digitalis  and  its  al- 
kaloids were  used  for  a  flagging  heart  and 
morphine  or  codeine  for  pain,  severe  cough 
or  restlessness.  Tympanitis,  always  a  bad 
symptom,  was  controlled  by  milk-and-mo- 
lasses  enemata  (1  cup  of  milk  and  1  cup  of 
molasses)  ;  by  turpentine  stupes  and  by 
the  administration  of  compound  jalap  pow- 
der in  the  severe  cases. 

Sponging  for  high  temperature  was 
found  useful.  Careful  nursing  and  judi- 
cious feeding  are  of  the  utmost  importance 
and  ttle  patient  should  be  given  the  maxi- 
mum amount  of  nourishment  that  can  be 
assimilated.  The  drain  on  the  patient's 
reserve  is  excessive  and  a  high-calory  diet, 
composed  of  easily  assimilable  nourishment 
is  of  vital  importance  The  well  recog- 
nized stimulating  properties  of  food  are 
also  an  additional  indication  for  its  admin- 
istration in  maximum  amounts.  Except  in 
a  very  few  instances,  the  patients  were 
able  to  take  very  satisfactory  quantities 
of  food,  if  proper  attention  was  paid  to 
the  bowels.  The  pain  of  diaphragmatic 
pleurisy  was  controlled  by  a  tight  abdomi- 
nal binder. 


THYROID     EXTRACT     IN     COMMON 
FEMALE  AILMENTS 


A  very  interesting  article  upon  The 
Treatment  of  some  common  female  ail- 
ments is  contributed  by  F.  J.  McCann  to 
the  December  28,  1918  number  of  The 
British  Medical  Journal.  Of  particular  in- 
terest are  his  recommendations  regarding 
the  use  of  thyroid  glandular  substance. 
For  instance,  he  says :  "The  obese  female 
with  scanty  and  irregular  menstruation  ac- 
companied  by   headaches,    depression,   and 


])elvic  pain,  can  be  successfully  treated  by 
thyroid  extract.  To  obtain  success,  the 
thyroid  extract  must  be  administered  in 
small  doses  for  a  lengthy  period.  Not 
more  than  1  grain  should  be  given  daily, 
and  this  dose  is  best  administered  at  bed- 
time. Indeed,  it  would  appear  that  smaller 
doses  are  more  efficient,  and  I  now  fre- 
quently prescribe  1-2  or  1-4-grain  doses. 
The  dose  should  be  continued  without  in- 
termission unless  there  is  evidence  of  in- 
tolerance, when  a  still  smaller  amount,  of 
1-10  grain,  may  be  given  or  the  remedy 
discontinued  for  two  or  three  weeks. 
Ovarian  extract,  grs.  5,  administered  thrice 
daily,  may  be  added. 

"When  the  amenorrhea  is  associated 
with  anemia  or  chlorosis,  the  addition  of 
thyroid  to  the  usual  treatment  with  iron 
and  arsenic  is  productive  of  quicker  and 
better   results." 

Thyroid  substance  was  used,  also  with 
similarly  good  results,  in  the  treatment  of 
disorders  of  the  climacteric  period;  in  fact, 
Doctor  McCann  says  he  has  only  found 
two  remedies  of  value,  and  these  are  ich- 
thyol  and  thyroid.  He  declares  that  there 
is  probably  no  remedy  that  has  such  power 
in  controlling  the  vasomoter  effects  follow- 
ing the  cessation  of  menstruation  as  thy- 
roid extract.  He  has  also  tried  ovarian  ex- 
tract and  corpus  luteum,  but,  with  varying 
degrees  of  success.  While  these  are  of  value 
in  some  cases,  he  is  inclined  to  pin  his 
faith  on  thvroid  alone. 


CAMPHOR   IN   INFLUENZA   AND 
BRONCHOPNEUMONIA 


During  the  recent  outbreak  of  influenza 
in  England,  P.  L.  Guiseppi  states,  in  The 
British  Medical  Journal  of  December  28, 
1918,  that  he  treated  250  cases  with  cam- 
phor, with  a  mortality  of  one — a  man  who 
died  after  three  days'  illness  from  broncho- 
pneumonia. 

The  incidence  of  bronchopneumonia  in 
the  250  cases  was  26,  or  10  percent ;  in 
another  series  of  200  cases  during  the  same 
outbreak,  and  not  treated  with  camphor, 
the  incidence  was  8  percent.  The  outbreak 
was  very  severe,  and  the  cases  treated 
ranged  in  severity  from  very  acute  to  mild 
cases.  The  temperatures  varied  from 
105.5°  to  100°  F. 

The  treatment  adopted  was  the  adminis- 
tration  of  pills   containing   four   grains  ol 
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camphor  made  up  with  soap,  in  mild  cases 
three  times  daily  and  in  the  very  acute 
cases  every  three  hours.  The  treatment 
was  continued  until  the  temperature 
dropped  and  the  signs  of  bronchitis  or 
bronchopneumonia  cleared  up. 

Camphor  is  also  a  favorite  remedy  in 
the  United  States  for  the  treatment  of 
l)neumonia,  but,  here,  the  favorite  method 
of  employing  it  is  subcutaneously.  Thus 
injected,  the  physician  is  sure  of  getting 
the  full  effect  of  the  drug.  It  may  be 
given  in  relatively  small  doses  (1  1-3  to  3 
grains)  for  its  stimulant  action;  or  it  may 
I)c  given  in  the  full  36-grain  dose  of 
Scibert,  once  in  12  or  24  hours.  Camphor 
is  readily  soluble  in  oil,  and  is  supplied  in 
this  form  in  ampules  ready  for  administra- 
tion. 

In  many  respects,  camphor  is  the  best 
stimulant  for  use  in  influenzal  pneumonia. 
It  has  the  advantage  of  being  sedative  and, 
at  the  same  time,  supports  heart  action  and 
relieves  the  tendency  to  insomnia  and  nerv- 
ous excitement. 


A     NATIONAL     LABORATORY     FOR 
THE  STUDY  OF  NUTRITION 


"A  resolution  of  the  Inter-Allied  Scien- 
tific Food  Commission,  which  does  not  ap- 
pear to  have  attracted  as  much  notice  as 
it  deserves,  dealt  with  the  need  of  estab- 
lishing national  laboratories  for  the  study 
(  f  human  nutrition.  The  commission  point- 
ed out  that,  as  at  least  one  quarter  of  the 
whole  income  of  a  nation  was  devoted  to 
the  purchase  of  food  by  its  individual  citi- 
zens, it  was  a  matter  of  the  highest  im- 
portance for  the  welfare  and  prosperity  of 
a  country  that  the  methods  of  utilizing  i>a 
food  resources  in  the  best  way  should  be 
explored  and  definitely  established  on  the 
basis  of  scientific  data.  The  commission 
therefore  adopted  a  resolution  urging  the 
allied  governments  to  establish  national 
laboratories  to  be  devoted  to  the  task." 

A  clipping  from  Science  containing  the 
foregoing  paragraph  was  sent  us  by  our 
friend  and  contributor  Doctor  Cuzner,  of 
Gilmore,  Florida,  with  the  request  that  wc 
publish  it  with  suitable  editorial  comment. 
However,  is  any  comment  called  for?  Of 
the  need  of  laboratories  for  the  study  of 
human  nutrition,  there  can  be  no  doubt. 
True,  such  studies  are  being  carried  out 
in  various   physiological  laboratories;  yet, 


their  results  never  have  been  popularized 
sufficiently  to  be  of  actual  advantage  to  the 
consumers  of  foods,  namely,  Mr.  and  Mrs. 
Common  People  and  their  children.  Usu- 
ally, discoveries  and  statements  concerning 
problems  of  nutrition  are  seized  upon  by 
interested  manufacturers  of  'health  foods," 
breakfast  foods  and  similar  articles,  who, 
though,  are  prone  to  "edit"  the  material 
so  as  to  favor  the  sale  of  their  own  mer- 
chandise. By  all  means,  let  us  have  labora- 
tories as  suggested,  and,  let  the  results  of 
their  investigations  be  published  in  such  a 
manner  as  to  be  of  benefit  to  the  masses. 


SCOPOLAMINE-MORPHINE 
AMNESIA  IN   LABOR 


In  the  American  Journal  of  Obstetrics 
(Oct.  1918)  W.  R.  Livingston  reports  on 
275  cases  of  delivery  under  scopolamine- 
pantopon  amnesia  in  which  there  was  no 
maternal  mortalit}'  nor  any  immediate  mor- 
tality in  the  newborn.  Among  the  advan- 
tages of  the  method  to  the  mother  are  the 
following :  Heart  lesions  are  saved  the 
danger  of  muscular  effort  and  exhaustion ; 
borderline  pelvic  contractions  are  allowed 
the  full  test  of  labor  with  a  minimum  of 
exhaustion ;  the  mother  knows  throughout 
pregnacy  that  labor  will  be  practically  free 
from  suffering;  the  cervix  dilates  with  less 
trauma,  and,  in  first  labors,  more  rapidly ; 
use  of  high  forceps  is  relatively  infre- 
quent; afterpains  are  absent  or  of  lessened 
severity;  breast  engorgement  is  less;  there 
is  absence  of  shock  post  partnm,  together 
with  absence  of  muscular  soreness  and  ex- 
haustion ;  convalescence  is  more  rapid.  In 
regard  to  the  child,  the  advantages  are  that 
more  babies  are  born  alive  and  that  thoy 
have  a  better  start  in  life  because  of  the 
better  mental  and  physical  condition  of  the 
mother  and  the  relative  absence,  in  the 
milk^  of  the  toxins  produced  by  prolonged 
suffering  and  physical  exertion. 


LEMON  JUICE  AS  AN  ANTISCOR- 
BUTIC 


Chick,  Hume  and  Skelton  of  the  Lister 
Institute  have  been  investigating  the  com- 
parative antiscorbutic  value  of  limes  and 
lemons.  Their  results  are  published  in  the 
November  30,  1918,  number  of  The  Lancet. 
They  have  ascertained  the  following  inter- 
esting fact  as  a  result  of  their  experiments 
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upon  monkeys  and  guinea  pigs,  i.  e.,  ^hat 
the  value  of  fresh  lemon  juice  as  an  anti- 
scorbutic is  approximately  four  times  that 
of  fresh  lime  juice.  The  latter  seems 
practically  valueless  in  the  prevention  of 
scurvv. 


A  PROPHYLACTIC  FOR  PNEUMONIA 


In  a  paper  b\'  Lt.  Col.  C.  N.  B.  Camac 
(Amcr.  Jour.  Med.  Sciences,  Dec.  1918), 
reporting  some  cases  of  lobar  pneumonia 
treated  with  antipneumococcus  scrum  at 
Ft.  McPherson,  Georgia,  he  states:  "Dich- 
loramine-T  in  chlorcosane,  2  percent,  was 
used  as  a  throat  spray  for  attendants  and 
with  some  of  the  cases.  In  cases  of  measles, 
we  found  that  pulmonary  complications 
were  less  frequent  when  this  treatment  was 
employed." 


SUDDEN      DEATH      AFTER      INTRA- 
VENOUS    INJECTION     OF 
NEOSALVARSAN 


In  the  Gazette  des  Hopitaux  for  Janu- 
ary 23.  Doctors  Courtois-Suffit  and  Giroux 
published  an  account  of  a  very  unfortu- 
nate occurrence  that  took  place  in  the 
office  of  a  Paris  physician.  A  young  mar- 
ried woman,  thirty  years  of  age,  affected 
with  syphilis,  had  consulted  this  physician 
with  a  view  of  undergoing  energetic  treat- 
ment. Clinical  examination  as  well  as  n 
positive  Wassermann  left  no  doubt  of  the 
nature  of  the  malady  and  a  course  of 
intravenous  injections  of  novarsenobenzol 
was  undertaken,  commencing  with  small 
doses  and  increasing  gradually  at  inter- 
vals of  between  eight  and  ten  days.  Short- 
ly after  the  eighth  intravenous  injection, 
the  patient  suddenly  complained  of  feel- 
ing ill,  convulsions  supervened,  pulse  be- 
came small,  respiration  stertorous,  and, 
despite  the  usual  emergency  measures, 
such  as,  injections  of  adrenalin  and  of 
camphorated  oil,  artificial  respiration  and 
so  forth,  the  patient  expired  two  hours 
after  the  intravenous  injection  had  been 
administered. 

Suit  having  been  brought  by  the  family 
of  the  patient  against  the  attending  physi- 
cian. Doctor  Courtois-Suffit  was  charged 
with  making  the  autopsy  which,  though, 
gave  negative  results  throughout. 

Since  the  fatal  accident  had  not  taken 
place  until  after  the  eighth  injection,  it  is 
hardly  proper  to  assume  an  arsenical   in- 


toxication, for  the  reason  that,  in  intra- 
venous injection  of  arsenical  remedies,  the 
elimination  takes  place  promptly.  Anaphy- 
lactic or  anaphylactoid  accidents,  small 
intravascular  coagulates  that  can  not  be 
discovered  during  the  autopsy,  may,  on 
the  other  hand,  explain  the  death  in  this 
instance. 

The  authors  conclude  by  declaring  that 
they  have  no  desire  whatever  to  criticize 
the  therapeutic  procedure  of  administering 
novarsenobenzol  by  intravenous  injection, 
since  the  efficacy  of  this  method  is  indu- 
bitable and  the  clinical  results  are  remark- 
ably rapid  and  good.  Moreover,  such  ser- 
ious accidents,  fortunately,  are  extremely 
rare.  The  authors  of  this  article  refer  to 
the  publication  by  Dufour,  m  Paris  Medical 
of  1914,  on  the  subject  of  reflex  thera- 
l)eutic  epilepsy  and  which  possibly  might 
have  some  relation  to  the  case  in  point. 


THE  DISADVANTAGES  OF  IODIDE 
OF  POTASSIUM 


In  the  Bnlletin  des  Hopitaux  dc  Caracas, 
Doctor  Avny  (Monde  Med.,  Jan..  1919) 
has  recorded  the  results  of  a  study  con- 
cerning the  mode  of  action  of  iodide  of 
potassiimi.  Among  some  of  his  interest- 
ing conclusions  are  the  following: 

Iodide  of  potassium,  which  is  not  anti- 
septic, is  an  active  remedy  in  syphilis  and 
actinomycosis. 

Small  doses  are  insufficient  in  the  treat- 
ment of  these  maladies. 

The  socalled  intolerance  to  potassium 
iodide  is  due  mainly  to  a  diminished  alka- 
linity of  the  tissue  fluids. 

The  manifestations  of  iodism  are  count- 
eracted by  alkaline  treatment  by  means  of 
bicarbonate  of  sodium  in  large  doses. 

In  persons  whose  tissue  fluids  are  alka- 
line, iodide  of  potassium  is  well  tolerated. 

This  explanation  of  the  causes  that  so 
often  lead  to  symptoms  of  iodism  during 
the  prolonged  ingestion  of  potassium 
iodide  is  of  great  interest  and  accounts, 
at  least  in  part,  for  the  fact  that  other 
preparations  of  iodide,  such  as  iodized  cal- 
cium, are  tolerated  far  better  than  the 
potassium  salt,  yielding  the  same  benefi- 
cial clinical  results,  while  accidents  of 
iodism  are  less  frequent.  However,  the 
implied  suggestions  of  adding  sodium  bi- 
carbonate to  iodide  preparations,  if  they  are 
taken  over  long  periods  of  time,  seems  to  us 
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logical  and  worthy  of  adoption.  In  addi- 
tion, however,  to  a  form  of  iodine  that  is 
not  open  to  the  objections  proved  against 
the  potassium  salt,  it  will  be  well  to  pre- 
scribe the  concomitant  taking  of  alkaline 
preparations,  such  as  saline  drinks,  for  in- 
stance, when  iodides  are  taken  in  large 
doses  or  over  long  periods  of  time.  The 
idea  is.  of  course,  to  assure  a  satisfactory 
and  complete  elimination  of  the  iodine  so 
as  to  prevent  systemic  disturbances. 


THE  TREATMENT    OF   SYNCOPE   BY 
MASSAGE    OF    THE    HEART 


At  a  recent  meeting  of  the  Surgical  So- 
ciety of  Paris,  France,  an  experience  of 
Doctor  Lefevre  was  reported  by  Doctor 
Mauclaire  {Paris  Med.,  Feb.  1)  concerning 
a  wounded  soldier,  in  whom  it  was  neces- 
sar)^  to  open  the  thorax  on  account  of  a 
wound  in  the  lung.  Immediately  after  the 
operation,  which  lasted  twelve  minutes,  syn- 
cope supervened,  the  cessation  of  the  respi- 
ratory action  being  followed  by  that  of  the 
heart,  while  none  of  the  customary  meas- 
ures was  effective  in  resuscitating  the  pa- 
tient. After  twelve  minutes  of  unremitting 
effort.  Doctor  Lefevre  opened  the  thoraco- 
tomy-wound.  introduced  his  right  hand  into 
the  thorax,  and  undertook  direct  massage 
of  the  heart.  It  was  necessary  to  manipu- 
late this  organ  for  more  than  half  an  hour 
before  the  cardiac  contractions  had  re- 
sumed their  normal  rythm.  The  patient  re- 
trained complete  consciousness,  but,  never- 
theless, succumbed  twelve  hours  later  with- 
out an  apparent  cause.  There  had  been 
an  injury  to  the  spinal  cord  at  the  level  of 
the  fourth  dorsal  vertebra  and  the  author 
suggests  that,  possibly,  this  was  responsible 
for  the  death. 

In  the  discussion.  Doctor  Mauclaire  men- 
tioned that  there  were  known  sixty-eight 
observations  of  massage  of  the  heart  of 
which  fifteen  had  been  successful,  while  in 
sixteen  the  cardiac  contractions  were  re- 
stored temporarily  and  in  thirty-seven  the 
manipulations  entirely  failed  to  cause  re- 
newed action  of  the  heart. 

Doctor  Baudet  referred  to  the  necessity 
of  differentiating  between  respiratory  and 
cardiac  syncope  in  anesthetic  accidents.  In 
two  attempts  at  direct  massage  of  the 
heart,  he  found  in  one  case  that  he  was 
dealing  with  a  true  cardiac  syncope,  in 
which  massage  and  electric  stimulation  of 


the  heart  proved  unsuccessful,  but,  in  the 
other  case  the  heart  reacted  perfectly,  al- 
though the  lung  remained  without  motion. 
In  this  last  case,  rhythnnc  traction,  as  well 
as  electric  stimulation  of  the  lung,  were  un- 
successful. Very  gradually  the  heart  beats 
diminished  in  force  and  finally  ceased  defi- 
nitely, neither  massage  nor  electric  stimula- 
tion being  able  to  restore  them. 

Doctor  Le  Fort  reported  that  he  tried,  on 
three  or  four  occasions,  to  massage  the 
heart  directly  but  without  success.  The 
same  experience  was  reported  by  Doctor 
Pierre  Delbet  in  two  cases  in  which  the 
syncope  was  due  to  cerebral  anemia. 

Doctor  Duval  prefers,  in  cardiac  syn- 
cope, the  injection  of  saline  solution  into 
the  left  ventricle,  while  Doctor  Quenu  is 
of  the  opinion  that,  if  an  assistant  informs 
the  surgeon  of  the  exact  moment  when  the 
pulse  beats  are  arrested,  vigorous  stimula- 
tion of  the  trigeminus  and  slapping  of  the 
face  will  be  successful  in  reanimating  the 
heart. 

Doctor  Chevassu  has  seen  a  man  whose 
heart  had  been  injured  by  a  knife  thrust 
and  who  had  actually  been  bled  to  death,  in 
whom,  however,  life  was  restored  for  twen- 
tv-four  hours  by  transthoracic  massage  of 
the   heart. 

Doctor  Scncert  recalls  that  he  has  re- 
ported, more  than  ten  years  ago,  an  experi- 
ment, together  with  Doctor  Lambert,  ac- 
cording to  which,  in  animals  that  had  been 
completciv  hied  to  death,  the  heart's  func- 
tion could  be  maintained  artificially  by  con- 
tinued injections  of  suitable  saline  solu- 
tions into  the  heart  cavities.  The  ordinary 
normal  saline  salt  'solution,  however,  is 
not  sufficient,  the  injections  requiring  cal- 
cium as  well,  which  has  been  found  indis- 
pensable for  this  purpose. 


"CARRY  ON." 


We  have  received  the  fifth  number  of 
Carry  On,  a  magazine  devoted  to  the  recon- 
struction of  our  disabled  soldiers,  sailors 
and  marines.  This  interesting  little  maga- 
zine has  been  referred  to  before  now  in 
this  journal,  and  merits  general  support. 
The  latest  number  contains  some  very  in- 
teresting communications  among  which  are 
the   following: 

"Sand",  by  George  Barr  McCutcheon. 

Mr.  McCutcheon,  in  his  interesting  style, 
tells  in  dialogue  form  of  the  fighting  spirit 
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of  the  marines  who  will  "'carry  on"  in  ci- 
vilian life  as  they  did  in  Belleau  Wood 
and  Chateau  Thierry. 

"Leaving  Too  Soon",  by  Colonel  Frank 
Billings. 

Colonel  Billings  is  Chief  of  the  Division 
of  Physical  Reconstruction.  In  civil  life  he 
is  Doctor  Billings  of  Chicago,  and  one  of 
the  best-known  men  of  the  country.  This 
article  is  an  appeal  to  the  relatives  and 
friends  of  wounded  men  to  urge  those  who 
are  convalescent  to  stay  in  the  hospital  as 
long  as  treatment  is  necessary. 

"Paying  a  Draft  of  Honor",  by  Charles 
H.   Winslow. 

The  Federal  Boaxd  for  Vocational  Edu- 
cation emphasizes  again  the  opportunities 
open  to  the  disabled  fighter  in  industry. 

"Do  It  Yourself,  by  Captain  Arthur  H 
Samuels. 

This  is  an  appeal  to  the  people  of  the 
country  to  consider  the  restoration  of  the 
disabled  man  to  civil  life  as  a  personal  obli- 
gation— not  as  a  matter  for  merely  senti- 
mental  sympathy. 

"How  I  Commandeered  My  Left  Hand", 
by  W.  A.  Rogers. 

An  unusual  experience  told  in  a  most 
interesting  way  by  the  well  known  cartoon- 
ist of  the  New  York  Herald. 


THE  BACTERIOLOGY  OF  GRIP 


At  a  meeting  of  the  French  Academy  of 
Medicine,  recorded  in  Paris  Medical  for 
February  1,  Doctor  Meunier,  who  had  un- 
dertaken detailed  bacteriological  investiga- 
tions during  the  grip  epidemic,  reported 
that  during  the  first  •  period,  last  sprmg, 
only  the  coccobacillus  of  Pfeiffer  had  been 
found  and  that  the  cases  of  grip  had  been 
generally  mild.  During  the  recurrence  of 
the  epidemic,  last  August,  the  Pfeiffer-ba- 
cillus  still  was  frequent,  although  very  often 
it  was  associated  with  the  pneumococcus. 
Later  on,  this  latter  was  found  more  fre- 
quently and  even  exclusively,  though  often 
hi  association  with  the  streptococcus,  and, 
ni  that  case,  pleuropulmonary  complications 
came  to  be  observed. 

Doctor  Meunier  believes  that,  even  if  the 
microbe  of  the  grip  is  a  filterable  bacillus, 
the  Pfeiffer-bacillus  nevertheless  is  an  im- 
portant factor  in  the  etiology  of  the  dis- 
ease. 

In  connection  with  this  report,  Doctors 
Besangon  and  Legroux  referred  to  a  mic- 


rococcus aureus  discovered  by  them  and 
that  is  of  importance  in  association  with 
other  microorganisms,  for  instance  the 
Pfeiffer-bacillus,  all  of  which  probably  de- 
termine the  complications  of  grip. 

Heated  cultures  of  the  various  micro- 
organisms incriminated  have  been  utilized 
in  the  Pasteur  Institute  for  the  preparation 
of  a  polyvalent  vaccine.  In  certain  cases, 
Doctors  Besanqon  and  Legroux  have  ob- 
served, under  the  administration  of  this 
remedy,  a  reduction  of  the  temperature  as 
well  as  a  diminution  in  the  duration  of  the 
illness,  even  though  this  already 'was  com- 
plicated with   pulmonary  manifestations. 


THE  ORAL  HYGIENE  IN  GRIP 


During  the  discussion  on  grip  before  the 
French  Academy  of  Medicine,  referred  to 
in  the  preceding  article,  Doctor  Pierre  Rob- 
in expressed  the  opinion  that  a  well-execut- 
ed oral  hygiene  would  make  it  possible  to 
prevent  complications  in  the  course  of 
grip  and  also  to  avoid  endangering  others 
by  contact.  Doctor  Robin  described  a  new 
method  for  the  purpose  of  securing  asepsis 
of  the  mouth  and  teeth,  recommending  es- 
pecially the  employment  of  Ringer's  solu- 
tion, as  modified  by  Nettcr,  and  by  solu- 
tions of  bicarbonate  of  soda. 


"WHEN   DO    WE   EAT?' 


'"When  do  we  eat?"  the  first  question 
fired  at  the  American  people  by  the  re- 
turning heroes  as  the  first  big  troopship 
steamed  up  the  North  River  bearing  the 
van  load  of  our  brave  lads  from  "over 
there,"  may  not  be  as  inspiring  as  some  of 
the  lofty  utterances  brought  forth  by  the 
war,  but  it  is  so  typically  boyish  and  hu- 
man that  it  will  long  be  remembered. 

And  who  answered  that  question? 

Individual  mothers  could  not  give  the 
first  greeting  to  their  loved  ones  but  "the 
Greatest  Mother  in  the  World"  was  wait- 
ing in  their  place  and  provided  every  pos- 
sible comfort,  including  "the  eats." 

The  Red  Cross  Canteen  workers  were 
the  only  people  allowed  on  the  pier,  with 
the  exception  of  the  official  committee,  and  • 
they  made  good  their  welcome  to  the  boys 
with  thousands  of  sandwiches,  sugar  bun.s, 
coffee  or  chocolate  and  cigarettes. 

The  boys  eat  whenever  the  Red  Cross 
canteen  meets  them. 


Studies  on  Food  Economic; 


Alcohol  as  a  Food 


[Continued  from  Febnmry  issue,  page  /jj] 

SINCE  writing  the  above,  I  have  come 
across  the  reports  of  a  series  of  ex- 
periments by  Dr.  Emil  Kraepehn, 
professor  of  mental  diseases  in  the  Uni- 
versity of   Munich. 

"A  group  of  men — who  were  kept  in  ig- 
norance of  the  real  nature  of  the  tests, 
who  understood  only  that  they  were  ex- 
pected to  persist  to  the  limit  of  their  endur- 
ance— were  capable  of  a  definite  average 
quantity  of  work." 

This  average  was  determined  with  almost 
mathematical  certaint;^-  by  experiments 
made  dozens  of  times,  under  absolutely  sim- 
ilar conditions  as  regarded  time  of  day, 
food,  exercise,  and  surroundings. 

"A  good  index  of  the  degree  of  a  man's 
capability  for  work  is  the  weight  he  can 
continue  to  lift  with  the  index-finger  of  hi; 
right  hand." 

So,  the  ergograph,  a  celebrated  labor- 
atory device  invented  by  Prof.  Angelo 
Mosso,  was  brought  into  requisition.  In 
manipulating  this,  the  fingers  were  clinched 
round  a  wooden  peg  (all  but  the  index- 
finger),  the  arm  held  immovable  by  being 
clamped  to  the  arm  of  a  chair.  A  weight 
of  several  kilograms,  suspended  by  a  small 
rope  that  passed  over  a  pulley,  was  raised 
and  lowered  until  the  subjects  were  forced 
to  desist  from  exhaustion.  This  process 
was  repeated  twelve  times,  with  rests  of  a 
minute  intervening — like  the  rounds  in  a 
boxing-contest.  Each  pull  was  automatic- 
ally recorded  by  a  pencil  on  a  strip  of 
paper,  registered  by  a  line.  The  sum  of  the 
lengths  of  all  the  lines  was  translated  into 
"meterkilograms",  which  meant,  the  work 
accomplished  by  raising  one  kilogram  one 
meter  against  the  pull  of  gravity.  These 
experiments  repeated  made  ten  times  a  day, 
and  the  total  average  of  each  man  was  cal- 
culated for  a  number  of  days,  under  condi- 


tions of  absolute  abstention  from  alcoholic 
drink.  , 

Then  the  men  were  given  the  alcoholic 
equivalent  of  a  "good  glass"  of  Bordeaux 
wine  after  each  meal,  and  the  experiments 
were  repeated.  The  consequences  were,  a 
diminution  in  the  subjects'  ability  to  with- 
stand the  fatigue  of  weightlifting,  amount- 
ing to  an  average  of  from  7.6  to  8  percent. 
These  experiments  were  repeated  hundreds 
of  times,  by  scientists  in  various  parts  oi 
Europe,  and  always  with  a  similar  result. 
In  every  instance,  a  definite  measurable  loss 
in  muscular  efficiency  was  demonstrated. 

Having  shown  these  effects  on  resistance 
to  fatigue,  the  learned  professors  advanced 
to  the  consideration  of  principles  involving 
combined  muscular  and  mental  processes. 

The  "writing-balance",  invented  by  Pro- 
fessor Kraepelin,  was  subpenaed  as  chief 
witness  in  this  case.  This  ingenious  con- 
trivance had  attached  to  it  a  fifth-second 
chronometer,  which  automatically  regis- 
tered time  on  a  rotating  drum  covered 
with  carbon-paper.  On  the  record  ob- 
tained in  this  manner,  the  time  required  in 
writing  a  set  of  characters  can  be  com- 
puted with  an  error  of  less  than  1-200  of 
a  second.  The  unit  of  time  in  which  the 
trials  were  based  was  called  a  "zeta"  and 
corresponded  to  1-100  of  a  second. 

The  daily  exercise  began  at  8  a.  m.  The 
subject's  hand  was  connected  with  the  ap- 
paratus, and  the  figures  1,  2,  3,  4,  5,  6,  7, 
8,  9,  10  were  written  twice  with  pencil  at 
top  speed.  Then  the  sequence  reversed — 
10,  9,  8,  7,  6,  etc. — was  twice  written.  Then 
the  German  letters  "inm"  also  were  twice 
written.  These  were  repeated  ten  times, 
and  the  total  average  time  consumed  by 
each  man  was  measured. 

Then  each  received  his  allotment  of  wine, 
as  with  the  ergograph-experiments.  After 
five   minutes,   they   resumed   their   writing, 
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carrying  out  their  appointed  task  in  scrib- 
bling as  before — and  proved  that,  while 
the  spirit  was  willing,  the  flesh,  and  its  con- 
trolling nerve-impulses,  was  weakened;  for, 
they  had,  every  man  of  them,  measurably 
slowed  up. 

The  degree  of  retardation,  after  writing 
1  to  10  under  the  influence  of  the  small 
amount  of  alcohol  administered  (about 
what  the  ordinary  drinker  would  take  with 
his  dinner)  amounted  to  5.6  percent.  In 
writing  10  to  1,  the  retardation  was  great- 
er, amounting  to  7  percent.  This  was  ac- 
counted for  by  the  increasing  complexity 
of  the  stunt,  it  being  a  more  novel  combina- 
tion than  the  straight  progression  of  num- 
bers. With  the  "inm",  the  deviation 
from  normal  was  even  more  apparent,  av- 
eraging 7 .Z  percent.  Again  and  again  these 
same  general  results  were  secured.  New 
crews  were  used  for  each  demonstration. 

Similar  results  followed  in  the  coordina- 
tion-tests, when  the  subject  was  required  to 
"snap  down''  a  telegraphic  switch  at  the  un- 
expected flash  of  a  light  or  sound  of  a  gong, 
the  time  elapsing  between  the  flashing  of 
the  light  or  striking  the  gong  and  closin-^ 
the  switch  being  measured  by  the  "zeta" 
chronometer.  In  every  case,  the  rapidity 
of  the  coordinating  responses  were  de- 
creased from  6  to  8.3  percent. 

Next,  a  number  of  accountants  of  all 
grades  were  selected  and  their  average 
ability  to  add  one-figure  columns  was  esti- 
mated for  one  week.  They  were  then  given 
daily,  in  divided  doses,  the  equivalent  of 
ZYz  cups  of  claret  wine.  A  marked  and 
progressive  diminution  in  their  output  was 
noticed,  beginning  with  3.1  percent  on  the 
first  day.  After  two  weeks  of  this  steady, 
moderate  alcoholic  allowance,  the  percent- 
age increased  to  15.3. 

Similar  experiments  were  then  tried  on 
typesetters.  These  were  required  to  set 
type  from  printed  pages  (to  insure  absolute 
uniformity  of  copy)  and  the  total  number 
of  ems  a  day  was  computed  for  a  week. 
Then,  with  daily  "gentlemanly"  drinks, 
they  lost  an  average  of  9.6  percent  in  effi- 
ciency by  the  end  of  the  week. 

Perhaps  the  most  convincing  observation 
was  concerned  in  the  "free  association  of 
ideas."  This,  when  the  condition  is  raised 
to  the  fourth  dimension,  causes  the  party 
of  the  first  part  to  forget  his  watch  and 
chain,  the  number  of  the  house  in  which 
he  lives,  and  his  wife's  first  name.  He  is 
then  in  a  state  for  which  the  vulgar  have  a 


variety  of  picturesque  names.  The  scien- 
tists call  it  "alcoholic  inhibition.'  and  they 
can  usually  define  the  gradients  with  pre- 
cision. 

However,  wc  are  now  considering 
alcoholic  inhibition  in  embryo — before  it 
grows  up  and  develops,  as  it  were — and 
the  various  methods  employed  in  classify- 
ing its  general  characteristics. 

To  illustrate:  If  the  name  of  an  object 
is  spoken,  immediately  one  thinks  of  some- 
thing in  connection  with  that  object.  Pro- 
fessor Kracpelin's  subjects  were  requested 
to  write  these  ideas  down,  enumerating  as 
many  associated  objects  as  occurred  to 
them  in  the  space  of  five  minutes.  Two 
words  were  given  out  at  each  seance,  five 
minutes  being  allotted  to  each  subject. 
This  was  repeated  at  intervals  during  the 
day,  for  ten  days,  and  the  average  number 
of  suggested  things  reckoned  up.  Then, 
each  evening  preceding  the  next  ten  days, 
a  generous  "nightcap"  was  donated  and  the 
results  of  the  following  ten-days'  "associa- 
tion" were  computed.  A  loss  in  coordi- 
nating power  in  this  series  amounted  to  as 
high  as  27  percent." 

Doctor  Bower,  who  reports  these  experi- 
ments, says.  Doctor  Kraepelin  considers 
that  alcohol  is  a  narcotic,  first,  last,  and 
always;  also,  that  the  stimulation  is  merely 
imaginary  (I  believe  he  might  have  added, 
that  it  is  an  anesthetic,  like  ether  and 
chloroform). 

Dr.  Bower,  "humming  up  these  demonstra- 
tions, thinks  they  prove  conclusively,  "that 
one  who  drinks  much  is  living  only  a  small 
part  of  his  normal  life.'' 

Seeing  the  proved  evils  of  the  drink-habit 
and  the  great  expense  it  entails  on  the 
nondrinking  public,  it  seems  to  me  a  rank 
injustice  to  the  latter  to  legalize  the  saloon. 

A.    T.    CUZNER. 

Gilmore,   Fla. 


IODIZED    CALCIUM    FOR    THE 
COUGH    OF   GRIP 


The  most  satisfactory  remedy  for  the 
distressing  cough  attending  influenza,  and 
all  catarrhal  troubles  this  season  I  have 
found  to  be  iodized  calcium. 

Leave  with  the  patient,  when  racked 
with  the  most  distressing  cough,  four  or  five 
large  5-grain  tablets  of  iodized  calcium, 
with  'instructions  to  chew  and  swallow 
slowly  one  tablet  as  needed.  When  you  call 
the  next  day,  you  will  find  some  of  these 
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tablets  net  i"ed.  The  patient  will  say : 
"The  first  tablet  stopped  the  cough,  and 
T  have  not  really  needed  the  rest,  although 
I  took  one  or  two  from  time  to  time,  as  I 
feared  the  cough  might   return." 

No  further  comment  is  necessary.  You 
who  are  familiar  with  these  tablets  know 
the  prompt  and  satisfactory  way  in  which 
they  act  in  these  cases. 

There  is  much  said  nowadays  about  the 
influenza,  and  its  treatment,  and  some 
rather  dogmatic  teaching  about  influenza 
and  pneumonia  by  means  of  quinine  is  in- 
teresting. 

More  than  forty  years  ago,  quinmc  was, 
in  the  minds  of  some,  the  remedy  for 
pneumonia,  but,  like  all  medical  gods,  it 
had  its  induction,  its  w-orship,  and  its  de- 
cline. I  well  remember  a  remark  made 
in  the  late  '60s  by  my  brother,  the  late 
Dr.  L  G.  Cope,  of  Colerain,  Ohio,  rela- 
tive to  the  quinine  treatment  for  pneu- 
monia. He  had  been  a  surgeon  in  the 
Civil  War  and  was  an  expert  physician. 
He  said  that  doctors  were  being  misled 
by  this  teaching,  for,  quinine  was  not  a 
specific,  and  those  that  were  advocating  it 
would  be  condemning  it  a  few  years  hence. 
At  that  time,  a  promising  young  lawyer 
at  St.  Clairville  came  down  with  pneu- 
monia and  the  word  came  to  us  in  his 
home  township.  Thereupon,  my  brother 
said:  "I  do  hope  they  will  not  fill  Joe  up 
with  quinine.  If  they  do,  it  will  kill  him." 
It  turned  out  that  this  was  a  true  predic- 
tion. The  St.  Clairville  physicians,  firmly 
believing  in  the  efiicacy  of  quirinc,  gave  it 
to  the  limit.  He  did  not  recover.  This  gave 
a  severe  setback  to  the  quinine-treatment 
in  that  vicinity,  as  Joe  was  a  well-known 
and  most  promising  young  man. 

I  do  not  decry  the  use  of  quinine,  but, 
would  suggest  that  everyone  use  his  judg- 
ment and  treat  the  patient,  and,  not  the 
disease.  Quinine,  I  think,  owes  its  power 
Taside  from  its  value  in  malaria)  to  its 
action  as  an  intestinal  antiseptic. 
Note,  there  are  many  others. 
Reverting  to  pneumonia :  There  is  a 
statement  getting  wide  publicity  at  this 
time  that  needs  looking  into,  namely,  that 
pneumonia  is  a  contagious  disease. 

More  than  twenty  years  ago,  such  a 
statement  was  published,  and,  in  talking 
to  the  late  Dr.  J.  G.  Connor,  of  Ionia, 
Michigan  (who,  by  the  way,  had  been  a 
surgeon  in  the  Civil  War  and  whose  years 


of  medical  experience  there  were  many 
more  than  mine),  said:  "I  do  not  recall 
that  I  ever  had  more  than  one  case  of 
]Mieumonia  in  one  family  at  the  same  time." 
I  then  began  to  recall  to  mind  my  own 
cases,  and,  strange  to  say,  my  experience 
coincided  with  that  of  Doctor  Connor,  ex- 
actly. Since  then,  I  have  watched  this 
question,  and  I  can  truthfully  say  that  I 
have  never  had  two  cases  of  pneumonia  in 
one  family  at  the  same  time — never  two 
cases  of  pneumonia  following  each  other  in 
the  same  family. 

I  should  not  wish  to  stay  the  watch- 
fulness that  is  secured  by  prevention.  All 
I  wish  to  do  is,  to  say.  Watch,  work, 
wait,  use  your  own  head,  and  take,  with 
some  allowance,  anything  that  is  not  self- 
evident. 

C.   S.  Cope. 

Detroit,  Mich. 


A     SUCCESSFUL     TREATMENT     FOR 
INFLUENZA 


No  doubt  this  letter  will  be  a  surprise 
to  you,  however,  I  feel  it  my  professional 
duty  to  say  a  word  relative  to  the  use  of 
iodized  calcium  in  influenza-cases,  hoping 
that  some  brother  practitioner  that  has 
been  overburdened  with  bronchopneumonia 
following  an  attack  of  influenza  will  prof- 
it by  my  experience. 

Our  town,  the  same  as  all  other  places, 
has  had  the  epidemic,  and  I  have  treated 
165  cases  without  a  single  death  occur- 
ring, and  I  attribute  this  excellent  record 
to  the  free  and  unlimited  use  of  iodized 
calcium.  I  give  this  preparation  to  the  lit- 
tle, the  big,  the  old,  and  the  young  alike, 
and  it  is  surprising  to  see  how  quickly  the 
secretions  loosen  up  and  how  little  of 
bronchial  irritation  remains  after  the  lapse 
of  two  or  three  days.  I  have  had  several 
cases  of  bronchopneumonia  (7  or  8).  but, 
they  were  all  in  patients  that  had  treated 
themselves,  throughout  their  attack  of  the 
influenza,  with  "teas",  plasters,  hot  lemon- 
ade, and  so  forth ;  but,  when  the  complica- 
tion supervened,  they  called  for  my  serv- 
ices, saying  that  they  had  had  a  "backset." 
In  the  course  of  the  pneumonia,  I  do  not 
stop  the  iodized  calcium,  but,  continue  it-^ 
use  along  with  the  usual  pneumonia-pre- 
scriptions. 

Now,  I  do  not  wish  to  be  quoted  as  say- 
ing that  iodized  calcium  is  a  specific;  I  do 


220 


LET'S  TALK  IT  OVER 


say,  however,  that  its  use  in  influenza  will 
yield  splendid  results. 

At  the  onset  of  an  attack,  I  always  clean 
out  the  intestinal  tract  with  minute  doses 
of  calomel,  followed  by  a  laxative  saline, 
while,  for  the  general  aching,  I  secure 
splendid  relief  with  a  few  doses  of  aspirin. 
If  the  stomach  is  deranged,  I  withhold  all 
food  for  twenty-four  hours,  then  put  the 
patient  on  milk,  broth,  rice,  and  fruit- 
juices,  and  add  freely  the  semi-solids  as 
the  patient  demands. 

I  impress  strongly  upon  the  minds  of  all 
patients  the  necessity  of  staying  in  bed 
for  at  least  three  or  four  days  after  they 
feel  that  they  are  well,  and  thus,  I  have 
experienced  no  trouble. 

In  my  15  years  of  active  duty  as  a 
country  physician,  I  have  not  written  many 
articles  for  publication,  but,  as  said,  I  feel 
it  my  duty  to  say  a  few  words  on  this 
subject,  as  the  death-toll  from  influenza 
throughout  this  country  of  ours  has  been 
appalling;  so  that,  if  I  have  sard  anything 
that  may  prove  of  benefit  to  any  reader 
of  the  journal,  I  am  sure  I  shall  be  pleased 
and  fully  repaid  for  the  time  spent  in 
writing  of  my  experience.  Best  wishes  for 
Clinical  Medicine  and  all  its  numerous 
readers. 

A  Country  Doctor. 

[Thank  you,  doctor;  and  "come  again." 
Your  15  years  of  country  practice  must 
have  given  you  much  that  would  be  of 
interest  to  others.  Iodized  calcium  is  a  de- 
pendable remedy  and  should  be  employed 
more  generally. — Ed.] 


SIGNIFICANCE  OF  BLOOD  IN  URINE 

IN   INFLUENZA 


I  read  Doctor  Croft's  article  (this  jour- 
nal, Dec.  1918,  p.  889)  with  deep  interest, 
but  notice  that  the  urine  is  not  mentioned. 
I  have  never  seen  a  patient  with  "flu"  get 
well  that  had  blood  in  urine  with  the  first 
fever  symptoms. 

Also,  I  have  observed  that  there  is  a 
large  percentage  of  cases  showing  sugar 
in  the  urine.  The  urine  of  every  influenza 
patient  should  be  examined  repeatedly,  as 
elimination  can  not  be  overlooked. 

G.    L.    Crookett. 

Thomaston,    Maine. 

[Here  arc  two  important  points  with 
reference  to  the  prognosis  and  to  possible 


complications  of  influenza.  Has  the  seri- 
ous significance  of  blood  been  noted  by 
others?  It  would  be  interesting  to  study 
urinalyses  of  a  series  of  cases  comparing 
them  with  the  clinical  histories.  Perhaps 
Doctor  Crockett  will  prepare  such  a  study 
for  Clinical  Medicine? — Ed.] 


THE  "GRIP"  TRAGEDY:  ITS  GENESIS 


Concerning  the  etiology  of  influenza, 
Supplement  No.  33  to  the  Public  Health 
Reports,  Sept.  27,  1918,  carried  the  funda- 
mental statement  that  "The  mere  prepon- 
derance of  a  certain  organism  in  the  res- 
piratory tract  can  not  be  accepted  as  proof 
that  it  causes  the  disease." 

Since  the  days  of  Thomas  Hobbes,  1588- 
1679,  invariable  presence,  only,  is  conceded 
to  entitle  an  "accident"  (a  bacterial  organ- 
ism for  instance)  to  rank  as  cause;  it  must 
be  found  in  every  case  without  exception. 
Hobbes  defined  cause  as  "the  sum  or  ag- 
gregate of  all  such  accidents,  both  in  the 
agent  and  the  patient,  as  concur  in  produc- 
ing the  effect  propounded;  all  which  ex- 
isting together,  it  can  not  be  understood 
but  that  the  effect  existeth  with  them;  or 
that  it  can  possibly  exist  if  any  of  them  be 
absent." 

The  influenza  bacillus  of  Pfeiffer  (1892) 
instead  of  being  invariably  present  and, 
therefore,  "the  specific  causative  factor  in 
the  present  pandemic,"  has  been  notori- 
ously conspicuous  by  its  absence.  Bacteri- 
ologic  studies  and  reports  of  the  pandemic 
in  Europe  show  that  the  influenza  bacillus 
was  found  only  exceptionally.  Friedmann 
and  Gruber,  in  Berlin,  failed  to  find  the 
organism;  so  also  with  Kolle,  of  Frank- 
furt, in  any  of  the  cases  he  had  thorough- 
ly examined.  Only  three  or  four  cultures 
out  of  a  total  of  184  examined  and  studied 
by  workers  at  the  State  Laboratory,  Tren- 
ton, N.  J.,  showed  Pfeiffer's  bacillus  with 
or  without  other  organisms.  The  Massa- 
chusetts State  Laboratory  also  found  the 
organism  in  only  a  relatively  small  num- 
ber of  the  189  specimens  examined.  So  B. 
Pfeiffer  has  a  perfect  alibi  in  the  matter 
of  causing  the  great  "grip"  tragedy. 

This  demonstration  is  of  the  utmost  im- 
portance in  view  of  the  fact  that  the  Pfeif- 
fer bacillus  was  held  to  be  responsible  for 
the  virulence  and  contagiousness  of  influ- 
enza. Not  only  is  the  non-contagious  char- 
acter of  the  disease  now  proven,  so  far  B. 
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Pfciffer  is  concerned,  but,  also,  by  applica- 
tion of  the  same  rule  the  whole  alleged 
etiological  flora  of  '"grip"  is  negatived  as 
causing  that  disorder. 

Cultures  from  cases  of  Dr.  Hyman  1. 
Goldstein,  Camden,  N.  J.,  were  studied  ot 
the  State  Department  of  Health  Labora- 
tory, Trenton,  N.  J.,  specimens  being  from 
j^putum,  nose,  or  throat  (this  journal,  Dec. 
1918,  p.  903).  It  was  found  that  strep- 
tococci, alone  or  with  other  organisms, 
appear  in  114  of  these  180  specimens. 
Absence  from  66,  or  36.7  percent  of  these 
case.';,  and  from  about  50  percent  of  the 
189  specimens  examined  at  Mass.  State 
Laboratory,  certainly  excludes  this  organ- 
ism as  the  "causative  factor"  in  the  in- 
fluenza-pneumonias. Not  only  so,  but 
streptococci  and  micrococci  are  constantly 
found  growing  on  the  skin  and  on  the 
mucous  surfaces  of  healthy  people.  These 
bacteria  are  also  found  in  the  tonsils  and 
lymph  glands.  Since  they  have  been  shown 
not  to  be  a  causative  factor  in  pneumonia  or 
grip,  and  besides  are  known  to  be  "con- 
stant parasites,  or  perhaps  rather  commen- 
sals of  man,"  (Chapin,  "Sources  and  Modes 
of  Infection,"  1916),  it  is  obvious  that 
quarantine  and  the  use  of  masks  is  of  no 
utility  in  preventing  these  diseases. 

Among  recent  confirmatory  observations 
may  be  mentioned  those  of  Ruediger,  Chi- 
cago, 1906;  Gordon,  London,  1904;  Hess, 
Jena,  1907.  These  authorities  are  quite 
unimpeachable ;  besides,  the  facts  stated 
with  reference  to  the  general  distribution 
of  bacteria,  are  doubtless  well  known  to 
physicians  generally,  particularly  those  who 
affect  surgery ;  so,  we  may  confidently  ex- 
pect that  cultures  from  the  nose,  throat, 
and  sputum  of  180  healthy  persons  would 
give  a  fairly  exact  duplication  of  the  re- 
sults at  the  N.  J.  State  Laboratory  re- 
ferred to  in  the  foregoing. 

The  New  Jersey  State  Laboratory  found 
jineumococci  absent  in  95  percent,  of  their 
■80  cultures  above  mentioned.  Massachu- 
setts State  Laboratory  found  these  organ- 
isms absent  in  46  percent,  of  their  series. 
When  present,  the  incidence  of  types  was 
not  very  different  from  the  distribution  of 
types  in  the  mouths  of  healthy  persons  ac- 
cording to  investigations  carried  out  at 
Rockefeller  Institute  in  which  were  ex- 
amined 116  normal  persons  harboring 
pneumococci.  The  note  concludes :  "Our 
results  seem  to  indicate  that  the  influenza- 
pneumonias,  when  caused  by  pneumococci. 


were  due  principally  to  autoinfection.'' 
That  the  coccus  of  pneumonia  is  present  in 
the  saliva  of  normal  mouths,  was  early  rec- 
ognized by  Pasteur,  Sternberg  and  Welch; 
a  number  of  others  confirm  these  findings, 
of  which  mention  may  be  made  of  Park 
and  Williams,  N.  Y.,  1905.  Obviously, 
again,  quarantines  and  masks  would  have 
been  futile  in  preventing  these  cases,  since 
pneumococci  have  been  excluded  as  cause 
and  shown  to  be  practically  permanent  resi- 
dents with  their  human  host. 

But,  if  bacteria  do  not  stand  in  causal 
relation  to  the  pandemic,  what,  it  may  be 
asked,  is  the  relationship  in  which  they  do 
stand  to  the  (disorder?  Necropsies  have 
made  quite  plain  the  answer  to  this  ques- 
tion; pathologists  assign  bacteria  to  a  con- 
nection with  secondary  effect,  the  findings 
in  particular  cases  naturally  varying  with 
the  bacterial  flora,  and  other  circumstances, 
of  individual  patients,  all  the  different 
organisms  suspected  of  complicity  in  caus- 
ing "grip"  being  of  well  nigh  universal 
distribution  as  has  been  shown. 

Thus  it  is  proved,  absolutely,  that  bac- 
teria do  not  exercise  causal  functions  in 
extending  this  scourge.  Indeed,  as  has 
been  noted  by  many  competent  and  reliable 
observes,  it  often  goes  faster  than  men 
travel;  sometimes  by  jumps  to  isolated 
places. 

While  the  respiratory  type  is  more  com- 
mon, there  are  many  cases,  as  every  physi- 
cian knows,  in  which  the  respiratory  tract 
is  not  at  all  involved.  In  the  gastrointes- 
tinal type,  onset  is  with  nausea  and  vomit- 
ing, or  abdominal  pain  and  diarrhea.  Jaun- 
dice may  be  present  and  the  spleen  often 
is  enlarged;  but,  there  are  no  nose-,  throat-, 
or  lung-complications  or  sequels  in  this 
iorm  of  influenza. 

In  the  nervous  type,  there  is  severe  head- 
ache, pain  in  the  back  and  joints  and  great 
prostration,  but,  catarrhal  symptoms  are 
I'Ot  marked.  Now,  the  not  infrequent  oc- 
currence of  these  last  mentioned  types, 
without  respiratory  manifestations,  posi- 
tively excludes  the  respiratory  type  as  a 
primary   form  of  the  disease. 

And,  so,  we  may  say  with  the  utmost 
assurance  that,  in  its  inception,  socalled 
epidemic  influenza  is  neither  contagious, 
infectious,  nor  communicable.  Local  symp- 
toms are  preceded  by  abnormal  systemic 
conditions  in  which  cosmic  influences  are 
a    large   factor. 

How  do  the  bacteria,  which  we  find  as- 
sociated equally  with  health  and  disease,  be- 
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come  pathogenic  in  the  influenza-pneu- 
monias? Following  Sir  Almroth  E.  Wright, 
it  has  been  said  substantially  that  "Any 
bacterium  which  can  grow  and  multiply  in 
an  animal  may  be  pathogenic  to  that  ani- 
mal. Given  the  capacity  of  metabolizing 
within  an  animal,  the  pathogenicity  of  a 
bacterium  is  dependent  upon  the  nonspe- 
cific normal  ferments  of  that  animal ;  if 
these  be  rapidly  destructive,  the  bacterium 
can  not  be  pathogenic  to  that  animal,  be- 
cause it  can  not  increase  sufficiently  to  fur- 
tiish  a  toxic  amount  of  poison." 

According  to  Wright,  then,  the  incidence 
of  influenza  would  depend  upon  bodily  con- 
dition, with  special  reference  to  "the  non- 
s])ccific  normal  ferments."  In  other  words, 
and  from  the  standpoint  of  treatment,  the 
disorder  is  always  with  us.  The  place  of 
bacterin,  or  "vaccine,"  treatment  is  hereby 
made  to  appear;  also  its  limitations  and 
the  results  that  may  be  reasonably  ex- 
pected from  its  use. 

Summary :  No  single  organism,  or  group 
of  bacteria,  causes  socalled  epidemic  influ- 
enza. 

The  respiratv^ry  type  is  not  a  primary 
form  of  the  disease  which  is  neither  con- 
tagious, infectious  nor  communicable.  It 
has  its  genesis  in  abnormal  systemic  con- 
ditions induced  largely  by  cosmic  influ- 
ences. 

Attention  to  personal  hygiene,  rather 
than  regulation  of  the  public  by  constituted 
authorities,  certainly  is  the  best  means  of 
warding  off  the  scourge. 

Elmer  F.  Gould. 

Camden,   Me. 

[Wc  are  inclined  to  congratulate  our- 
selves upon  the  rule  that  the  editors  are  not 
to  be  held  responsible  for  opinions  and  as- 
sertions expressed  in  signed  communica- 
tions. Personally,  we  confess  our  inability 
to  view  the  bacterial  factor,  or  factors,  in 
influenza  as  anything  but  a  very  serious 
and  important  one.  What  do  the  readers 
of   Clinical   Medicine  say? — Ed.] 


A  CORRECTION 


Dr.  W.  S.  Cliiie  has  called  our  attention 
to  the  fact  that  in  his  little  article  in  the 
January  number  (p.  53),  we  have  made 
him  confess  to  a  mortality  of  100  percent 
in  his  cases  of  influenzal  pneumonia —  "I 
had  5  down  with  pneumonia  and  lost  them 
all".    What  Doctor  Cline  actually  said  was: 


"I  had  5  down  with  pneumonia  and  lost 
one".  We  cannot  explain  how  this  error 
crept  in,  but  we  apologize  to  the  Doctor 
for  it.  Please  make  the  correction  in  your 
Tournal. 


FOR  BRIGHT'S  DISEASE— 
A  SUGGESTION 


I  have  just  read  an  article  entitled  "Defi- 
nite Medication."  I  wrote  the  author  to 
use  Abbott's  alkaloids  and  he  would  need 
nothing  more  definite  and  few  other  rem- 
edies. Iodized  calcium  is  one  definite  drug,' 
and  Syrup  of  the  iodide  of  iron,  for 
Bright's  disease,  is  another.  If  you  have  a 
friend  who  is  treating  a  case  of  Bright's 
disease,  get  him  to  try  the  syrup  of  the 
iodide  of  iron,  15  drops  three  times  a  day, 
with  1  to  2  drams  of  cream  of  tartar  in  a 
glass  of  water,  drunk  during  the  day,  in 
association  with  a  milk  diet.  You  will  see 
wonders.  I  am  as  certain  it  will  do  the 
work  as  Abbott  is  of  iodized  calcium. 

W.  S.  Cline. 

Woodstock,  Va. 

[The  present  editorial  writer  recently 
had  occasion  to  employ  the  syrup  of  the 
iodide  of  iron  in  several  cases  in  which 
the  main  feature  was  an  irritated  condi- 
tion of  the  lymphatic  nodes.  The  results 
were  as  surprising  as  they  were  prompt. 
In  nephritis,  we  have  not  seen  this  remedy 
employed,  but,  we  are  strongly  inclined  to 
order  it,  right  now,  to  two  victims  of  that 
serious  disease.  Strangely  enough,  by  the 
way,  they  are  mother  and  daughter. — Ed.] 


INDUSTRIAL  MEDICINE 


Manufacturing  interests  throughout  the 
country  are  becoming  impressed  with  the 
vital  necessity  of  properly  safeguarding 
the  lives  and  health  of  employes,  not  only 
from  the  viewpoint  of  the  new  humani- 
tarism,  but  from  a  sense  of  business  fore- 
sight. 

The  demand  upon  the  newly  established 
Working-Conditions  Service,  of  the  U,  S. 
Department  of  Labor,  for  industrial  physi- 
cians and  surgeons,  has  grown  so  rapidly 
that  the  Service  has  been  compelled  to 
establish  a  bureau  of  registry  of  physicians 
trained  and  skilled  in  this  growing  phase 
of  medical  and  surgical  specialization. 

The  new  registry  bureau  is  prepared  to 
furnish     industries    with    the     names     of 
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skilled  industrial  medical  advisers  on  re- 
quest. The  demands  for  competent  med- 
ical directors  for  the  factory  department 
of  hygiene  are  being  met  by  the  Service 
with  an  adequate  list  of  physicians,  all  of 
whom  have  had  experience  and  training 
in  this  particular  function.  Hundreds  of 
such  physicians  are  listed  in  the  Govern- 
ment's registry  bureau  in  Washington  and 
hundreds  are  being  added  to  the  regis- 
tration files. 

In  each  instance,  the  Service  satisfies 
itself  of  the  training  of  the 
physicians  before  their  names 
are  allowed  on  the  list.  Thus, 
only  those  best  qualified  are 
listed  and  manufacturers  have 
the  advantage  of  knowing 
that,  by  availing  themselves 
of  this  Service,  their  dispen- 
sary' section  will  be  in  com- 
petent hands. 

In  addition  to  submitting 
names  from  the  physicians' 
registry  bureau,  the  Service 
is  making  investigations — only 
on  request,  however — of  the 
general  facilities  for  protect- 
ing the  lives  and  health  of 
employes.  This  work  is  car- 
ried on  from  branches  of  the 
Service  now  being  established 
within  easy  reach  of  the  na- 
tion's industrial  centers.  When 
such  surveys  are  concluded,  a 
report  of  the  findings,  with 
recommendations,  is  delivered 
to  the  responsible  head  of  the 
particular  industry.  In  this 
manner,  industries  are  assured 
reliable  and  unbiased  informa- 
tion from  authorities  who  have 
studied  industrial  problems 
exhaustively,  with  expert 
training  in  hygiene,  sanitation 
and  related  subjects. 

Dr.  A.  J.  Laxz.\,  Chief. 

Division  of  Industrial  Hygiene  and 
Medicine. 

Washington,  D.  C. 

[Doctor  Lanza,  the  chief  of  the  Division 
of  Industrial  Hygiene  and  Medicine,  was 
detailed  to  this  work  from  the  U.  S.  Public 
Health  Service.  The  undertaking  presents 
new  openings  and  wonderful  possibilities  to 


physicians  who  possess  the  requisite  train- 
ing. The  opportunity  here  offered  should, 
we  believe,  appeal  particularly  to  many 
medical  officers  now  being  demobilized  and 
who  had,  on  entering  the  Army,  given  up 
their  location  and  practices. — Ed.] 


DOCTOR  FARRAND  APPOINTED 
HEAD  OF  RED  CROSS 


Dr.  Livingston  Farrand,  President  of  the 
University  of  Colorado,  has  been  appointed 


1 


Dr.    Livingston    Farrand, 
Chairman   of  the   Central   Committee   of   the  American   Red   Cross 


by  President  Wilson  as  Chairman  of  the 
Central  Committee  of  the  American  Red 
Cross,  to  succeed  William  H.  Taft. 

As  Chairman  of  the  Central  Committee, 
Doctor  Farrand  will  become  the  executive 
head  of  the  National  Red  Cross  organiza- 
tion on  the  retirement  of  the  War  Council, 
which  will  take  place  March  1st, 

In  changing  the  Red  Cross  from  a  war 
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to  a  peace  basis,  far  greater  tasks  will  be 
involved  than  those  undertaken  during  the 
antc-uar  period,  tasks  that  will  require  the 
full  time  of  those  entrusted  with  the  execu- 
tive duties. 

Since  the  entrance  of  the  United  States 
into  the  war,  Doctor  Farrand  has  been  the 
director  of  the  tuberculosis  work  of  the 
International  Health  Board  in  France,  and 
has  been  in  close  contact  with  Red-Cross 
activities.  His  broad  knowledge  of  Euro- 
pean conditions,  his  high  executive  qualifi- 
cations and  the  vital  force  of  his  very 
unusual  personality  will  all  be  vital  factors 
in  increasing  the  usefulness  and  broadening 
the  scope  of  Red  Cross  work. 

That  the  program  of  the  American  Red 
Cross  under  peace  conditions  will  be  virile, 
statesmanlike  and  broad  is  unquestioned. 


REPLYING  TO  DOCTOR  MARKER 

In  reply  to  Doctor  Marner's  article  ap- 
pearing in  the  January  number  of  Clin- 
ical Medicine,  (p.  56),  I  feel  constrained 
to  call  his  attention  to  two  books,  either  of 
which  can  be  had  for  50  cents  and  needed 
postage.  These  are,  "Christianity,  and  the 
Social  Crisis,"  by  Walter  Rauschenbusch, 
and  "Povertv  and  Wealth,"  by  Harry  F. 
Ward.  I  ani  sure  that,  if  the  Doctor  will 
read  these  books,  he  will  revise  some  of  the 
rash  statements  made  by  him. 

Regarding  the  medical  part  of  his  arti- 
cle, I  think  that  the  editor  has  answered 
him  sufficiently. 

Joseph   Festal. 

Lamar,   Colo. 


A  SINN-FEINER  PROTESTS 


On  page  62  of  your  January  issue,  I 
read  the  following:  "Sir  Roger  Casement 
(executed  for  treason)  ....  and  the  Sinn- 
Feiners  in  Ireland,  classed  as  Socialists, 
without  a  country  and  without  a  soul, 
hated  of  God  and  despised  by  man." 

I  regret  very  much  that  Clinical  Medi- 
cine can  be  used  to  abuse  a  noble  and 
patriotic  people,  whose  laudable  aim  is,  to 
govern  themselves,  as  did  our  revolution- 
ary forefathers.  I  deem  Sir  Roger  Case- 
ment a  second  Ethan  Allen  and  his  Green 
Mountain  boys  that  went  forth,  suffered, 
and  died  for  the  love  of  their  country  and 
its  freedom.  Were  not  George  Washing- 
ton, the  Minute-Men,  the  signers  of  our 
Declaration  of  Independence  all  Sinn-Fein- 


crs?  I  believe  they  were  and  set  the 
Irish  people  a  good  patriotic  example, 
^'our  Iowa  Tory  contributor,  whose  name 
is  not  worth  the  writing,  I  believe  would 
enjoy  being  on  the  firing-line,  to  shoot  to 
death,  for  treason,  George  Washington 
and  his  followers  in  the  days  of  76. 

Stick  to  the  science  of  medicine  and 
avoid  the  snares  of  low  grade,  unpatri- 
otic, panoramic,  anglomaniac  politicians, 
who  would  poison  the  minds  of  the  Ameri- 
can medical  profession  through  your  jour- 
nal, that  they,  in  turn,  may  spread,  un- 
thinkingly, the  disease-producing  bacteria 
of  monarchy.  Out  of  the  country  with 
such  men  ! 

J.  H.  McGann. 

Barton,  Md. 


A    SOCIALIST'S    VIEW 


I  am  past  71.  My  references  are,  any- 
one where  I  have  lived.  I  believe  in  the 
economic  teachings  of  Jesus.  I  believe  in 
Socialism,  because  its  basic  principles  are 
absolutely  just  and  true;  namely,  that 
everyone  should  receive  the  full  social 
value  of  all  that  he  produces,  and  not  be 
compelled  to  divide  the  profits  of  his  labor 
with  the  socalled  employing  class. 

Socialism  teaches,  firstly,  that  all  public 
utilities,  all  land,  railroads,  factories,  and 
many  other  things  should  be  owned  demo- 
cratically, managed  by  the  wealth-pro- 
ducing masses  themselves,  and  be  operated 
solely  for  their  own  benefit. 

Secondly,  it  teaches  that  all  private  prop- 
erty, including  homes,  pianos,  vehicles  and 
horses  or  any  property  used  by  oneself 
for  one's  self,  and  not  for  purposes  of  ex- 
ploitation, should  be  owned  and  controlled 
by  the  individual. 

Thirdly,  the  abolition  of  the  wage-system 
and  the  substitution  therefor  of  the  system 
of  joint  ownership  by  all  the  people.  Such 
a  system  would  insure  employment  for  all 
and  prevent  either  great  wealth  for  the  few 
or  poverty  for  the  masses. 

These  are  the  basic  principles  of  the 
"demon"  Socialism  so  feared  by  Doctor 
Marner.  (see  the  January  issue,  p.  58). 
Socialism  is  well  illustrated,  so  far  as  it 
has  been  adopted  in  this  country,  by  our 
public-school  system,  and  I  hear  no  remon- 
strance voiced  against  it,  nor  even  is  it 
asserted  that  it  is  leading  our  children  to 
ruin;    and    I    am    sure    that    even    Doctor 
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Mariicr  would  not  wish  to  change  back  to  a 
|)rivatc-school   system. 

Socialism  has  nothing  to  do  with  one's 
religion.  Believers  in  it  are  to  be  found 
in  every  clime  and  among  all  races.  I  ara 
greatly  of  the  opinion  that  a  few  courses 
in  calomel  and  podophyllin  and  saline  lax- 
ative, to  clear  his  think-tank,  would  cause 
the  Doctor  to  see  things  and  '"isms"  as  they 
really  are. 

W.  A.  Turner. 

Lodi,  Calif. 
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The  longer  we  practice  medicine  and 
the  more  we  study  this  subject  by  care- 
ful clinical  observation,  the  more  we  are 
convinced  that  the  question  of  autointoxica- 
tion is  one  of  the  most-important  subjects 
now  before  the  medical  profession.  There 
are  few  diseases,  if  any,  that  are  so  far- 
reaching  in  their  possibilities,  in  their  effect 
upon  the  animal-economy.  We  arc  aware 
that  there  are  some  physicians  that  laugh 
at  the  term  autointoxication  and  say  that 
the  thing  is  a  myth  and  originated  in  the 
mind  of  some  physician  that  wished  to  be 
different  from  the  rank  and  file  of  the  pro- 
fession. But,  we  want  to  say  that  autoin- 
toxication is  no  will-o'-the-wisp  or  im- 
aginary condition,  but,  a  real  disease,  a  dis- 
ease in  which  every  organ  and  tissue  of  the 
body  may  be  affected;  and  that  few  peoi)Ie 
live  to  old  age  without  suft'ering  from  it  at 
some  time  during  their  life.  It  may  be  so 
mild  that  we  are  in  doubt  as  to  its  existence 
or  it  may  be  so  severe  as  to  cause  death. 

That  the  reader  may  better  understand 
the  subject,  we  will  try  to  answer,  briefly, 
the  question  what  autointoxication  is. 

It  is  a  poisoning  of  the  system  from  with- 
in. The  poisons  and  toxins  that  are  gen- 
erated within  the  system  arc  reabsorbed 
into  the  blood  stream  and  thus  poison  the 
individual,  producing  a  train  of  symptoms 
that  are  characteristic  of  the  condition.  In 
other  w^ords,  it  is  a  .subtile  poi.soning  of 
the  general  system  from  the  absorption  of 
bacteria  and  their  toxins,  and  of  poisonous 
chemical  compounds  formed  within  the 
body.  Little  by  little  these  poisons  are  ab- 
sorbed into  the  blood  stream  in  quantities 
beyond  the  power  of  the  eliminative  organs 
to  deal  with   successfully. 

The  Cause :  This  condition  may  have  its 
origin  in  the  liver,  kidneys,  spleen  or  in- 
testinal tract  or  in  a  combination  of  these; 


but,  at  present,  we  will  confine  ourselves  to 
treating  only  of  the  cause  as  it  arises  from 
the  intestinal  canal. 

When  autointoxication  arises  from  the 
intestinal  tract,  it  is  the  result  of  "intestinal 
stasis".  And  now  you  will  ask,  "What  is 
intestinal  stasis?"  This  condition  is  an  ab- 
normal delay  in  the  passage  of  the  con- 
tents of  the  intestinal  canal  through  a  por- 
tion or  several  portions  of  its  length.  This 
may  be  gastroenteric,  gastroenterocolonic 
or  the  whole  length  of  the  canal  may  be 
sluggish  and  thus  the  contents  of  every  i)art 
be  delayed.  ^ 

In  whatever  segment  this  retardation  oc- 
curs, it  not  only  allows  but  favors  the 
rapid  development  of  all  kinds  of  bacterii 
inhabiting  that  part  of  the  alimentary  canal. 
Hence,  bacteria,  toxins,  and  various  chem- 
ical poisons  are  absorbed  into  the  blood 
stream.  And  this  process  of  ab.sorption 
goes  on  .so  insidiously  that  the  patient  is 
not  aware  of  its  presence  until  the  system  is 
saturated  and  his  health  is  badly  under- 
mined. Even  then  he  has  no  idea  of  what 
has  overtaken  him. 

The  eliminative  organs  soon  become 
crippled,  as  it  were,  and  their  normal  func- 
tions impaired ;  hence,  they  allow  still  more 
poison  to  accumulate.  The  lymphatic  sys- 
tem also  is  soon  poisoned  and,  in  conse- 
quence, fails  to  guard  the  blood  stream  by 
not  being  able  to  convert  poisons  into  in- 
nocuous substances  as  it  does  normally. 

In  intestinal  torpidity  or  stasis,  many  ab- 
normal conditions  occur,  the  contents  be- 
come putrid  and  constitute  a  "hotbed" 
favorable  for  the  development  of  all  kiufl 
of  organisms  ordinarily  present  in  the  in- 
testines, besides  many  new,  or  extraneous, 
strains  of  bacteria. 

These  organisms  and  the  toxins  result- 
ing therefrom,  together  with  various 
chemical  poisons,  are  absorbed  and  find 
their  way  along  the  ducts  leading  from  the 
alimentary  canal  and  in  due  time  reach  the 
blood  stream.  By  this,  they  are  carried  to 
everv-  part  of  the  animal-organism,  pro- 
ducing progressive  degenerative  changes  in 
various  organs,  the  cause  of  which  is  a 
mystery  to  those  that  know  nothing  about 
intestinal  stasis  and  its  relations  to  autoin- 
toxication. 

Sir  W.  .Xrbuthnot  Lane,  probably  the 
greate.st  authority  on  this  prol)lem.  writes 
as  follows: 

"Obstruction  to  the  normal  onward 
movement  of  the  alimentary  contents,  such 
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as  kinks,  bands  of  adhesions,  dependent 
loops  of  intestines,  displaced  viscera, 
tumors,  and  many  other  conditions  favor 
and  produce  intestinal  stasis,  so  that  in  such 
conditions  the  intestinal  contents  stagnate 
or  move  on  so  abnormally  slowly  that  fer- 
mentation and  putrefaction  produce  an 
enormously  large  bacterial  flora  or  form 
toxins  which,  by  absorption,  are  distributed 
more  or  less  extensively  throughout  the 
body". 

This  statement  is  very  true;  however,  it 
should  be  remembered  that  intestinal  stasis 
can,  and  docs,  occur  without  the  presence 
of  kinks,  bands  of  adhesion  or  any  abnormal 
formations. 

Many  writers  hold  that  ptosis  is  the 
main  cause  of  intestinal  stasis,  while  others 
assert  that  stasis  is  a  frequent  cause  of 
ptosis.  Let.  this  be  as  it  may,  we  know- 
that  ptosis  often  is  present  without  any 
stasis  and  that  stasis  is  present  without 
ptosis.  We  are  also  aware  that  many  gas- 
tric and  intestinal  symptoms  ascribed  to 
ptosis,  are,  instead,  symptoms  resulting 
from  stasis  and  disappear  when  the  latter 
is  cured. 

There  is  one  thing  in  this  connection 
that  we  desire  to  impress  upon  the  mind  of 
the  reader,  and  that  is,  that  stasis  does  not 
necessarily  mean  constipation.  We  have 
seen  several  severe  cases  of  stasis,  and, 
consequently,  autointoxication,  in  which 
there  was  no  constipation.  In  one  of  these, 
there  was  a  decided  diarrhea.  In  other 
cases,  constipation  and  diarrhea  alternated. 

Leslie  says  that,  in  intestinal  stasis  "the 
pelvic  colon  and  the  rectum  may  become 
greatly  elongated  (perhaps  to  twice  its  nor- 
mal length),  sagging  along  the  floor  of 
the  true  pelvis  and  capable  of  retaining 
the  fecal  matter  for  several  days,  even 
though  a  small  section  may  be  broken  off 
and  evacuated  daily,  thus  giving  rise  to  a 
false  impression  of  normal  bowel  move- 
ments." 

In  our  practice,  acute  autointoxication 
developed  in  a  little  girl  of  ten  years. 
There  was  no  sagging  of  the  colon  nor  were 
there  abnormal  kinks,  so  far  as  we  could 
discover,  and,  yet,  shelled  beans  that  were 
only  partly  cooked  and  badly  masticated  re- 
mained within  the  alimentary  canal  for  ten 
days  despite  several  brisk  purgatives.  Had 
this  case  not  occurred  in  our  own  practice, 
we  should  have  doubted  the  truthfulness  of 
such  a  report.  There  is  no  doubt  that  fecal 
retention   is   not   inconsistent   with   a   daily 


action  of  the  bowel;  also,  that  the  infre- 
quency  of  the  stools  gives  no  certain  evi- 
dence as  to  the  existence  of  intestinal 
stasis. 

The  symptuiiis  occurring  in  autointoxica- 
tion are  as  numerous  and  as  varied  as  the 
sands  of  the  sea.  We  can  not  now  call  to 
mind  a  disease  in  which  the  symptoms  arc 
so  varied  in  different  individuals  as  they 
occur  in  this   condition. 

In  some  acute  cases,  and  especially  is 
this  true  of  children,  there  is  a  sharp  rise 
of  temperature  to  105  or  105.5°  F. ;  but,  this 
generally  is  of  short  duration.  In  the  ma- 
jority of  cases,  there  is  no  elevation  of 
temperature  and  many  cases  run  a  sub- 
normal course. 

In  very  young  children,  the  picture  is  one 
of  extreme  prostration :  features  drawn,  ex- 
tremities cold,  eyes  sunken,  and  fontanelle 
depressed.  Muscular  twitching  and  even 
convulsions  may  be  present.  The  mental 
condition  is  dulled,  the  patient  often  lying 
in  a  state  of  stupor.  As  we  have  said 
before,  there  may  be  either  diarrhea  or 
persistent  constipation.  If  an  evacuation 
occurs,  it  usually  is  very  offensive,  green 
in  color,  and  often  contains  quantities  of 
mucus. 

Among  adults,  we  seldom  encounter 
acute  cases,  yet,  every  general  practitioner 
meets  with  them  now  and  then.  There  is 
marked  headache,  sharp  pains  are  flying 
here  and  there,  a  peculiar  light  feeling 
about  the  head,  and  creeping  chills  and 
general  malaise  are  complained  of.  The 
tongue  is  heavily  furred  with  a  white  or 
brownish-white  coat.  The  bowels  are  con- 
stipated, as  a  rule. 

The  majority  of  cases  seen  among  adults 
are  chronic  in  nature.  The  patient  says  he 
is  not  ill,  yet,  is  not  well.  He  is  languid, 
has  no  ambition ;  headache  and  neuralgia 
are  present  nearly  all  the  time;  the  back 
and  limbs  ache  more  or  less  day  and  night. 
Some  patients  complain  of  persistent  pains 
between  the  shoulders,  especially  if  they 
are  lying  down  or  sitting  in  one  position. 
In  some  women,  this  pain  under  and  be- 
tween the  shoulders  and  in  the  region  of 
the  short  ribs  is  very  trying  and  persistent; 
in  others,  the  back,  hips,  and  limbs  are  the 
special  sites  for  the  paints  and  aches. 

Indigestion  invariably  is  present,  in  some 
form  or  degree,  in  some  cases  of  autointox- 
ication. In  others,  the  digestion  seemingly 
is  normal,  but,  the  subjects  can  not  gain 
any  strength,  although  they  may  be  eating 
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an  abundance.  Here  we  have  faulty  assim- 
ilation. Then,  again,  there  is  derangement 
of  the  body-chemistry.  In  many  patients 
suffering  from  this  disease,  the  liver  be- 
comes very  torpid,  their  color  is  hard  to 
describe,  in  fact,  some  of  them  have  jaun- 
dice in  full  development. 

Thns  we  could  go  on  and  on  enumerating 
symptoms  and  conditions  that  are  com- 
plained of  in  this  disease  known  as  auto- 
intoxication or  autoinfection,  but,  we  be- 
lieve we  have  named  sufficient  so  that  the 
reader  may  recognize  the  true  condition 
when  he  is  called  upon  to  make  a  diagnosi.?. 

The  treatment  is  both  prophylactic  and 
curative.  The  curative  treatment  is  me- 
dicinal and  surgical.  As  to  the  prophylaxis, 
it  is  much  easier  to  prevent  this  condition 
than  to  cure  it  after  it  has  been  acquired. 
Prevention  should  begin  in  childhood. 
Every  child  should  be  instructed  in  the 
habit  of  daily  evacuating  the  bowels.  The 
habit  once  thoroughly  formed,  is  not  lightly 
to  be  neglected.  They  should  also  be  told 
that  a  constipated  movement  day  after  day 
does  not  mean  a  healthy  condition  of  the 
whole  alimentary  canal  and  will  lead  to 
trouble  if  not  corrected. 

Often,  the  proper  selection  of  food  will 
overcome  this  condition  and  prevent  auto- 
intoxication. In  adults,  when  constipation 
has  become  a  fixed  condition,  there  always 
takes  place  more  or  less  absorption  of  toxic 
material.  The  patient  is  in  a  chronic  state 
of  autotoxemia,  consequently,  a  bad  state 
of  health  obtains.  This  condition  being 
present,  it  only  is  necessary  for  an  extra 
amount  of  toxins  to  enter  the  blood  stream, 
when  a  typical  case  of  autointoxication 
confronts  us. 

To  begin  the  medicinal  treatment  in  this 
class  of  cases,  we  know  of  no  remedy  mor-^ 
efficacious  than  the  combination  of  calomel, 
podophyllin,  and  bilein,  repeated  often,  until 
several  movements  have  been  secured,  fol- 
lowed the  next  morning  by  full  doses  of  a 
laxative  saline  or  of  magnesium  sulphate. 
This  should  be  repeated  every  morning  for 
some  time,  but,  in  reduced  dosage. 

Bilein  should  be  given  three  times  per 
day  and  a  granule  of  podophyllin  and  aloin 
at  bedtime.  When  the  physician  has  satis- 
fied himself  that  the  bowel  has  been  freed 
of  all  offending  accumulations,  he  is  ready 
to  begin  treatment  that  will  build  up  the 
patient's  general  rundown  condition.  If  the 
habits  are  faulty,  try  to  correct  them. 
Change  of  employment  often  works  won 


ders  for  patients  that  live  sedentary  lives. 
Look  after  all  the  eliminative  functions. 
In  the  case  of  some  patients,  it  seems  al- 
most impossible  to  prevent  them  from  re- 
lapsing into  the  constipated  state.  Should 
you  have  on  hand  a  case  of  this  kind,  you 
will  find  the  following  very  serviceable: 
prescribe  a  good  brand  of  mineral  oil,  16 
ounces,  fluid  extract  of  cascara,  2  to  3 
ounces.  One  teaspoonful  to  a  tablespoon  ful 
every  night  on  retiring.  Instruct  the  pa- 
tient to  take  just  enough  of  this  to  produce 
mushy  stools.  We  have  recently  treated  a 
patient  in  whom  half  a  teaspoonful  was  all 
that  was  required.  Patients  that  naturally 
suffer  from  a  torpid  liver  will  be  greatly 
benefited  by  bilein  taken  three  times  daily. 
Also,  do  not  forget  the  Bulgarian  lactic- 
acid  bacillus  in  autointoxication,  for  the 
purpose  of  rendering  the  canal  as  aseptic 
as  possible. 

Patients  that  drift  back  into  constipation 
must,  from  time  to  time,  be  given  a  thor- 
ough cleaning  out,  for,  if  not,  the  disease 
will  follow  sooner  or  later.  Patients  hav- 
ing large  or  pendulous  abdomens  must  be 
fitted  with  proper  supports.  Displaced 
viscera  must  be  replaced  by  means  of  me- 
chanical or  surgical  measures.  Loops, 
kinks,  sacculated  conditions,  abnormal 
growths,  and  kindred  abnormalities  must  be 
corrected  by  means  of  surgical  measures 
whenever  practicable. 

Even  with  all  these  methods,  we  find  a 
patient  now  and  then  that  will  not  follow- 
out  instructions  for  a  sufficient  time  abso- 
lutely to  correct  chronic  constipation,  and, 
so  long  as  this  is  present,  there  always  is 
grave  danger  of  autointoxication  develop- 
ing. 

Nothing  benefits  this  class  of  patienis 
more  than  a  thorough  change  of  environ- 
ment, occupation,  and  manner  of  living. 
.Something  to  do  that  will  get  them  out  of 
the  old  ruts  that  they  have  been  in  so  long; 
something  that  will  clear  their  mental  hor- 
izon and  give  them  something  useful  to  do. 
A  few  years  ago,  we  had  a  patient  that 
was  a  chronic  sufferer  from  constipation, 
and,  consequently,  from  autointoxication. 
He  was  always  full  of  aches  and  pains, 
and  was  a  chronic  grumbler,  as  well;  was 
actually  a  misery  to  himself  and  family; 
never  had  a  good  word  for  anyone.  This 
man  had  spent  forty-two  years  in  his  little 
store  and  for  fifteen  years  he  seldom  left 
the  shadows  of  his  home  and  store.  He 
always   felt   too  bad  to   visit  or   to   go   to 
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church.     Physicians  had  given  him  enough 
medicine  to  pickle  him, 

When  \vc  came  into  the  case,  it  was  very 
difiticult  to  move  the  man's  bowels  with 
drugs — all  the  usual  kinds  had  lost  their 
effect  except  in  heroic  doses.  We  began 
to  talk  change,  radical  changes  in  his  busi- 
ness and  way  of  living.  At  first,  he  strenu- 
ously objected,  but,  we  remained  firm  and 
offered  advice.  The  store  was  turned  over 
to  his  son,  the  old  man  went  on  the  roa  1 
for  one  branch  of  it— late  in  life,  it  is  true, 
but,  we  wish  you  could  see  the  improvement 
in  his  condition.  The  wife  and  children 
say  he  is  a  new  man,  out  and  out;  a 
man  with  new  viewpoints,  broader  ideas, 
and  no  longer  a  chronic  grumbler.  He  no 
longer  suffers  from  constipation  and  that 
long  train  of  symptoms  that  follow  in  its 
wake. 

We  have  seen  many  people  cured  of  this 
condition  by  spending  a  few  months  at 
some  springs.  Most  people  believe  that  the 
water  is  responsible  for  this  happy  change, 
but,  this  is  true  only  in  part.  The  drink- 
ing of  quantities  of  water  is  beneficial  any- 
where, but,  the  change  of  food  and  the 
manner  in  which  it  is  cooked,  the  change 
of  climate  and  scenery  all  have  their  bene- 
ficial influence;  while,  added  to  these,  there 
getting  away  from  one's  self,  living  a 
broader  life.  All  this  contributes  to  the 
cure. 

C.  W.  Canan. 

Orkney    Springs,   Va. 


THE    DRIFT    TOWARD    NATURE- 
CURING 


It  is  asserted  that  about  twenty  million 
people  in  the  United  States  practice  drug- 
less  methods  of  healing.  That  is  about 
one-fifth  of  our  entire  population,  or  one- 
third  of  the  adults.  A  few  years  ago, 
only  about  one-sixth  were  adherents  of 
these  new  doctrines.  Further  back,  one- 
seventh,  then,  one-eighth,  and  so  on.  In 
the  days  of  my  young  manhood,  when  I 
began  studying  medicine  some  fifty  years 
ago,  only  an  occasional  "faithhealer"  was 
heard  of.  If  this  drift  toward  medical 
nihilism  continues  a  little  longer,  we  shall 
become  a  drugless  nation.  In  Boston,  the 
home  of  Christian  Science,  it  is  said  that 
druggists  as  w^ell  as  doctors  are  fast  being 
put  out  of  business. 

I  mention  these  facts  simply  as  indices 
enabling  us  to  make  a  more  correct  diag- 


nosis of  the  situation.  Whether  it  suits 
us  or  not,  wisdom  demands  that  we  adjust 
ourselves  to  these  rapidly  changing  condi- 
tions. Unquestionably,  the  great  world  cat- 
aclysm now  in  progress  will  accelerate 
these  changes. 

In  order  that  we  may  realize  that  this 
swing  of  the  pendulum  of  civilization  is 
not  confined  to  the  medical  profession 
alone,  it  may  be  well  to  refer  briefly  to 
two  other  leading  realms  of  human  en- 
(ieavor,  namely,  philosophy  and  religion. 

'"Philosophy  is  completely  unified  knowl- 
edge, while  science  is  partly  unified  knowl- 
edge." This  definition  we  have  from  that 
past  master  of  the  evolutionary  philosophy, 
Herbert  Spencer.  The  revolutionary  effect 
of  the  synthetic  pliilosophy  of  this  "world's 
first  great  systematic  thinker"  is  known  to 
all  well-read  students  of  the  science  of 
humanity. 

Applying  this  law  to  the  solution  of  the 
problem  before  us,  we  find  such  facts  as 
the  following  rapidly  appearing  in  evi- 
dence. Back  of  and  penetrating  through 
all  nature,  there  exists  infinite  intelligence, 
or  mind.  Indeed,  we  all  live,  move,  have 
our  being  in,  and  are  a  part  of  a  thinking 
universe.  Everything  is  a  manifestation 
of  this  cosmiosentient  energy.  The  human 
entity  ceaselessly  receives  this  energy  in 
the  air,  the  ether,  the  water,  the  light,  the 
food,  and  in  other  ways.  It  is  for  us  to 
transmute  this  elemental  life  into  healthy 
tissue,  blood,  bone,  and  muscle.  It  is  for 
our  wisdom  to  build  it  also  into  our  mental 
machinery  and  to  evolve  sequentially  a  con- 
geries of  faculties  constituting  a  micro- 
cosm, indeed,  one  that  shall  be  perfectly 
correlated  to  the  macrocosm — the  greater 
world  without. 

It  is  self-evident  that  mind  must  exist  in 
nature,  else  it  could  not  become  manifest  in 
man.  Something  never  comes  from  noth- 
ing. The  lack  or  the  imperfect  adjustment 
either  of  body  or  of  mind  at  any  stage  of 
our  physical  or  mental  evolution  is  certain 
to  result  in  disease.  Perfect  adjustment 
nuist,  logically,  result  in  perfect  health. 

This  supreme  subconscious  mind  of  na- 
ture without,  constituting  the  microcosm. 
is  the  perfection  of  health  as  well  as  of 
wisdom,  will,  and  love.  It  is  the  ruler  in 
its  own  domain.  All  disease,  then,  of  the 
body  or  the  mind  is  abnormal  and  is  due 
to  our  limitation  of  knowledge.  It  re- 
sults in  the  mind  having  lost  partial  or 
complete    control    of    some    of    its    bodily 
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functions.  Philosophy  says  that  the  ten- 
liency  of  all  nature  is  toward  perfection 
both  of  function  and  of  manifestation  of 
function  in  form.  Mental  and  physical 
efficiency  is  normal.  -Inefficiency  is  abnor- 
mal  and  wrong. 

The  human  body  is  a  machine  which  the 
man  within  must  learn  how  to  manage. 
It  is  a  laboratory  designed  to  manufacture 
and  to  distribute  properly  all  the  serums 
and  secretions  it  requires  for  perfect  func- 
ioning.  It  can  meet  and  master  any 
emergency  when  given  a  chance.  When 
man  comes  into  the  consciousness  of  this 
great  truth  and  acts  upon  it,  he  will  main- 
tain both  mental  and  physical  efficiency. 
Among  a  rapidly  increasing  number  of  or- 
ganizations, this  philosophy  is  coming  to 
the  fore  at  the  present  time.  Ernst  Hseckel 
called  it  spiritualistic  monism.  The  name 
matters  not.  It  is,  evidently,  man's  re- 
sponse to  Kant's  call  of  "back  to  nature." 

The  drift  toward  religious  and  ethical 
reconstruction  is  equally  significant.  Lim- 
ited space  will  permit  of  only  a  few  sen- 
tences on  this  subject — just  enough  to  help 
settle  the  diagnosis. 

Of  all  the  European  nations  engaged  in 
this  unparalleled  world  conflict — Turkey 
alone  excepted — about  79  percent  are  pro- 
fessed Christians  in  the  Protestant,  Greek, 
and  Roman  Catholic  dominations.  These 
professed  followers  of  Him  who  came  to 
bring  "peace  on  earth  and  good-will  to 
men"  have  had  complete  control  of  the 
education  of  the  millions  that  have  been 
slaughtering  each  other  for  now  from  four- 
teen to  sixteen  hundred  years.  They  are, 
therefore,  logically,  primarily  responsible 
for  this  reversion  to  barbarism.  I  used  to 
say  they  have  made  monkeys  out  of  mil- 
lions, but,  that  would  be  slandering  the 
monkeys.  Monkeys  have  more  sense  than 
to  treat  each  other  in  that  way.  It  is  said 
of  these  poor  creatures  that  in  their  last 
international  convention  they  were  unable 
to  find  a  language  with  which  to  «"ondcmn 
those  humans  engaged  in  killing  and  maim- 
ing each  other. 

Seriously,  when  such  ecclesiastical  facts 
as  alluded  to  shall  become  more  widely 
known,  a  better  religious  and  ethical  ad- 
justment is  sure  to  follow.  It  looks  now 
as  though  the  trend  toward  a  religious 
type  of  pantheism,  manifesting  itself  in 
the  establishment  of  the  brotherhood  of 
man  and  nations,  were  rapidly  setting  in. 
In  the  last  analysis,  Christian  Science,  the 


great  New-Thought  cult,  Theosophy,  Spir- 
itualism, Socialism,  and  several  other  sim- 
ilar movements  are  energized  ethically  by 
the  concept  of  one  universal  mind,  of  which 
everything  and  everybody  is  an  individual- 
ized manifestation.  Religiously,  surely,  the 
most-advanced  people  everywhere  will  re- 
spond to  the  miglity  cosmic  urge  felt  by 
all  for  a  gospel  that  will  override  all  old 
barriers  and  bring  forth  a  system  of  ethics 
that  will  forever  remove  the  causes  that 
naturally  produce  these  soul-sickening  cata- 
clysms. 

In  this  country,  our  trend  toward  re- 
ligious reconstruction  is  most  noticeable. 
Only  about  one-third  of  our  population  is 
found  in  the  churches  and  membership  is 
barely  keeping  pace  with  the  increase  of 
our  population.  A  generation  ago,  church 
membership  was  increasing  from  two  to 
three  times  as  fast  as  our  population.  Our 
institutions  being  more  plastic  than  they 
are  in  Europe,  our  readjustments  will  be 
less  cataclysmic  than  they  are  there. 

However,  little  need  be  said  directly  and 
concretely  concerning  medical  evolution  to 
make  our  diagnosis  complete.  The  dictum 
of  Immanuel  Kant,  who  shook  the  world 
with  his  philosophy  in  the  eighteenth  cen- 
tury, as  Herbert  Spencer  did  in  the  nine- 
teenth, was,  "Back  to  nature."  He  might 
as  well  have  said,  "Forward  to  nature" ; 
for,  we  must  remember  the  celebrated  defi- 
nition of  "nature"  given  by  John  Stuart 
Mill.  "Nature,"  he  says,  "means  the  sum 
of  all,  together  with  the  causes  which  pro- 
duce them ;  including,  not  only  all  that 
happens,  but,  all  that  is  capable  of  happen- 
ing, the  aggregate  of  the  powers  and  prop- 
erties of  all  things."  With  this,  the  great- 
est philosophers  all  agree.  Remember,  al- 
so, that  nature  is  stronger  than  nurture. 

How  swift  has  been  the  evolution  from 
the  bleeding-,  purging-,  blistering-,  sweat- 
mg-,  and  puking-practices  oi  our  fathers 
to  the  fine  and  highly  complicated  ethical 
system  of  the  present.  My  large  pocket- 
case  of  alkaloidal  granules  is  little  less  than 
a  complete  drug-outfit  for  all  emergencies. 
Surely,  it  is  the  limit  so  far  as  drugs  are 
concerned.  Let  us  not  deceive  ourselves, 
f hough,  with  the  thought  that  medical  evo- 
lution ceases  with  these  minute  "arms  of 
precision."  Forward  is  the  watchword ; 
ever  forward,  "from  the  homogeneous  to 
the  heterogeneous,"  as  Mr.  Spencer  has  it. 
That  means,  of  course,  the  knowledge  of 
the  use  of  nature's  finer  forces,  just  what 
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we  are  beholding  in  those  new  movements 
lo   which    I   have  alhided. 

In  medical  nihilism  and  preventive  meas- 
ures (for,  all  negations  are  but  stepping- 
stones  to  affirmatioiis),  Dr.  Wm.  Osier 
seems  to  be  in  the  lead  in  the  profession 
proper.  He  says,  "The  new  school  does 
not  feci  itself  under  obligtions  to  give  any 
medicine  whatever."  Many  others  from  all 
the  medical  schools  might  be  quoted  in  sub- 
stantiation of  this  statement.  Yale,  Har- 
vard, Johns  Hopkins,  besides  several  other 
medical  colleges,  have  chairs  of  suggestive 
therapeutics  or  applied  psychology.  The 
Weltmer  school  of  suggestotherapy  has 
grown  in  nineteen  years  to  enormous  pro- 
portions. It  has  treated  one  million  patients 
with  success  in  all  but  three  percent  of  its 
cases.  The  Supreme  Court  of  the  United 
States,  in  19i32,  in  deciding  in  favor  of  that 
cult's  drugless  methods,  pronounced  them 
"sound  and  practical  .  .  .  legitimate  and 
lawful."  From  Osteopathy,  Christian  Sci- 
ence, The  Unity  School,  and  other  natural- 
istic cults,  similar  testimony  might  be  pro- 
duced, if  space  permitted. 

In  philosophy,  it  is  Monism,  instead  of 
Dualism,  that  has  no  place  for  miracles  or 
the  supernaturals.  In  religion  and  ethics, 
it  is  divine  Immanence  and  a  God  of  love, 
instead  of  anthropomorphism  and  an  eter- 
nal hell.  In  medicine,  it  is  psychotherapy, 
instead  of  drugs,  in  which,  no  matter  by 
what  one  of  the  dozen  or  more  names  it 
may  be  called,  the  healer  is  only  the  agent 
or  transmuter  of  the  healing  energy.  In 
economics,  it  might  have  been  shown  that 
the  trend  to  naturalism  is  equally  manifest 
in  the  rapid  rise  of  the  social  democracy 
in  place  of  capitalistic  monopoly  the  world 
over.  The  Kaiser  of  Germany  admitted 
he  brought  on  the  great  war  in  order  to 
check  the  growth  of  Socialism.  This  is 
known  to  all  unprejudiced  students  of  cur- 
rent history.  If  we  are  wise,  then  we 
shall  adjust  ourselves  to  the  cosmical  trend 
of  these  great  evolutionary  forces.  To- 
gether, they  evidently  constitute  the  voice 
of  God  speaking  to  us  in  trumpet-tones. 
S.  T.  Rrownsok. 

Ft.  Worth.  Tex. 


WHAT  DO  YOU  REALLY  KNOW 
ABOUT  HEALING  THE  SICK? 


A  physician  may  have  spent  four  years 
in  a  medical  college;  he  may  have  received 


the  degree  of  Doctor  of  Medicine ;  he  may 
be  a  legalized  practitioner  of  medicine;  he 
may  be  a  member  of  one  or  more  medical 
societies,  a  professor  in  some  medical  col- 
lege, but,  what  does  he  really  know  about 
healing  the  sick?  When  a  doctor  is  grad- 
uated from  a  medical  college,  he  is  "sup- 
posed" to  know  the  cause,  symptoms,  and 
treatment  of  several  hundred  diseases;  but, 
how  many  can  he  actually  cure? 

The  professors  in  our  medical  colleges 
have  a  fearful  responsibility  on  their 
shoulders;  for,  it  is  their  business  and  it 
should  be  a  matter  of  duty  with  them  to  see 
to  it  that  the  young  men  and  women  that 
yearly  are  sent  out  from  the  medical  col- 
leges in  large  numbers  are  prepared  to  treat 
successfully  the  diseases  prevalent  in  our 
country.  Of  what  real  value  are  all  the 
courses  of  instruction,  if  they  fail  to  teach 
the  students  a  definite  treatment  for  the 
diseases  that  are  more  or  less  common  to 
our  country? 

A  stream  is  no  higher  than  its  fountain- 
head;  if  a  professor  in  a  medical  college  is 
himself  unable  to  treat  successfully  the  dis- 
eases prevalent  in  our  country,  it  is  obvi- 
ous that  he  will  be  unable  to  impart  heal- 
ing-skill to  his  students. 

A  physician's  reputation  is  based,  or 
should  be  based,  solely  upon  the  cures  that 
he  effects.  His  usefulness  in  any  commun- 
ity depends  upon  his  ability  to  heal  the  sick. 
I  know,  from  an  extensive  experience  and 
observation,  that  the  average  physician  in 
this  country  is  weak  on  materia  medica ;  he 
has  only  a  superficial  knowledge  of  the  sub- 
ject. Some  of  our  medical  colleges  have 
cut  out  materia  medica  from  their  curricu- 
la. Thus  it  is  that  our  young  men  and 
women  are  being  sent  out  into  the  world 
to  practice  medicine  without  possessing  a 
knowledge  of  the  definite  curative  action  of 
drugs;  they  are  handicapped  in  their  treat- 
ment of  the  sick,  for  the  simple  reason  that 
they  have  not  been  taught  a  definite  treat- 
ment for  the  diseases  they  are  certain  to 
meet  in  everyday  practice.  Is  it  any  won- 
der, then,  that,  with  this  kind  of  teaching. 
so  many  of  our  doctors  become  disgusted 
with  the  practice  of  medicine  and  finally 
become  medical  nihilists  or  drugless  heal- 
ers? 

The  medical  colleges  that  fail  to  teach 
definite  medication  to  their  students,  as  well 
as  those  medical  colleges  that  declare  there 
is  no  such  thing  as  a  definite  medication  for 
diseases,  by  eliminating  the  chair  of  thera- 
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peutics,  are  largely  to  blame  for  this  con- 
dition of  things. 

It  is  the  custom  of  the  merchant  every 
year  to  take  an  account  of  stock,  to  deter- 
mine its  quantity  and  value  and  thereby  his 
yearly  profit  or  loss.  It  would  be  a  good 
thing,  likewise,  for  our  doctors  to  take  an 
inventory  of  stock  to  find  out  how  much 
they  really  know  about  healing  the  sick. 

Now  suppose  that  an  epidemic  of  pneu- 
monia, typhoid  fever,  infantile  paralysis, 
cerebrospinal  meningitis  or  grip  should 
sweep  over  this  country,  are  you  prepared 
to  treat  each  of  these  diseases  successfully? 
If  not,  then  it  is  your  duty,  as  a  physician, 
to  fit  yourself  to  treat  the  diseases  named 
successfully,  or  else  you  have  failed  in  your 
duty  to  suffering  humanity.  You  can  not 
plead  the  excuse  that  you  do  not  know  how 
to  treat  such  cases  successfully  or  that  you 
were  not  taught  h"ow  to  treat  them  in  the 
medical  college  from  which  you  graduated. 
There  are  textbooks  that  will  tell  you  how 
to  treat  such  diseases  successfully,  and  it  is 
your  business,  as  a  physician,  to  study  them 
and  be  prepared  to  meet  these  diseases,  as 
well  as  others — and  cure  them. 

Suppose  you  were  suddenly  called  to  a 
case  of  tetanus,  hydrophobia,  blood-poison- 
ing, gallstone  colic,  uremic  or  puerperal 
convulsions,  would  you  know  how  to  treat 
and  cure  such  cases  ?  You  know  our  coun- 
try is  being  taught  the  lesson  of  "prepared- 
ness." So,  likewise,  it  is  up  to  us  medical 
men  to  learn  our  lesson  of  preparedness  and 
develop  the  necessary  skill  to  cure  the  dis- 
eased conditions  that  may  arise  in  everyday 
practice.  There  are  many  other  diseases  that 
may  be  met  with  at  any  time,  and  a  good 
physician  should  be  prepared  to  treat  all 
such  cases  successfully. 

In  this  article  I  purpose  to  present  dis- 
eased conditions  to  the  reader  as  they  may 
be  met  with  in  everyday  practice.  If  a 
doctor  is  able  to  treat  these  conditions  suc- 
cessfully, it  is  a  pretty  severe  test  of  what 
he  really  knows  about  healing  the  sick. 
When  a  doctor  knows  his  materia  medica 
tho'-oughly,  he  will  know  definitely  what  to 
do  for  a  sick  person.  It  enables  him  to  pre- 
scribe for  the  sick  rapidly,  intelligently,. and 
successfully. 

Theories  may  change,  fads  may  come  and 
go,  hill,  the  true,  the  definite  indications  of 
a  remedy  ■■■•ever  change.  They  are  the 
same  yesterday,  today,  and  forever. 

We  prescribe  a  remedy  because  it  is  the 
remedy   indicated   in    that   particular   case. 


We  expect  results,  and  we  get  them.  That 
does  away  with  all  guesswork  and  uncer- 
tainty; it  reduces  the  business  of  prescrib- 
ing for  the  sick  down  to  an  exact  science; 
and  that  is  what  we  mean  by  "definite  medi- 
cation." 

You  may  be  called  to  see  a  sick  babv. 
The  mother  may  say  to  you:  "Doctor,  this 
little  boy  won't  give  me  any  peace ;  he  cries 
all  the  time.  The  only  way  I  can  keep  him 
quiet  is,  to  carry  him;  the  moment  I  put 
him  on  the  bed,  he  starts  to  cry."  There 
is  one  remedy  indicated,  which,  if  adminis- 
tered, will  quiet  that  child,  and  give  the 
mother  rest.  Do  you  know  what  it  is? 
Don't  give  the  little  baby  any  "dope,"  but, 
give  it  the  indicated  remedy. 

A  woman  may  tell  you  that  she  flows  too 
much  at  the  monthly  period  ;  that  as  soon  as 
she  gets  up  in  the  morning,  she  starts  to 
flow.  The  blood  is  dark,  tarry,  passing  in 
clots.  Upon  examination,  we  find  inflam- 
mation of  the  OS  uteri,  a  thickening  of  the 
cervical  canal,  which  is  as  hard  as  carti- 
lage, with  retroversion.  She  has  a  yellow- 
ish, fetid  leukorrhea  between  the  periods. 
We  call  it  chronic  metritis.  The  condition 
indicates  one  remedy,  and  that  will  cure 
her.    Do  you  know  that  remedy? 

Men  at  or  past  the  middle  age  sometimes 
are  troubled  with  chronic  enlargement  of 
the  prostate.  Many  physicians  send  such 
patients  away  to  the  surgeon,  to  be  operat- 
ed on.  The  above  condition  indicates  one 
remedy.  If  you  knew  that  remedy,  and 
used  it  wisely,  you  would  have  many  such 
cases  to  treat. 

One  of  the  most  common  diseases  we  find 
is.  spinal  irritation  (spinal  hyperemia),  but, 
the  average  doctor  can  not  diagnose  it  nor 
treat  it  successfully  when  he  sees  it.  A  cure 
of  one  such  case  will  often  make  a  doctor's 
reputation  in  his  community.  Do  you  know 
how  to  treat  such  cases?  W^ry  likely  not, 
for,  you  were  not  taught  in  the  medical  col- 
lege you  attended  how  to  cure  spinal  irri- 
tation. 

The  most  common  condition  met  with  in 
everyday  practice  is,  indigestion,  and  the 
symptoms  will  be  as  follows:  An  hour 
or  two  after  eating,  the  patient  will  have 
a  sour  taste,  pressure  in  the  stomach. 
l)loating;  he  feels  as  if  his  clothes  were  too 
tight;  wants  to  unloosen  his  clothes.  This 
is  an  .American  disease  and  every  doctor 
should  know  how  to  cure  it.  The  above 
group  of  symptoms  point  like  a  fingerpost 
to  one  remedy,  and  the  doctor  who  knows 
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his  materia  medica  will  readily  recall  the 
remedy. 

Intercostal  neuralgia  is  another  very 
common  disease,  but,  very  few  physicians 
know  how  to  cure  it.  You  will  meet  such 
patients  that  have  been  the  rounds  of  the 
doctors,  and  they  may  come  to  you,  hoping 
that  you  will  be  able  to  cure  them.  The 
condition  indicates  one  remedy,  and  that 
remedy  will  cure  the  patient  so  quickly  that 
it  will  please  you.  Can  you  name  this  cur- 
ative remedy? 

You  may  have  a  case  where  the  anus  is 
cracked  and  fissured;  piles  protrude,  bleed, 
and  are  very  sore.  The  patient  walks  the 
floor  in  agony  of  pain  for  an  hour  or  two 
after  each  stool,  even  after  a  soft  stool.  This 
is  one  of  the  very  cases  where  a  doctor 
needs  just  the  right  remedy  to  cure  and 
thereby  gain  the  confidence  of  the  sick 
person.  This  condition  points  directly  to 
one  remedy,  and  you,  doubtless,  know  that 
remedy  ? 

You  may  have  under  treatment  a  case 
of  chronic  diarrhea  in  an  old  lady.  She 
feels  a  desire  for  stool  in  the  morning  as 
soon  as  she  gets  up  and  moves  around.  The 
passage  is  sudden,  urgent,  gushing,  painless, 
with  much  flatus,  and  of  a  brown  color. 
You  will  like  to  cure  such  cases  when  you 
meet  them,  and  your  patient  will  appreciate 
the  cure.  This  condition  calls  for  one  rem- 
edy, and  that  remedy  will  cure.  Can  you 
give  the  name  of  this  remedy? 

Ferrum  is  often  prescribed  in  anemia 
when  it  is  not  indicated,  and,  as  a  result, 
your  patient  does  not  improve.  When  fer- 
rum is  indicated,  you  will  know  it  by  read- 
ing the  face,  tongue  and  pulse  of  the  ane- 
mic patient.  The  face,  tongue,  and  pulse 
tell  you  definitely  when  ferrum  is  indicated 
and  when  it  will  cure  your  patient.  Do  you 
know  the  definite  indications  for  the  rem- 
edy ferrum? 

In  reading  the  pulse  of  a  patient,  you  may 
find  quickness  of  the  pulse,  without 
strength.  The  patient  complains  of  weak- 
ness more  than  any  other  symptom.  It  in- 
dicates one  remedy — do  vou  know  what  it 
is? 

In  reading  the  pulse  of  a  person  at  or 
past  the  middle  age,  we  may  find  it  weak, 
with  a  marked  interval  between  the  pulsa- 
tions. This  peculiar  character  of  the  pulse 
warns  us  that  paralysis  has  already  taken 
place  some  time  previously  or  is  about  to 
take  place,  and  it  points  to  one  remedy.  Do 
you  know  what  it  is?    Th?  knowledg^e  may 


be  the  means  of  prolonging  the  life  of 
someone  near  and  dear  to  you. 

Women  at  the  menopause  may  have  ho*: 
flashes,  weakness,  and  perspiration.  This 
condition  calls  for  one  remedy,  and  that 
remedy  will  help  them  from  the  start,  for, 
it  is  the  remedy  indicated.  Such  cases  are 
so  common  that  every  physician  should 
know  how  to  cure  them. 

A  large  majority  of  cases  of  displace- 
ment of  the  uterus  are  caused  by  enlarge- 
ment of  that  organ ;  the  uterus  sags  down 
from  its  own  weight.  There  is  one  remedy 
that  will  reduce  the  enlargement  of  the 
uterus  and  help  you  cure  your  patient.  You 
should  know  what  that  remedy  is. 

An  old  lady  may  consult  you  about  a  deli- 
cate condition.  She  will  tell  you  that  every 
time  she  coughs,  sneezes  or  laughs  the  urine 
passes  involuntarily.  This  indicates  one 
remedy,  and  when  you  cure  such  a  case 
your  patient  will  appreciate  your  skill. 

It  is  success  in  curing  the  little  things, 
the  simple  ailments  of  your  families  that 
helps  to  make  you  solid  in  any  community. 
Every  cure  you  make  binds  the  people  more 
closely  to  you. 

You  may  be  called  to  a  case  where  a  man 
has  had  a  fall  or  injured  his  head  in  some 
way.  The  patient  suffers  from  mental  trou- 
ble since  his  injury.  This  indicates  one 
remedy.    Can  you  name  it? 

You  may  have  under  care  a  case  of  ane- 
mia, where  the  pulse  is  rapid  and  intermit- 
tent. The  patient  eats  well,  but,  is  losing 
flesh..  This  kind  of  pulse,  with  the  other 
conditions,  calls  for  one  remedy.  If  this  is 
administered,  your  patient  will  get  better 
from  the  start. 

When  you  see  a  patient  with  bloating  of 
the  upper  eyelids  and  also,  the  swelling  of 
the  ankles ;  the  patient  has  to  get  up  in  the 
night  to  urinate.  This  means  kidney  trou- 
ble, and  it  points  unerringly  to  one  remedy. 

The  above  are  just  a  few  cases,  taken  at 
random,  that  are  liable  to  occur  in  any  phy- 
sician's practice,  and  it  embodies  a  fairly 
stiff  "quizz"  to  find  out  what  he  really 
knows  about  healing  the  sick. 

To  be  a  physician,  is,  to  knozu  the  ma- 
terfa  medica;  not  the  materia  medica  of 
one  school  of  medicine,  but  of  all.  When 
we  know  the  whole  materia  medica,  we 
have  an  infinite  resource  to  draw  from  in 
our  battle  with  disease.  Over  twenty-five 
years  ago,  I  realized  what  our  medical  col- 
leges were  not  doing  for  their  students,  and 
that  our  doctors  should  be  taught,  first  of 
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all,  the  definite  indications  for  remedies; 
also  a  definite  treatment  for  the  diseases 
they  meet  in  everyday  practice.  It  was  then 
that  I  began  to  teach  physicians,  and  I  have 
continued  in  such  work  ever  since  that  time. 
I  have  never  tried  to  convert  a  doctor  to 
any  system  of  therapeutics.  All  I  did  was, 
to  try  to  help  him  become  a  better  physi- 
cian, to  help  him  do  more  for  the  sick  than 
he  had  been  doing.  My  book,  "Definite 
Medication,"  was  given  to  the  profession  in 
1910,  to  serve  as  a  guide  in  the  definite 
treatment  of  the  sick.  It  is  now  used  as  a 
daily  reference  work  by  doctors  in  every 
'State  of  the  Union  and  in  thirty-five  foreign 
countries. 

What  I  have  written  is  a  heart  to  heart 
talk  with  my  readers,  based  upon  an  experi- 
ence of  almost  half  a  century  in  the  prac- 
tice of  medicine.  It  is  an  honest  opinion  of 
one  who  loves  his  profession,  one  who  loves 
his  fellow  man ;  from  one  so  broadminded 
and  bighearted  that  he  can  recognize  all 
physicians  as  brothers  and  extend  to  them 
the  right  hand  of  fellowship. 

Eli  G.  Jones. 

Buffalo,  N.  Y. 


PREVENTING      LOSS      OF      COVER- 
GLASSES    AND    SLIDES 


My  method  of  cleaning  cover-glasses 
and  slides  is  quick  and  requires  no  heat, 
thus  saving  almost  all  of  them — quite  a  con- 
sideration now,  when  they  are  so  expensive. 
I  use  a  new  glass  staining  dish  with  cover 
and  which  has  places  for  slides.  Fill  it 
three-fourths  full  with  denatured  alcohol. 
Then  you  can  place  about  10  slides,  on 
their  ends,  in  this  dish.  Let  them  remain 
about  an  hour,  covers  and  all,  just  as  they 
have  been  taken  from  the  microscope.  Drain 
the  excess  of  alcohol  back  into  the  dish. 
Rub  your  dry  fingers  on  a  cake  of  wet  hand 
sapolio  and  smear  the  soap  well  over  the 
slide  or  cover-glass.  Then  wash  off  clean 
in  warm  running  water  and  dry  with  a 
coarse  towel.  The  denatured  alcohol  can 
be  kept  in  the  staining-dish,  thus  being 
ready  for  use  at  any  time.  No  scratches 
are  left  on  the  glass  after  cleaning. 

Aldus  A.  Hoopma.v. 

Seattle,    Wash. 
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A   plea   to   citizens   to   be   thoughtful    in 
the    calls    made   upon    their    physicians    in 


these  days  of  stress  has  been  made  by  the 
East  Side  Physicians'  Association,  says 
The  Detroit  Medical  Journal  for  June. 
Their  statement  is  as  follows : 

"Many  physicians  are  being  called  to 
war.  The  additional  work  is  being  done 
by  those  that  stay  at  home.  The  cost  of 
practicing  medicine  has  been  doubled;  but, 
for  patriotic  reasons,  your  physician  has 
not  raised  his  price.  You  can  help  him  do 
'his  bit'  and  benefit  yourself  by  complying 
with  the  following  suggestions : 

"1.  Put  in  your  call  early  in  the  morn- 
ing. (You  will  receive  more  prompt  at- 
tention and  the  doctor  can  save  time 
enough  to  care  for  several  more  sick  pa- 
tients.) (2)  Do  not  call  your  physician 
in  the  evening  or  at  night,  except  for  emer- 
gencies. (A  day-call  will  cost  you  less, 
get  you  well  sooner,  while  your  doctor  can 
not  give  you  his  best  skill  unless  he  has 
had  a  good  night's  sleep.)  (3)  Do  not 
ask  your  doctor  to  'come  at  once',  unless  it 
is  really  an  emergency.  (Someone  else 
may  be  in  real  need  of  his  immediate  at- 
tention.) (4)  Pay  cash,  if  possible.  If 
you  must  ask  for  credit,  do  not  expect  long 
credit.  (You  get  your  pay  promptly. 
Why  shouldn't  your  physician  ?  He  can 
not  get  the  long  credit  extended  to  him 
that  you  ask.  Re«nember  that  the  prompt- 
pay-patient     gets     the     efficient     service.) 

I  want  to  say  a  good  word  for  the  nurs- 
ing sisters  at  the  casualty  clearing  stations, 
We  call  them  sisters  over  there.  That 
does  not  mean  that  they  belong  to  any  spe- 
cial order.  It  simply  means  they  are 
trained  nurses,  and,  whether  they  come 
from  London  or  Edinburgh,  Chicago,  New 
York,  New  Orleans,  St.  Louis,  or  Mem- 
phis, they  are  sisters,  and  they  are  giving 
the  most  splendid  service  that  anyone 
could  imagine.  As  I  have  tried  to  express 
it  in  some  of  my  lectures,  if  they  are  not 
the  salt  of  the  earth,  there  is  no  such 
thing  ....  I  have  seen  them  caring  for 
the  wounded  at  Lemnos;  I  have  seen  them 
doing  the  same  thing  in  Egypt  and  in 
France ;  I  have  seen  them  rendering  heroic 
service  from  a  casualty  clearing-station  to 
the  di.scharge  depot,  and  there  is  no  tribute 
I  can  lay  at  their  feet  other  than  to  tell 
you  of  the  splendid  service  rendered  to 
the  soldiers.  And  their  governments  will, 
surely,  not  forget  them  in  the  day  of 
peace.    I  have  seem  them  in  the  cold,  when 
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they  had  to  dress  in  the  cold,  go  to  bed  in 
the  cold,  and  no  fire,  not  a  bit  of  it,  for 
weeks  together  in  that  chill  northern 
France.  You  now  know  what  I  mean 
when  I  speak  of  the  nurses  working  in  the 
cold.  They  never  complain.  They  stick 
to  their,  work,  giving  their  very  best  ef- 
forts.—  (Major  W.  J.  Bell,  in  Jour.  Tenn. 
State  Med.  Asso.,  June,  1918.) 

The  number  of  deaths  among  the  sol- 
diers in  the  camps  and  cantonments  in  the 
United  States  in  the  last  six  months  is  less 
than  it  was  among  the  people  of  the  same 
age  in  civilian  life — 5,000  deaths  in  round 
numbers,  in  our  camps  and  cantonments; 
which  makes  an  annual  death  rate  of  10 
per  thousand,  while  in  civilian  life  the 
deaths  for  the  same  ages — from  21  to  31 
years — have  been,  during  the  same  time — 
12  per  thousand.  But,  we  are  not  satis- 
fied with  this.  If  possible,  we  are  going 
to  reduce  the  death  rate  still  more. 

I  hold,  and  I  think  all  will  agree  with 
me,  that  this  surpasses  anything  that  has 
ever  been  done  in  the  history  of  war.  No 
troops  can  be  assembled,  especially  when 
they  come  raw  and  green  from  their 
homes,  without  a  great  deal  of  sickness 
and  a  more  or  less  exaggerated  death  rate. 
Of  course,  you  understand  that  the  death 
rate  among  the  soldiers — more  or  less  se- 
lected men,  as  they  are — should  be  a  little 
less  than  among  the  same  age  in  the  civil 
population. —  (Lieut.-Col.  Victor  C.  Vaug- 
han,  in  Jour.  Tenn.  State  Med.  Asso.,  June, 
1918.) 

Women  physicians,  to  the  number  of 
1,875,  have  voluntered  for  military  service, 
if  needed,  and  a  few  have  been  accepted. 
The  Council  of  National  Defense  states 
that  more  than  one-third  of  all  women 
physicians  have  formally  listed  themselves. 


The  Rev.  James  M.  Gillis,  of  the  Paul- 
ist  order,  speaking  in  New  York,  gives 
this  definition  of  a  pacifist: 

"Jesus  Christ  is  the  Prince  of  Peace; 
hut,  Pontius  Pilate  was  the  Prince  of 
Pacifists.  He  washed  his  hands,  as  they 
do,  of  the  right  and  wrong  of  the  whole 
matter.  But,  while  washing  his  hands  with 
water,  he  was  drenching  his  soul  with 
blood."  And,  again,  "If  my  neighbor  calls 
'Help !  Murder !'  in  the  night,  and  I  bury 
my  head  in  the  bed-clothes  and  pretend  I 
hear  nothing,  I'm  a  pacifist.  And,  inci- 
dentally, I'm  a  liar  and  sneaking  coward." 


We  learn  that  Walter  B.  Swift,  A.  B., 
S.  B.,  M.  D.,  of  Boston,  has  just  been  ap- 
pointed Consultant  for  Speech  Defects  to 
the  Division  of  Medical  Inspection  of  the 
Public  Schools  of  Cleveland,  Ohio  He  is 
engaged  in  installing  methods  in  speech 
correction  by  directing  some  15  teachers 
to  conduct  speech  correction  classes.  These 
teachers  he  trained  up  last  summer  to 
do  this  work. 

This  is  highly  important  work,  and  we 
congratulate  Doctor  Swift  on  this  recog- 
nition of  his  long  continued  researches. 


The  individual  that  takes  advantage  of 
conditions  existing  now  and  attempts  to 
profiteer  out  of  the  war  is  an  alien  enemy, 
should  be  treated  as  such,  and  should  be 
shot  at  sunrise.  The  man  that  attempts  to 
profit  out  of  soldiers'  clothing;  the  man 
that  attempts  to  get  a  corner  on  food;  the 
man  that  seeks,  in  any  way,  to  make  undue 
profit  out  of  any  business  with  the  gov- 
ernment is  a  traitor  to  his  country  and 
should  be  treated  as  such. —  (Lieut.-Col. 
Victor  C.  Vaughan,  in  Jour.  Tenn.  State 
Med.  Asso.,  June,  1918.) 
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LETTERS    FROM    FRANCE— VII* 


The  emplacement  of  the  last  big  Bertha 
g^n,  installed  to  fire  upon  Paris,  has  been 
found  in  the  Corbie  Wood,  in  the  vicinity 
of  Beaumont  and  Cugny;  and  the  emplace- 
ment was  just  as  had  been  indicated  on 
photographs  taken  by  aviators,  the  gun, 
of  course  having  been  removed. 

This  post,  situated  on  the  western  edge 
of  the  wood,  consisted  of  two  parts;  the 
emplacement  for  the  real  gun  and  another 
one  for  a  dummy  cannon.  The  two  are 
identical,  each  having  a  three-compartment 
pit  twelve  meters  long  and  two  meters 
deep.  The  gun  revolved  on  a  circular  plat- 
form. Curiously  enough,  the  dummy  gun 
was  camouflaged,  while  the  other  was  not. 
The  Bertha  was  connected  with  a  normal- 
gauge  railway-line  and  between  the  rails  of 
this  track  was  a  narrower  one  for  the  shell- 
trucks.  Close  by  were  shelters  for  the 
gun-crew,  formed  of  tree-trunks  and  cov- 
ered with  a  layer  of  earth  and  concealed 
with  branches. 

The  Bertha  that  really  did  the  firing  ap- 
pears not  to  have  been  touched  by  shells 
from  aircraft,  some,  though,  had  fallent  up- 
on the  camouflaged  emplacement.  The 
distance  from  this  gun-emplacement  to 
Paris,  where  shells  fell  once  every  half 
hour  is  69  miles. 

At  the  Folies  Marigny  the  "Follies  of 
1918,"  an  American  production  will  have 
its  European  premiere.  American  songs, 
American  music,  American  comedians, 
American  chorus-girls  are  all  on  the  pro- 
gram and  Mr,  Edward  B.  Perkins,  the 
American  producer  of  the  "Follies,"  prom- 
ises to  present  the  nearest  thing  to  Broad- 
way that  Paris  has  ever  had  in  this  direc- 
tion. 

The  Follies  of  1918  is  an  American  show 
for  Americans,  while  the  Folies  Marigny, 
one  of  the  most  attractive  theaters  in 
Paris,  has  been  Americanized  throughout. 

*It  is  to  be  kept  in  mind  that  this  letter  was  writ- 
ten before  the  armistice  was  signed,  and  while  active 
fighting  was  going  on. — Ed 


The  tipping-system  of  the  French  theaters 
has  been  abolished  and,  although  unable 
to  do  away  with  the  selling  of  programs, 
because  of  an  existing  contract,  they  at 
least  were  able  to  keep  the  tickets  out  of 
the  hands  of  speculators. 

The  "Follies"  has  the  real  Broadway 
atmosphere.  From  the  Winter  Garden, 
comes  Billy  Howard,  the  comedian,  with 
his  lively  American  fun ;  also  Johnnie 
Fields,  the  black-face  comedian,  who  was 
with  the  Ziegfeld  Follies.  The  show  opens 
at  8:15  p.  m.  Two  box-offices,  one  for 
American  patrons  and  the  other  for 
French,  are  open  during  the  day.  Seats 
are  selling  four  weeks  in  advance.  To  pre- 
vent excessive  charges,  the  after-theater 
taxicab-service  will  be  under  the  super- 
vision of  the  Folies  Marigny  management. 

With  the  opening  of  the  American  of- 
fensive in  the  St.  Mihiel  sector,  the  ma- 
chinery of  the  American  Red  Cross  was 
immediately  put  in  motion.  With  each 
division  engaged,  was  an  organization 
equipped  to  render  aid  to  the  soldiers  going 
into  the  fight  and  to  meet  those,  that  would 
come  back  to  the  dressing-stations  and  field 
hospitals,  with  hot  drinks,  cigarettes,  and 
other  comforts. 

The  men  composing  these  division  field 
organizations  have  not  stopped  work  since 
the  bombardment  all  along  the  front  be- 
gan at  1  o'clock  on  Thursday  morning. 
Their  rolling  kitchens  have  followed  close- 
ly the  rapid  advance  of  the  Americans.  In 
some  cases,  field  hospitals  were  on  the 
move  forward  by  Thursday  noon,  accom- 
panied by  the  American  Red  Cross  outpost 
service,  whose  supplies  were  hastily  loaded 
on  trucks  with  kitchen-trailers  coupled  up 
and  were  steaming  along  the  roads  of  the 
advance.  From  there,  came  to  the  Ameri- 
can Red  Cross  warehouses  in  the  advance 
zone  rush  orders  for  supplies  to  the  for- 
ward points;  sometimes  they  were  accom- 
panied by  brief  penciled  reports  mention- 
ing such  incidents  as  the  serving  at  a 
certain    point    of    a    hundred    gallons    of 
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hot  chocolate  hetween  dayhght  and'  9 
o'clock  in  the  evening-.  At  another  place, 
120  gallons  of  hot  chocolate  and  6  big 
sacks  of  bread  were  served  to  the  men  that 
had  reached  their  objectives  hours  ahead 
of  the  schedule  and  were  feeling  the  pangs 
of  hunger  after  their  victorious  ten  hours 
of  fighting. 

At  the  evacuation  loading-platforms, 
newly  estal)lishe(l  canteens  carried  oia  the 
work  for  the  wounded  that  had  been  begun 
at  the  dressing  stations.  Thermos  con- 
tainers of  hot  drinks  were  sent  up  to  the 
front  by  the  ambulances  bringing  in  the 
wounded.  For  two  weeks  or  more  before 
the  attack  began,  enormous  quantities  of 
beds,  blankets,  pajamas,  bathrobes,  as  also 
medical  supplies  had  been  delivered  by  the 
American  Red  Cross  warehouses  and  hos- 
pitals. To  regulate  the  distribution  of 
these  supplies,  the  army  medical  service 
virtually  took  over  all  the  American  Red 
Cross  resources  for  the  time  being  and  de- 
termined where  they  were  most  needed. 
At  one  point  a  1,200-bed  hospital  was  com- 
pletely installed  in  two  days,  as  a  measure 
of  extra  precaution.  The  call  from  the 
army  for  this  installation  came  at  11  o'clock 
one  day  last  week  and  at  11:10  o'clock  ten 
camions  were  being  loaded  with  the  neces- 
sary equipment. 

By  a  system  of  day-  and  night-visiting 
of  field  and  base  hospitals,  emergency 
needs  could  be  learned  about  and  quickly 
met.  As  the  battle  progresses,  the  Ameri- 
can Red  Cross  organization  is  reporting 
that  its  posts  will  be  10  or  12  kilometers 
from  the  points  where  they  were  estab- 
lished just  before  the  opening  of  the  of- 
fensive. 

The  American  women  physicians  that 
have  come  to  France  with  the  "Women's 
Overseas  Hospitals"  under  the  National 
American  Women's  Suffrage  Association 
are  making  a  name  for  themselves  in 
France  and,  indeed,  for  American  women 
in  general. 

The  first  commissions  that  the  French 
Government  has  issued  to  American  wom- 
en physicians  have  been  given  to  three 
surgeons  of  the  Women's  Overseas  Hos- 
pitals. Dr.  Caroline  Finley,  Dr.  Lee  Ed- 
ward, and  Dr.  Anna  Sholly,  who  have  been 
engaged  in  work  in  a  French  hospital  at 
the  Chateau  d'Ognon,  near  Senlis,  since 
last    April,    have   been    made    first    lieuten- 


ants in  the  French  army,  and  this  on  the 
heels  of  their  receiving  the  croix  dc  guerre 
last  week.  One  of  the  nurses  of  the  same 
unit*  has  accomplished  excellent  work,  the 
repeated  citations  of  this  unit  showing  that 
its  members  have  been  brave  and  .coura- 
geous while  performing  their  duties  under 
fire.  While  working  in  a  French  hospital, 
the  members  have  been  able  to  do  a  great 
deal  for  our  own  men,  as  many  American 
wounded  were  received  at  the  chateau  dur- 
ing the  summer. 

The  first  unit  of  the  Women's  Oversea 
Hospitals  arrived  in  France  last  March  and 
was  immediately  put  into  action  by  the 
French  Service  de  Sante.  A  second  unit 
is  doing  refuge  work  near  Bordeaux,  while 
the  third  unit  has  recently  arrived  in 
France  and  has  been  assigned  to  work  in 
a  French  hospital  for  gassed  patients,  near 
the  front.  While  waiting  to  be  sent  to 
this  hospital,  the  members  of  the  unit  are 
being  instructed  in  the  care  of  the  gassed 
patients  in  Paris.  They  have  been  visiting 
the  various  gas-hospitals  during  the  past 
few  days  and  expect  to  receive  further  in- 
struction next  week. 

Military  Unit  No.  1  is  under  the  direc- 
tion of  Dr.  Caroline  Finley;  No.  2,  at 
Labouheyre,  is  under  the  direction  of  Dr. 
Marie  Formad,  while  Dr.  Marie  L.  Lefort 
is  the^  director  of  No.  3,  for  the  treatment 
of  gas-cases. 

The  Women's  Overseas  Hospitals  had 
made  a  splendid  drive  for  funds  in  Ameri- 
ca, and,  according  to  the  amount  raised, 
backed  by  the  talent  of  these  women  phy- 
sicians, who  have  been  so  readily  recog- 
nized by  the  French  government,  the  or- 
ganization is  prepared  to  accomplish  fur- 
ther good  work  in  France.  Mrs.  Charles 
L.  Tiffany  is  the  chairman  of  the  commit- 
tee in  America  and  Mrs.  Raymond  Brown 
is   the  general   director   in   France. 

While  these  women  are  the  first  Ameri- 
can women  surgeons  to  receive  commis- 
sions in  the  French  army,  the  work  of 
other  American  women  has  been  recog- 
nized by  the  Government  in  a  similar  man- 
ner. Last  winter,  Miss  Katherine  Baer, 
of  New  Jersey,  an  assistant  in  a  hos- 
pital near  the  front,  was  made  a  corporal 
in  the  137th  Regiment  of  Infantry.  Miss 
Baker  had  cared  for  the  wounded  of  this 
regiment.  As  this  regiment  had  been  dec- 
orated    with    the    croix     de     guerre,    Miss 

*Miss    McKeen    also    received    the    croix    de    guerre. 
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Baker  now  wears  the  cord  over  the  left 
shoulder,  this  signifying  the  fourragere  of 
the  croix  de  guerre.  There  is  still  an- 
other American  woman,  whose  name  is  not 
known,  who  has  been  attached  to  the 
French  army. 

As  already  has  been  announced,  the  Y. 
M.  C.  A.  has  rented  the  Palais  de  Glace, 
en  the  Champs-Elysees,  for  boxing  and 
ether  entertainments,  and  one  night  each 
week  will  be  given  over  to  the  glove- 
artists.  It  is  proposed  to  put  on  a  pro- 
gram next  week,  probably  Wednesday 
night.  The  committee  appointed  to  handle 
this  sport  is  an  excellent  one,  including 
men  who  ha-e  had  experience  in  promot- 
ing this  amateur  game.  F.  W.  Stone,  of 
the  Y.  M.  C.  A.,  has  been  appointed  match- 
maker, and  he  will  lend  to  the  enterprise 
the  experience  gained  with  the  Chicago 
A.  A.  and  elsewhere. 

All  of  the  talent  for  the  shows  will  be 
provided  by  members  of  the  A.  E.  F.  The 
committee's  idea  is,  to  develop  many  good 
amateurs,  rather  than  to  exploit  a  few  pro- 
fessional stars.  Large  gloves  will  be  used 
and  the  bouts  will  be  short,  so  that  the 
greatest  possible  number  of  men  may  have 
a  chance  to  show  their  skill.  A  good 
"windup"  card,  involving  men  that  have 
had  professional  experience,  will  be  a  feat- 
ure of  each  program,  if  it  can  be  arranged. 
Lieutenant  Gargan  is  chairman  of  the 
boxing-committee. 

About  two  weeks  ago.  General  Pershing 
paid  the  American  Library  Assotiation 
the  unique  compliment  of  granting  it  the 
franking-privilege,  for  its  books,  in  the 
United  States  Army  postoffice  in  France; 
thus  placing  the  capsheaf  on  the  service 
which  the  A.  L.  A.  is  building  up  for 
members  of  the  A.  E.  F.  Granting  of 
this  privilege  means,  that  any  member  of 
the  A.  E.  F.  may  now  write  direct  to  the 
Paris  headquarters  of  the  A.  L.  A.,  at  10 
rue  d'Elysec,  for  any  book  he  wants.  The 
book  can  be  sent  him  and  then  returned, 
postage-free. 

Heretofore,  the  work  of  the  A.  L.  A. 
has  been  confined  to  placing  collections  of 
l)Ooks  with  individual  military  units  and  in 
Red  Cross  hospitals.  Salvation  Army  cab- 
ins, Y.  M.  C.  A.  huts,  Y.  W.  C.  A.  hostess 
houses  and  Nurses'  Clubs,  Knights  of  Co- 
lumbus centers,   and  all   other   places  that 


offer  recreational  opportunities  to  mem- 
bers of  the  A.  E.  F.  All  of  these  organi- 
zations have  cooperated  most  heartily  in 
this  service,  and  about  300,000  books  al- 
ready have   been   distributed. 

However,  from  the  first  inception  of  this 
work,  the  ideal  of  individual  service  has 
been  in  the  mind  of  the  European  repre- 
sentative of  the  A.  L.  A.,  Mr.  Burton  E. 
Stevenson,  and  the  granting  of  the  frank- 
ing-privilege renders  this  immediately  pos- 
sible. Details  were  at  once  worked  out  and 
a  reserve  collection  was  established  at 
the  Paris  headquarters,  from  which  these 
special  requests  can  be  filled.  All  books 
thus  sent  out  may  be  retained  one  month, 
and  the  men  are  made  to  understand  that 
the  success  of  the  entire  service  depends 
upon  their  playing  the  game  and  return- 
ing the  books  promptly;  that  the  success 
of  the  whole  undertaking  lies  jn  their  own 
hands.  Special  mailing-cartons  will  soon 
be  ready,  so  that  this  shipping  can  be  done 
with  a  minimum  of  trouble. 

Not  one  request  in  ten  is  for  fiction. 
Virtually  all  of  them  are  for  textbooks, 
technical  books,  and  books  on  serious  sub- 
jects, either  for  the  purpose  of  continuing 
studies  begun  at  home  and  interrupted  by 
the  draft,  or,  for  gaining  a  more  perfect 
knowledge  of  military  technic.  ''I  should 
like  to  procure  a  first  course  in  algebra," 
writes  Private  McAlpine,  of  Company  B., 
of  the  Regiment.     And  he  gets  it. 

Writes  Private  Cohn,  of  Batterj-  E., 

artillery:  "No  gladder  news  could  have 
been  conveyed  to  me.  The  most  sensa- 
tional feature  of  your  work  is,  your  suc- 
cess in  obtaining  from  our  revered  Com- 
mander-in-chief the  privileges  of  our  army 
postal  service.  I  am  not  very  fond  of 
fiction,  but,  should  give  anything  in  the 
world  for  a  copy  of  President  Wilson's 
letters  and  addresses."  A  copy  of  the 
President's  war-addresses  was  sent  him. 

"I  am  hungry  for  something  to  read  ana 

study,"  writes  Private  Lorimcr,  of  the  

Train,  "I  should  like  to  read  Carlyle's 
"French  Revolution"  and  Muensterberg's 
"Psychology,  General  and  Applied."  He 
got  the  Carlyle,  but,  the  Muensterberg  was 
beyond  the  present  resources  of  the  li- 
brary. 

"My  favorite  authors  are  Washington 
Irving,  Oliver  Goldsmith,  and  George  Eli- 
ot,"  writes   Corporal   Carlin,   of  the  

Division.  "The  greatest  deprivation  I  have 
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Medical   Officers   at    Base   Hospital   101, 
St.    Nazaire,    France.      Captain   Robert   C.    Murphy   indicated   by    the    arrow. 


felt  in  my  nine  months  of  active  service 
is  the  lack  of  books,"  writes  Corporal  Cort, 
of  the  Marines.  And  he  asks  for  Thack- 
eray's "Pendennis." 

"I  was  engaged  in  the  banking-business 
at  home  and  wish  to  spend  my  evenings 
improving  my  knowledge  along  this  line," 
writes  Corporal  Connolly,  of  Company  17, 
Motor  Mechanic  regiment.  And  so  it  goes, 
request  after  request. 

Many  men  ask  for  books  on  mathe- 
matics, others  for  books  on  shorthand,  still 
others  for  technical  books  of  every  descrip- 
tion. It  already  is  apparent  that  the  ship- 
ping-quarters opened  by  the  A.  L.  A.  at 
10  rue  d'Elysee  will  be  far  too  small,  and 
plans  are  under  way  to  enlarge  them.  It 
really  is  a  great  educational  program  that 
the  A.  L.  A.  has  started,  one  which  prom- 
ises to  be  among  the  most  important  fea- 
tures of  the  A.  L.  A.  work  among  our 
soldiers  in  France. 


The  U.  S.  Army  Ambulance  service 
Headquarters  has  been  informed  that  a 
number  of  its  men  that  were  captured  a 
few  months  ago  have  been  reported  by  the 
Red  Cross  to  be  in  German  prison-camps. 
The  following  men  are  at  the  prison-camp 
in  Cassel:  Alfred  P.  Jones,  of  S.  S.  U. 
524;  H.  V.  Jordan,  of  S.  S.  U.  506;  W.  P. 
Merget,  of  S.  S.  U.  621,  and  E.  E.  Lar- 
son, of  S.  S.  U.  524.    A  postcard  has  been 


received,  by  friends,  from  Frederick  G. 
Lockwood,  of  S.  S.  U.  621,  who  also  is  a 
prisoner  in  Germany  and  he  writes  that 
he  is  well  and  that  six  other  American 
ambulance-drivers  are  captive  in  his  camp. 
"We  should  be  glad  to  have  soap,  canned 
goods,  tobacco  and  chocolate,"  he  writes. 
Mr.  Lockwood's  address  is  Compagnie  s.  p. 
Nr.  3264,  Gefangenenlager  Langensalza. 
Via  International  R.  C,  Berne,  Switzer- 
land. 

The  reports  from  the  various  sections 
of  the  Ambulance  Service  all  along  the  line 
are  most  interesting  and  show  that  the 
Ambulance  drivers  have  been  in  the  thick 
of  the  fights,  and,  while  some  of  them  have 
been  taken  prisoner  or  have  had  their  cars 
shot  to  pieces,  as  a  whole,  they  have  come 
out  with  flying  colors  and  are  eager  to 
be  in  the  next  attack. 

Another  section  of  the  U.  S.  A.  A.  S. 
has  been  doing  excellent  work  recently,  ac- 
cording to  its  army  citation.  S.  S.  U.  633, — 
under  the  command  of  Lieut.  Walter  Ives 
and  Lieutenant  Fabre,  of  the  French 
army,  and  the  American  Sergeants  O'Brien 
and  Rich — has  been  cited  for  its  "heroic 
courage  and  extraordinary  bravery  in  a 
certain  battle  while  reaching  the  postes 
de  secours  and  evacuating  the  wounded 
under  heavy  fire." 

B.  Sherwood-Dunn. 

Paris,  France. 
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[Continued  from  February  issue,  page  i6o] 

CHARLOTTE  BRONTE,  in  "Vilette," 
bravely  alludes  to  the  strange  perversity 
of  mind  that  leads  us  to  regard  with  indif- 
ference or  even  with  consummate  pleasure 
an  obloquy  in  quarters  when  we  can  expect 
no  fair  interpretation.  We  need  not  arrive 
at  this  degree  of  cynicism,  yet,  without 
question,  the  secret,  of  one  of  the  most  liv- 
ing attractions  of  society  is  the  thought 
that,  whether  we  encounter  in  others  dis- 
sent or  approval,  sympathy  or  hostility,  we 
are  to  some  extent  measured  by  the  stand- 
ard of  excellence  we  ourselves  have  estab- 
lished. We  can  not  claim  immunity  from 
criticism  and  rebuke,  yet,  the  grounds  for 
their  exercise  must  more  or  less  coincide 
with  the  canons  of  taste  and  propriety. 

But,  what  soul  can  know  another?- 
Throughout  life,  we  peer  into  the  dark- 
ness that  veils  from  our  imploring  eyes 
the  mystery  of  our  own  identity:  how, 
then,  may  we  presume  to  penetrate  the 
motives  and  intuitions  that  contribute  to 
form  the  character  of  our  dearest  friend? 
Still,  as  in  friendship,  in  proportion  to  our 
capacity  of  reading  readily  the  hidden  con- 
stituents that  mould  the  harmony  of  the 
assembly,  and  in  ratio  to  our  knowledge 
that  the  mask  we  habitually  wear  may  be 
freely  discarded  in  the  absolute  sincerity 
of  the  highest  relations,  will  our  love  for 
society  be  enhanced. 

The  doctrine  of  affinities,  so  finely  pre- 
sented by  Goethe,  deals  largely  with  the 
congeniality  of  souls.  To  a  kindly  nature 
and  skilled  perception,  all  human  souls  are 
congenial,  for,  there  is  none  so  meager  in 
virtue  and  merit  as  not  to  claim  some  re- 
gard on  the  part  of  a  reflective  mind.  But, 
there  must  be  no  dissembling  if  we  would 
attain  the  rarest  sympathies  among  men. 
"How  mortifying  is  it,"  says  Emerson,  "in 
those  from  whom  we  expected  a  brave  at- 
titude to  find  only  a  mush  of  concession." 

Should  we  stand  courageously  forth  in 
the  candor   of  our  convictions  and   speak 


the  truths  that  are  in  us,  our  boasted  so- 
ciety would,  I  fear,  be  speedily  dismem- 
bered. I  have  known  a  young  man  of 
cultivated  perception  of  beauty  who,  in 
conversation  with  a  city  belle,  compared 
the  eyes  of  one  of  the  company  to  those 
of  an  Alderney  heifer,  and  who  forthwith 
was  accused  of  inexcusable  rusticity.  The 
taste  of  the  remark  may  be  questioned,  yet, 
had  his  companion  read  Homer  or  observed 
for  herself,  the  compliment  deemed  worthy 
of  divine  Juno  would  not  have  horrified  her. 

We  can  not,  in  adopting  our  conversa- 
tion and  manners  to  others,  be  too  zeal- 
ous in  preserving  that  individuality  of 
thought  and  independence  of  expression 
without  which  the  vital  charm  of  society 
is  lost  in  indiscriminate  surrender  of  our- 
selves and  thankless  uniformity.  Each 
snow  crystal  of  the  millions  that  fall  is, 
in  itself,  an  exquisite  delicate  type  of  the 
beautiful,  as  marvelous  in  symmetry  and 
design  as  Tennyson's  seashell — merged  in 
the  mass,  they  become  shapeless  and  un- 
lovely. But,  if  the  desire  to  please  ihas  its 
proper  limitations,  dictated  by  fidelity  to 
self,  it  is  no  less  true  that  an  unreasoning 
antagonism  is  subversive  of  the  happiest 
intercourse. 

There  are  members  of  society  whose 
characters  are  best  portrayed  by  the  ex- 
pression of  Shakespeare,  "I  am  nothing  if 
not  critical ;"  and,  surely,  there  are  few 
things  more  lamentable  than  the  inimical 
tone,  verging  upon  misanthropy,  that  con- 
fronts every  advance  we  make,  surround- 
ing itself  with  a  nimbus  of  unapproach- 
able austerity.  It  is  often  the  prerogative, 
if  defect,  of  genius  to  assume  a  lofty  con- 
tempt, as  if  to  say,  "Stand  off  from  Jove!" 
but,  in  circles  wherein  the  blight  of  medi- 
ocrity falls  with  unsparing  justice,  we  can 
ill  afford  to  assert  a  higher  privilege  than 
is  the  common  fortune  of  mankind.  Mod- 
esty in  our  declarations,  deference  to  opin- 
ions  at    variance    with    our   own,    and   an 
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equitable  regard  for  the  sensibilities  of 
others,  these  are  ornaments  with  which  no 
dogmatism,  however  brilliant,  can  compare. 

And  here  let  me  speak  of  conversation, 
the  series  of  charmed  links  that  weaves 
itself  mysteriously  around  the  community 
of  thoughts  and  feelings  expressed  in  so- 
ciety, but  for  whose  friendly  power  we 
should  walk  this  lonely  world  like  shadows, 
girt  with  a  silence  more  awful  than  that 
which  aeronauts  describe  at  the  height  of 
three  miles  above  the  earth,  where,  as  Tis- 
sandier  writes:  "Not  a  bird  is  seen,  not 
a  sound  is  heard,  not  a  vestige  of  the  plan- 
et breaks  the  appalling  monotony  of  the 
upper  air."  The  French  are  justly  consid- 
ered masters  of  this  most  difficult  perform- 
ance, and  the  art  of  conversation,  if  its 
attainment  may  be  regarded  esthetically,  is 
with  them  carried  to  great  perfection, 
partly  through  the  facility  of  a  language 
remarkable  for  politeness  and  flexibility. 
T  think  few  of  us,  even  the  most  imagina- 
tive, would  be  impressed  with  the  artistic 
element  in  the  varied  and  spasmodic  com- 
munications audible  in  an  average  smok- 
ing-car or  country  grocery,  the  purport  of 
which  leaves  us  strangely  in  doubt  as  to 
the  wisdom  of  conferring  the  distinction 
of  speech  upon  man.  Yet,  albeit  we  oft- 
ener  are  ready  talkers  than  good  conver- 
sationalists, there  exist,  in  American  so- 
ciety, in  our  growing  culture,  in  our  keen- 
ness of  perception,  our  freedom  of  expres- 
sion and  genial  sense  of  humor,  the  finest 
qualities  requisite  for  well-bred,  intelligent 
intercourse.  It  seems  preposterous  to 
'iieak  when  we  have  nothing  to  say ;  yet, 
this  is  the  very  demand  of  society;  that 
we  shall  impart  as  well  as  receive  pleasure, 
and  nothing,  I  imagine,  can  ever  make 
I's  regret  the  gift  of  speech  so  much  as 
the  bewildering  task  of  striving  to  enter- 
t;i'n  for  half  an  hour  a  human  being  to 
whose  mind  the  propriety  of  vocal  expres- 
sion seems  never  to  have  occurred.  Charles 
T.amb  cites  as  an  instance  of  English  reti- 
cence a  crazy  toll-keeper  shouting  to  a 
^vavfarer,  "How  do  you  like  your  eggs. 
Sir?"  to  whom  the  stranger  deigns  no 
present  reply,  but,  ten  years  after,  passing 
the  same  spot,  answers,  "Boiled !"  It  has 
been  my  fate  to  address  one  or  two  indi- 
vidiials  the  possibility  of  whom  answering, 
even  after  ten  centuries,  is  remote. 

"Speak  from  the  heart"  is  the  wise  mot- 
to, but.  in  mixed  company,  this  will  never 


do ;  and  the  current  disparagement  of  nat- 
ural ardor  and  the  alarming  increase  of 
state  lunatic-asylums  warns  us  to  converse 
from  the  head  alone.  Still,  the  old  adage 
is  true  that,  if  we  have  aught  in  our  in- 
most souls  that  sighs  for  utterance,  the 
gods  will  bid  us  declaim,  and  wherever  the 
oracle  of  sincerity  and  truth  is  spoken 
it  will  be  heard.  "Speech  is  silver,  silence 
is  golden" — true  enough  in  rare  moments, 
when  feeling  masters  all  expression,  but, 
the  maxim  is  ofifset  by  the  scriptural  text 
concluding,   "when   he  holdeth  his  peace." 

I  have  often  observed  in  society  the 
"Still  waters"  that  "run  deep."  Certainly, 
there  is  a  noble  art  of  silence  to  be  culti- 
vated and  admired,  yet.  we  should  remem- 
ber that  still  waters  often  are  stagnant, 
and  a  habitual  reticence  where  stirring 
themes  are  in  question  .by  no  means  argues 
wisdom. 

Conversational  power,  however,  appears 
to  be  rather  a  gift  than  an  art.  Talleyrand, 
Chesterfield,  Coleridge,  Macaulcy,  Leigh, 
Hunt,  and  their  peers  were  exceptional  in 
this  respect,  and,  probably,  could  our  own 
Hawthorne  have  uttered  what  was  pass- 
ing in  his  marvelous  mind,  his  store  of 
fancy  and  insight  would  be  seen  to  out- 
rival theirs.  I  am  well  aware  that  the 
subject  is  distasteful  to  our  American  ears. 
We  can  not  understand  that  speech  should 
be  a  matter  of  reflection  and  care.  Our 
fluency  in  ordinary  affairs,  on  'change,  in 
the  caucus,  and  upon  lines  of  travel  in- 
jures our  good  taste  in  company  and  we 
associate  with  studied  diction  a  degree  of 
artificiality  hardly  in  consonance  with  our 
somewhat    ill-defined   notions    of    freedom. 

It  is  not  quite  thus.  While  rhetoric 
alone  impairs  the  force  of  discussion  and 
mars  the  spontaneity  of  good  conversa- 
tion the  ability  to  convey  our  thoughts  in 
precise  and  adequate  language  should  al- 
ways be  a  coveted  attainment.  Yet,  study, 
in  itself,  seems  but  a  factitious  method  for 
the  acquirement  of  so  estimable  an  art: 
there  must  be,  underlying  all  interchange 
of  thought,  the  genuineness  of  feeling  and 
experience,  and  the  best  conversation  will 
be  marked  neither  by  brilliancy  nor  learn- 
ing nor  wit,  but,  simplv  by  suggestiveness : 
the  stimulus  of  our  highest  faculties,  which 
enables  us  to  share  the  speaker's  gift,  so 
that  to  be  a  good  listener  is  often  the  sec- 
ret of  the  rarest  social  and  intellectual  en- 
ioyment.  "Consider  not  who  said  this  or 
that,"  says  Thomas  a  Kempis.  "but,  mark 
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what  is  spoken" — though  the  terms  of  the 
maxim  may  at  times  be  inverted,  without 
violence   to  truth. 

I  think  that  what  often  makes  society 
dull  and  awkward  is  a  lack  of  honest  en- 
thusiasm. The  realistic  tendencies  of  the 
day  have  a  chilling  effect  upon  the  sin- 
cerity of  natural  emotion.  Our  parlors 
are  awed  by  preraphaelitism.  Poets  we 
have  foresworn:  they  are  only  poetasters: 
and,  in  place  of  frank,  true-hearted  senti- 
ment we  recognize  only  sentimentality, 
stigmatized  by  the  vulgar  epithets  of 
'gush"  and  "slopping  over." 

What  are  we  coming  to.''  Is  man,  then, 
but  a  finished  automaton,  a  miracle  of 
organized  forces,  a  curious  mechanism 
composed  of  nerves  and  vascular  tissues, 
lymph,  bile  and  the  like?  Is  the  intellect, 
which  Plato  called  the  helm  of  the  soul, 
only  a  brush  of  cerebral  ganglia;  the  liver, 
as  has  been  humorously  suggested,  quite 
as  likely  to  be  the  seat  of  affections  as  is 
the  heart;  and  are  all  the  divine  aspira- 
tions of  the  spirit  crushed  in  the  crucible 
of  science?  "Slopping  over,"  indeed!  All 
the  good  and  great,  all  beauty  and  heroism 
have  been  "slopping  over"  since  Prome- 
theus breathed  fire  into  the  heart  of  man. 
Socrates,  Mencius,  and  Buddha  "slopped 
over,"  and  Jesus  of  Nazareth,  and  Savon- 
arola, and  Luther,  and  St.  Bernard,  and 
Wesley,  and  Howard:  yes.  and,  that  man- 
kind might  witness  the  fulness  of  heroic 
devotion  that  runneth  over  in  a  country's 
cause,  Leonidas,  Tell,  Burke.  Washington, 
Mazzini,  John  Brown,  and  Lincoln  all 
"slopped  over,"  and  a  host  of  glorious 
women,  from  Cornelia  to  Barbara  Frit- 
sche.  Is  the  heart  a  thing  to  be  ashamed 
of?  Is  the  voice  of  earth's  music  to  be 
hushed  forever  simply  because  it  melts  us 
to  tears? 

But  for  a  blessed  world  of  "gush"  in 
bygone  decades,  who  of  us  would  now 
be  present  to  consider  these  themes?  Soon 
you  will  hear  from  yonder  wayside  bough 
a  sparrow's  lay  that  seems  to  whisper  to 
an  ideal  world  and  w-akens  in  the  dullest 
fancy  some  lingering  vision  of  the  beauti- 
ful, some  haunting  sense  of  loveliness  per- 
chance never  realized  till  now :  is  not  God's 
herald  "slopping  over"  with  innocent  ec- 
stasy? True,  there  is  a  certain  weakness 
of  intellect,  a  premature  softening  of  the 
brain  discernible  here  and  there  in  cur- 
rent literature,  but,  there  is  more  to  be 
dreaded    from    passionless    propriety    than 


from  the  excess  of  imagination;  for,  to 
the  imaginative  faculty,  must  ultimately 
be  referred  the  source  and  motive  of  all 
high  moral  action,  nay,  the  primum  mo- 
bile of  all,  as  the  dialog  in  Goethe's  mas- 
terpiece declares:  Faust:  "In  the  begin- 
ning was  the  Word."  Mephistopheles: 
"Not  so.  In  the  beginning  was  the  Deed." 
Faust:  "Say,  rather,  in  the  beginning  was 
the  Thought." 

A  .still  greater  hindrance  to  the  natural 
benefits  of  society  is,  the  absence  of.  can- 
dor so  often  prevalent  in  mixed  assem- 
blies, in  rural  "sociables"  as  well  as  in 
the  salons  of  fashionable  life.  It  seems 
very  easy  to  be  true  to  ourselves  and  oth- 
ers, when  we  reflect  how  simple  are  the 
elements  of  human  character  even  amid  its 
complexity  of  thought  and  action.  Yet, 
who  that  has  emerged  from  the  adoles- 
cence of  worldly  knowledge  can  but  recall 
the  emptiness,  the  vanity  of  many  a  "de- 
lightful party,"  which,  by  flattering  our 
conceits,  lured  us  into  the  comfortable  be- 
lief that  they  were  really  the  perfection  of 
social   happiness? 

I  would  not  decry  the  vapid,  yet,  inno- 
cent chat  which  forms  so  large  an  ingredi- 
ent of  general  intercourse.  Nay,  let  croak- 
ing age  be  silent:  may  we  never  be  old 
enough  to  forget  that  even  the  flirtations, 
with  all  their  maddening  train  of  hopes 
and  fears,  were  not  so  very  wicked,  but, 
served  to  keep  alive  the  "warm  love  of 
the  heart,"  which  in  youth's  exultant 
morning  outvalues  science  and  philosophy 
in   its  ennobling  and  sustaining  power. 

But,  there  creeps  through  our  assem- 
blies a  shrinking  fear  of  men,  as  though 
they  were  endowed  with  supernatural  in- 
fluence and  their  opinions  might  one  day 
injure  irreparably  the  good  name  we  would 
l)reserve.  This  foolish  timidity  taints  our 
address,  distorting  the  face  of  society  and 
leading  us  to  conceal  that  which  we  long 
to  disclose.  "Whoever  is  a  natural  fol- 
lower of  truth,"  says  Burke,  "keeps  his 
eye  steady  upon  his  guide,  indifferent 
whither  he  is  led,  provided  she  be  the 
leader."  Must  we  be  extravagantly  fond 
of  artichokes  and  waffles  simply  because 
our  partner  in  the  dance  professes  to  have 
such  a  weakness  for  them?  Inexorable 
Mr.   Punch!    Here   is  one  of  his  thrusts: 

Scene,  a  London  drawing-room.  "Who 
is  that  superb  lady  yonder?  Surely,  it's 
the   duchess !"    "Why.   no.   Mr.    Snodgrass, 
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it's  only  the  wife  of  Pipkins,  the  new 
member  from  Lcith.  Don't  you  know  he 
made  a  large  fortune  in  snuff  and  capers?" 
"Aw,  yes,  really.  I  thought  that  hideous 
fright  couldn't  be  her  ladyship."  But,  it 
was  the  duchess,  after  all ! 

If  even  there  be  retribution  for  polite 
hypocrisy.  I  think  those  who  have  ap- 
plauded indififerent  performances  in  music 
will  form  a  numerous  company  of  the  ac- 
cused ;  yet,  better  silence  than  the  bald 
heartlessness.  "That's  a  beautiful  song" 
— as  though  the  composer  himself  were  on 
trial — followed  by  the  ominous  stillness 
that  bespeaks  the  general  conscience.  There 
are  situations,  no  doubt,  where  wit  alone 
can  save  us  from  disaster.  It  is  related  of 
Talleyrand  that,  being  seated  one  evening 
l)etween  two  ladies,  one  the  most  accom- 
pished,  the  other  the  most  beautiful  wom- 
an of  the  day,  the  former  put  to  him  this 
terrible  proposition:  "Now,  Mr.  Talley- 
rand, if  we  were  sailing  upon  a  lake  to- 
gether and  both  of  us  should  fall  into  the 
water,  which  would  you  save?"  Instantly 
he  named  the  court-beauty.  "What !"  said 
the  lady  of  talent,  "and  you  would  allow 
me  to  drown?"  "No,  indeed,  madam,  you 
would  know  how  to  swim." 

I  have  reserved  to  the  second  part  of  my 
theme  only  the  space  which  perhaps  signi- 
fied its  due  proposition  in  our  lives  and 
thoughts.  Yet,  the  history  of  solitude, 
written,  as  it  is  in  letters  of  flame,  claims 
from  mankind  a  solemn  and  attentive  ear. 
It  is  the  history  of  the  most  impressive 
struggles,  the  most  careworn  hours  of  toil 
and  pain  that  have  molded  the  aspirations 
and  illumined  the  conquests  of  the  human 
race,  and  from  its  central  fires  has  been 
kindled  the  faith  that  has  reared  the  di- 
vinest  symbol  of  mortal  regeneration. 
"They  are  never  alone  that  are  accom- 
panied with  noble  thoughts,"  says  Philip 
Sydney. 

How,  then,  shall  we  define  solitude? 
The  very  sound  of  the  word  has  an  echo- 
ing   loneliness    unlike    that    of    any    other 


word  ■  in  our  language.  Is  it  not  the  re- 
tirement and  meditation  of  the  soul — the 
utter  consecration  of  ourselves  to  Deity? 
Addison,  in  the  "Spectator,"  says:  "I  be- 
lieve most  men  have,  at  times,  wished  to 
be  creators,  possessed  of  the  power  of 
molding  the  world  to  their  fancy;  but,  they 
would  act  more  wisely  to  mold  their  own 
prepossessions  and  prejudices  to  the  stand- 
ard of  the  world."  And,  again:  "The 
passive  virtues  only  are  fit  to  be  buried  in 
f.  cloister;  the  firm  and  active  mind  dis- 
dains to  recede,  and  rises  upon  opposition." 
Elsewhere  he  writes :  "In  case  we  sup- 
pose ourselves  translated  into  Tupiter  or 
Saturn  and  there  to  meet  a  Chinese  or 
other  most-distant  native  of  our  planet, 
we  should  look  upon  him  as  a  near  rela- 
tive and  suddenly  commence  a  friendship 
with  him."  Which  reminds  me  of  that 
fine  passage  from  Cicero:  "If  we  were 
to  ascend  into  the  heavens  and  behold  all 
the  majesty  and  harmony  of  the  universe, 
that  sight,  however  glorious,  would,  still, 
be  uninspiring  had  we  not  some  friend 
anear  to  whom  we  might  communicate 
our   thoughts." 

Yet,  gentle  as  are  the  ministrations  of 
friendship,  there  are  seasons  when  soli- 
tude itself  is  sweet,  when  all  intrusion 
seems  unkind,  and  the  spirit  of  man  must 
wander  in  lonely  contemplation  of  the 
mysterious  divinity  that  encompasses  its 
throbbing  life.  "Solitude  is  the  audience- 
chamber  of  God."  It  has  been  well  ob- 
served that  loneliness,  after  all,  is  but  rel- 
ative and  that  solitude  often  is  less  soli- 
tary than  society — where  solitude  is  calm 
and  clear,  while  society  only  brings  home 
to  us  our  isolation ;  and  the  truth  that  our 
real  lives  are  almost  wholly  concealed  from 
others  is  beautifully  portrayed  in  Keble's 
lines: 

Sing,    little    birds,    but,    oh,   my    heart    will 
break 
With  sorrow  as  I  listen  bowed  in  tears. 
Sing  on   in  joy  for  your  bird-love's  sweet 
sake — 
I  mourn  the  loss  of  all  that  earth  endears. 
[To  be  continued.] 
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EISENBERG:      "BACTERIOLOGY"  Philadelphia.     The  present  edition  was  re- 

vised by  Mr.  Silfverberg  at  the  hand  of 
notes  left  by  the  author,  Mr.  Ostrom,  de- 
ceased. Like  the  preceding  editions,  this 
little  book  will  be  of  service  to  those  who 
are   interested   in   massage-treatment. 


Principles  of  Bacteriology.  By  Arthur 
A.  Eisenberg,  A.  B.,  M.D.  Illustrated.  St. 
Louis :  The  C.  V.  Mosby  Company.  1918. 
Price  $1.75. 

The  little  volume  before  us  represents, 
with  certain  additions,  the  author's  sylla- 
bus of  lectures  on  bacteriology  delivered 
to  the  nurses  at  several  of  the  Cleveland 
hospitals.  It  was  prepared  in  order  to  fill 
up  the  vacancies  existing  in  various  text- 
books of  bacteriology  for  nurses,  and  is 
written  in  as  simple  language  as  possible. 
The  author  has  made  a  decided  innovation 
in  textbooks  of  bacteriology  for  nurses,  in 
that  he  has  dealt  deliberately  with  the  ra- 
tionale and  the  principles  of  bacterial 
prophylaxis,  discussing  the  mode  of  infec- 
tion, disinfection,  and  prophylaxis  and  deal- 
ing with  the  individual  microorganisms.  In 
ether  ways,  too,  he  also  gives  free  abstracts 
of  the  theories  of  immunity,  and  which 
are  so  necessary  for  a  proper  application 
of  bacteriological  knowledge. 

The  little  book  certainly  is  of  value,  not 
only  for  nurses,  but,  also  for  physicians, 
especially  those  whose  college-days  ante- 
date the  general  study  of,  and  instruction 
in,  bacteriology — there  still  are  among  us  a 
good  many  of  these  oldtimers  to  whom  the 
highly  technical  current  textbooks  on  bac- 
teriology are  of  comparatively  little  use. 


OSTRUM:     "MASSAGE" 


Massage  and .  the  Original  Swedish 
Movements:  Their  Application  to  Various 
Diseases  of  the  Body.  By  Kurre  W.  Os- 
trom. Eighth  edition,  revised  and  enlarged. 
With  125  illustrations.  Philadelphia:  P. 
Blaki.ston's  Son  &  Co.  1918.     Price  $1.00. 

This  little  book  contains  lectures  deliv- 
ered before  the  training-schools  for  nurses 
connected  with  the  hospital  of  the  Uni- 
versity of  Pennsylvania,  German  Hospital, 
Women's  Hospital,  Philadelphia  Lying-in 
Charity  Hospital,  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  and 
the  Kensington   Hospital   for   Women,   of 


SCHUELLER-STOCKING:    "ROENT- 
GEN DIAGNOSIS" 


Roentgen  Diagnosis  of  Diseases  of  the 
Head.  By  Dr.  Arthur  Schuller.  Author- 
ized Translation  by  Fred  F.  Stocking, 
M.  D.,  M.  R.  C.  St.  Louis:  C.  V.  Mosby 
Company.     1918.     Price  $4.00. 

While  the  treatment  of  head  diseases, 
more  especially  intracranial  conditions,  is 
surgical  and  should  be  limited  to  men  who 
have  acquired  special  surgical  ability  in  this 
field,  the  diagnostic  knowledge  may  and 
should  be  possessed  by  the  general  prac- 
titioner. Indeed,  there  are  many  condi- 
tions involving  the  general  health  and  pro- 
ducing symptoms  that  come  under  the  ob- 
servation of  the  general  practitioner  which 
really  originate  in  structural  changes  with- 
in the  cranial  cavity.  The  recognition  of 
these  often  is  not  possible  without  roent- 
genologic examination,  the  facilities  for 
which  nowadays  are  considerably  greater 
than  was  the  case  formerly.  Doctor 
Schiiller's  book  on  Roentgen-diagnosis  of 
diseases  of  the  head  constitutes  the  first 
comprehensive  study  of  its  kind.  The 
translation  was  approved  for  publication  by 
the  Surgeon-General  of  the  United  States 
Army  and  may  be  accepted  as  of  practical 
value. 


LUYS:   "CYSTOSCOPY    AND    URE- 
THROSCOPY" 


A  Treatise  on  Cystoscopy  and  Urethros- 
copy. By  Georges  Luys.  Translated  and 
Edited  with  Additions  by  Abr.  L.  Wolbarst, 
M.  D.  Illustrated.  St.  Louis:  C.  V. 
Mosby  Company.     1918.     Price  $7.50. 

Until  recently,  the  method  of  indirect 
cystoscopy  has  been  in  greater  favor  in 
America  than  was  the  direct-vision  method 
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and  it  is  in  part  because  Doctor  Luys' 
work  is  frankly  a  plea  in  behalf  of  the 
direct  method  that  its  translation  into  Eng- 
lish was  undertaken  The  book  will  be  wel- 
comed because  it  presents  extensive  and 
illuminating  historical  data,  showing  the 
origin  and  development  of  cystoscopy  and 
urethroscopy.  It  contains  a  detailed  and, 
as  far  as  the  Reviewer  can  tell,  an  im- 
partial comparison  of  the  indirect  and 
direct  methods,  even  though  the  author 
frankly  prefers  the  latter.  Finally,  the  in- 
formation derived  through  ureteral  cathet- 
erization and  the  practical  application  of 
cystoscopy  are  considered  in  detail.  This 
book  is  well  gotten  up,  beautifully  printed 
and  copiously  illustrated.  To  physicians 
devoting  much  attention  to  genitourinary 
diseases,  it  will  be  a  welcome  addition  to 
their  librarv. 


KOPLIK:   "DISEASES    OF  INFANCY 
AND    CHILDHOOD" 


The  Diseases  of  Infancy  and  Childhood. 
Designed  for  the  use  of  Students  and  Prac- 
titioners of  Medicine.  By  Henry  Koplik, 
M.  D.  Fourth  Edition.  Revised  and  En- 
larged. Illustrated  with  239  Engravings 
and  25  Plates  in  Color  and  Monochrome. 
Philadelphia:  Lea  &  Febiger.  1918. 
Price  $6.00. 

Times  change.  When  the  Reviewer  was 
in  general  practice,  not  a  great  many  years 
ago,  it  was  customary  to  wash  the  mouth 
of  the  infants,  either  after  each  feeding 
in  bottle-fed  infants  or  two  or  three  times 
daily  in  breast-fed  infants.  Doctor  Koplik 
declares  that  there  is  really  no  scientific 
indication  for  doing  this  if  'the  rubber 
nursing  nipples  and  the  bottles  used  for 
artificially  fed  infants  are  kept  scrupulously 
clean;  and,  with  the  breast-fed  infant,  if 
the  mother's  or  nurse's  breast  nipple,  be 
cleansed  with  a  solution  of  boric  acid  before 
and  after  each  nursing.  Before  the  erup- 
tion of  the  teeth,  the  natural  secretions  of 
the  mouth  are  quite  sufficient  to  keep  the 
mouth  clean.  Indeed,  it  has  been  shown 
conclusively  that  washing  the  mouth  of  in- 
fants is  productive  of  infectious  ulcera- 
tions of  the  mucous  membranes  of  the 
buccal  cavity  as  well  as  the  means  by 
which  extraneous  infections  are  engrafted 
on  the  mucous  membrane. 

In  looking  through  this  latest  edition  of 
Doctor  Koplik's  book,  we  were  interested 


in  various  other  points,  for  instance,  his 
discussion  of  bacterial-vaccine  therapy  in 
children;  also  his  remarks  on  the  adminis- 
tration of  drugs  and  other  methods  of 
therapy  in  children.  In  these  as  well  as  in 
the  discussion  of  diseases  as  they  are  ob- 
served and  call  for  treatment  in  children, 
the  author's  disquisitions  are  the  result  of 
wide  observation  and  judicious  considera- 
tion. We  like  this  volume  on  children's 
diseases  and  commend  it  to  physicians. 


BACON:    "OTOLOGY" 


A  Manual  of  Otology.  By  Gorham 
Bacon,  A.  B.,  M.  D.  Assisted  by  Truman 
Laurance  Saunders,  A.  B.,  M.  D.  Seventh 
Edition,  Revised  and  Enlarged.  With  204 
Illustrations  and  2  Plates.  Philadelphia : 
Lea  &  Febiger.     1918.     Price  $3.00. 

This  is  a  compact  and  handy  book  of 
refence  for  the  general  practitioner  on 
diseases  of  the  ear  concerning  which  he 
certainly  is  in  need  of  a  certain  amount  of 
information.  The  book  is  out  in  its  seventh 
edition  which  is  ample  testimony  of  the 
favor  with  which  it  was  received,  and  the 
good  that  it  has  accomplished. 


STALL:      "THE      CHILDREN      ON 
SUNDAYS" 


With  the  Children  on  Sundays.  Through 
Eye-Gate  and  Ear-Gate  into  the  City  of 
Child-Soul.  By  Sylvanus  Stall,  D.  D. 
Philadelphia.  The  Vir  Publishing  Com- 
pany.    1911.     Price  $2.00. 

For  some  children,  Sunday  used  to  be 
(and  in  some  instances  still  is)  the  gloom- 
iest day  in  the  week.  There  still  are  people 
who  take  their  religion  as  a  great  burden 
and  as  being  essentially  a  state  of  "don'ts." 
Accordingly,  the  children  are  prevented 
from  doing  everything  that  is  pleasant  on 
Sunday,  which  is  supposed  to  be  dedicated 
to  the  Lord,  and  they  come  to  entertain  a 
cordial  dislike  for  this  day  which  ought  to 
be  the  most  cheerful,  sunniest,  happiest  and 
best  day  of  the  week.  Instead  of  repressing 
children,  it  would  be  so  much  better  to 
guide  them  and  stimulate  them  and  to  train 
their  thoughts  along  appropriate  subjects. 
Dr.  Sylvanus  Stall  introduces  in  the  pres- 
ent volume  the  idea  of  "playing  church". 
He  describes  also  many  occupations  and 
games  that  may  be  indulged  in  suitably  by 
the  children  on    Sunday  and  without   any 
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fear  whatever  of  desecrating  the  Holy  Day. 
Undoubtedly,  the  book  contains  numberless 
valuable  suggestions.  Those  to  whom  Sun- 
day is  a  sad  day  may  study  it,  together 
with   their  children,   and   benefit   from  it. 


KEYES:  "UROLOGY' 


Urology:  Diseases  of  the  Urinary  Or- 
gans, Diseases  of  the  Male  Genital  Organs, 
'i'he  Venereal  Diseases.  By  Edward  L. 
Keyes,  Jr.,  M.  D.  With  204  Illustrations. 
New  York:  D.  Applcton  &  Companv. 
1917.     Price  $6.50. 


MORTON:    "GENITOURINARY    DIS- 
EASES AND  SYPHILIS" 


Genitourinary  Diseases  and  Syphilis. 
By  Henry  H.  Morton,  M.  D.  Fourth  Edi- 
tion, Revised  and  Enlarged.  With  330 
Illustrations  and  36  Full-Page  Colored 
Plates.  St.  Leuis:  C.  V.  Mosbv  Companv. 
1918.     Price  $7.00. 


BETHEA:    "MATERIA    MEDICA' 


Practical  Materia  Medica  and  Prescrip- 
tion Writing.  With  illustrations.  By 
Oscar  W.  Bethea,  M.  D.,  Ph.  G.  Second 
Revised  Edition.  Philadelphia:  F.  A. 
Davis  Company.     1917.     Price  $4.50. 

The  first  part  of  this  volume  contains  a 
condensed  materia  medica,  describing  the 
main  important  galenical  remedies,  and,  in 
some  instances,  their  alkaloids.  The  second 
imrtion  is  devoted  to  the  theory  and  prac- 
tice of  prescription  writing,  an  art  that 
seemingly  has  almost  been  lost.  It  may  be 
well  for  all  of  us  to  study  prescription  writ- 
ing and.  indeed,  the  entire  discussion  pre- 
sented   SI)    interestinglv   bv    Doctor    P)ethea. 


HOPEWELL-SMITH:    "HISTOLOGY 
OF  THE  MOUTH" 


The  Normal  and  Pathological  Histology 
of  the  Mouth :  Being  the  Second  Edition 
of  The  Histology  and  Patho-Histology  of 
the  Teeth  and  Associated  Parts.  Revised 
and  Enlarged.  By  Arthur  Hopeweli- 
.Smith.  Volume  II.  Pathological  Histol- 
ogy. With  394  Illustrations  in  the  text,  in- 
cluding Photographs  and  Photomicrographs 
by  the  Author.  Philadelphia:  P.  Blakis- 
ton's   Son  &  Co.     1918.     Price  $4.50. 

While  the  first  part  of  his  volume  is  of 
interest  mainly  to  dentists,  as  it  deals  with 


the  normal  and  pathological  histology  of 
the  teeth,  the  second  part  may  be  studied 
advantageously  by  physicians  likewise, 
treating  as  it  does  the  pathological  condi- 
tions of  the  gums,  palate,  antrum,  jaws, 
oral  mucous  membrane,  and  so  forth.  One 
chapter  is  devoted  to  the  problems  of  oral 
microbiology. 


TYLER:    "ROENTGENOTHERAPY' 


Roentgenotherapy.  By  Albert  Franklin 
Tyler,  B.  Sc,  M.  D.  With  111  illustra- 
tions. St.  Louis:  C.  V.  Mosby  Company. 
1918.     Price  $2.50. 

This  is  a  brief  manual  designed  especially 
for  the  novice  and  enabling  him  to  grasp 
the  principles  of  x-ray  treatment  readily. 
.A.  description  of  the  necessary  apparatus 
introduces  the  book,  being  followed  by 
chapters  on  superficial  roentgenotherapy,  on 
deep  therapy,  and  on  the  x-ray  treatment 
of  malignant  growths.  A  further  chapter 
contains  numerous  instructive  case  his- 
tories which  are  elucidated,  moreover,  by 
many  illustrations. 


GRULEE:     "INFANT   FEEDING" 


Infant  Feeding.  By  Clifford  G.  Grulee. 
.\.  M.,  M.  D.  Illustrated.  Third  Edition. 
Thoroughly  Revised.  Philadelphia :  W.  B. 
.Saunders  Company.     1917.     Price  $3.25. 

Doctor  Grulee's  views  concerning  infant 
feeding  follow  in  substance  those  elaborat- 
ed by  Finkelstein  and  he  has  al.so  adoi)to<I 
I'inkelstcin's  classifications  of  nutritional 
disturbances,  though  with  some  modifica- 
tions. The  problem  of  infant  feeding,  of 
course,  is  an  exceedingly  important  one, 
and  general  practitioners  .should,  by  all 
means,  study  the  methods  as  they  arc  de- 
veloped and  proved  in  children's  hospitals 
.'iiid  children's  wards.  It  is  for  this  reason 
that  Doctor  Grulee's  book  is  a  welcome 
gmVlc  for  the  general  practitioner. 


HILL-GERSTLEY:     "INFANT 
FEEDING" 


Clinical  Lectures  on  Infant  Feeding. 
Boston  Methods  by  Lewis  Webb  Hill,  M. 
D.  Chicago  Methods  by  Hesse  Robert 
^lorstley.  Philadelphia :  W.  B.  Saunders 
Company.      1917.     Price  $2.75. 

This  book  of  clinical  lectures  i)resents 
a  .somewhat  new  method  of  postgraduate 
medical    education,    in    accordance    with    a 
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plan  originating  with  Dr.  W.  S.  Rankin, 
the  secretary  of  the  North  Carolina  State 
Board  of  Health.  The  authors  of  the  lec- 
tures presented  in  the  book  before  us  gave 
them  under  the  auspices  of  the  University 
of  North  Carolina  and  the  State  Board  of 
Health  in  several  towns  throughout  that 
state  to  the  physicians  who  were  thus  en- 
abled to  receive  welcome  instruction  with- 
out being  compelled  to  leave  their  practices. 
There  is  a  further  novel  feature  in  this 
little  treatise  in  that  one  author  was  trained 
in  the  methods  used  in  Boston,  while  the 
other  received  his  instruction  in  Chicago 
with  postgraduate  work  in  Europe.  In 
consequence,  the  lectures  differ  in  some 
points  enabling  the  reader  to  compare  the 
teachings  of  the  two  schools  of  infant  feed- 
ing. 


BERGEY:     "HYGIENE' 


The  Principles  of  Hygiene.  A  Practical 
Manual  for  Students,  Physicians,  and 
Health-Officers.  By  D.  H.  Bergey,  A.  M., 
M.  D.  Sixth  Edition,  Thoroughly  Re- 
vised. Philadelphia:  W.  B.  Saunders  Com- 
pany.    1918.    Price  $3.50. 

The  sixth  edition  of  Bergey's  manual  on 
hygiene  comes  out  at  a  fortunate  time,  since 
it  is  important  that  the  steady  advancement 
of  our  knowledge  of  hygiene  be  recorded 
from  time  to  time.  It  often  has  given  the 
Reviewer  much  pleasure  to  be  able  to  rec- 
ommend this  manual  to  physicians  who  con- 
sulted him  in  regard  to  a  handy  and  au- 
thoritative treatise  on  the  subject  of  hy- 
giene, which  yet  is  not  too  cumbersome. 
The  new  edition  will  be  quite  as  much  sub- 
ject to  recommendation  as  the  former  ones. 


ANDERS:    "PRACTICE   OF 
MEDICINE" 


the  older  editions  will  naturally  want  to 
acquire  this  later  book.  The  new  material 
deals  especially  with  the  treatment  of  tet- 
anus, acidosis  in  diabetes,  treatment  of 
asthma,  anaphylaxis  of  food  intoxication, 
focal  sepsis,  pyorrhea  alveolaris  and  vari- 
ous other  affections  on  which  recently  much 
work  has  been  done.  Other  subjects  have 
been  rewritten,  such  as,  prophylactic  vac- 
cination, specific  therapy  in  typhoid  fever, 
specific  therapy  in  tuberculosis,  pellegra  as 
a  nutritional  disorder,  splenic  anemia,  in- 
testinal toxemia,  bacteriology  of  whooping 
cough,  hemolytic  jaundice,  and  the  diseases 
of  the  nervous  system.  So,  it  will  be  seen 
that  just  those  diseases  that  have  presented 
so  many  serious  problems  in  the  past  have 
received  special  consideration  with  refer- 
ence to  the  most  recent  discoveries  and  ex- 
periences. 


A  Text-Book  of  the  Practice  of  Medi- 
cine. By  James  M.-  Anders,  M.  D.  Thir- 
teenth Edition — With  the  Assistance  of 
John  H.  Musser,  Jr.,  B.  S.,  M.  D.  Illus- 
trated. Philadelphia :  W.  B.  Saunders  Com- 
pany.    1917.     Price  $7.50. 

The  latest  edition  of  Anders'  clinical 
text-book  of  the  practice  of  medicine  was 
prepared  with  the  assistance  of  Dr.  John 
H.  Musser  Jr.,  and  is  the  product  of  a  close 
and  thorough  revision  of  the  last  issue. 
The  new  material  that  has  been  added  is  so 
extensive  and  important  that  possessors  of 
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Vol.  VIII  of  The  Practical  Medicine 
Series  closes  the  collection  for  1918,  and  is 
devoted  to  nervous  and  mental  diseases. 
Naturally,  the  war  has  given  rise  to  vari- 
ous neuroses  and  psychoses  providing  a 
great  abundance  of  neurologic  material  the 
literature  of  which  during  the  preceding 
year  is  abstracted  in  the  volume  before  us 
and  which  sells  separately  for  $1.40. 

The  Practical  Medicine  Series  is  issued 
in  eight  volumes  annually  by  the  Year  Book 
Publishers,  Chicago,  Illinois,  at  a  subscrip- 
tion price  of  $10.00.  The  individual  vol- 
umes are  devoted  to  special  subjects  and 
may  be  purchased  separately. 


NEISWANGER:        "ELECTRO-THERA- 
PEUTICAL  PRACTICE" 


Electro-Therapeutical  Practice.  A  Ready 
Reference  Guide  for  Physicians  in  the  Use 
of  Electricity  and  the  X-Rays.  Nineteenth 
Edition  Revised.  By  Chas.  S.  Neiswanger, 
M.  D.  Chicago:  Ritchie  &  Company.  1918. 
Price  $3.50. 

The  nineteenth  edition  of  Doctor  Neis- 
wanger's  manual  on  electro-therapeutical 
practice  has  been  out  for  several  months, 
and  contains  the  actual  requirements  of 
electro-therapeutical  methods  as  they  have 
been  proved  of  merit.  When  a  book  has 
reached  its  nineteenth  edition,  it  hardly 
stands  in  need  of  commendation.  It  goes 
without  saying  that  it  is  good. 


_  J 
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While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopolize  th« 
stage  and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.  Moreover, 
we  wovild  urge  those  seeking  advice  to  report  their  results,  whether  good  or  bad.  In  all  cases  please  give  the 
number  of  the  query  when  writing  anything  concerning  it.     Positively  no  attention  paid  to  anonymous  letters 
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Query  6416. — "Lues  and  Gonorrhea  In- 
nocently acquired."  J.  E.  C,  Missouri,  has 
as  a  patient,  a  married  woman,  27  years  of 
age,  weighing  110  pounds,  5  feet  3  inches 
in  height,  who  has  been  treated  by  three 
or  four  other  physicians,  some  of  whom 
suggested  an  x-ray  examination  and  treat- 
ment with  the  same.     Says  the  Doctor: 

"She  was  a  country-raised  girl,  lured 
to  city-life,  and  found  a  position,  in  a  well- 
to-do  private  family,  as  general  helper  in 
the  house.  All  went  well  until  she  made 
the  acquaintance  of  a  young  city  dude,  and 
married  him.  The  fellow  infected  her 
badly  with  gonorrhea.  She  went  home  to 
the  parental  roof  in  the  country.  In  time, 
she  gave  birth  to  a  girl  babe,  now  four 
years  of  age,  a  sprightly  little  thing.  She 
has  been  in  this  place  now  three  months, 
working  at  light  housekeeping  for  an  aged 
man  and  wife.     Has  no  hard  work  to  do. 

"So  far  as  I  have  been  able  to  learn 
about  her  family-history,  that  is  negative. 
Examination  disclosed  an  old  indolent 
ulcer,  4  inches  below  her  right  knee-joint. 
This  ulcer  is  about  the  size  of  a  25-cent 
silver  coin,  deep  and  of  ashy  color,  the 
edges  looking  angry,  having  a  veritable 
noli  me  tangere  appearance,  dark-red  in 
color,  with  the  tissues  red  6  inches  below 
the  ulcer;  her  leg,  from  the  knee  to  the 
end  of  the  toes  is  somewhat  edematous; 
there  is  some  stiffened  condition  in  both 
knees  and  some  tenderness  in  these  joints; 
she  has  a  bad  breath,  the  tongue  is  coated, 
brownish-looking,  but,  moist,  looking  as  if 
having  been  scalded,  and  having  a  patch- 
like appearance. 

"She  menstruates  every  three  weeks,  this 
lasting  a  whole  week ;  which  keeps  her  weak. 
There  is  some  discharge  from  the  vagina, 
To  the  left  of  the  urinary  external  meatus, 
I   find   a   fiery-red   excrescence,    so   tender 


that  as  yet  I  have  been  unable  to  introduce 
even  a  small  vaginal  speculum.  This  con- 
dition, she  says,  has  been  that  way  for  sev- 
eral years.  The  vaginal  discharge  causes 
soreness  of  the  labia.  Her  bowels  are  con- 
stipated, the  urinary  organs  apparently  are 
in  a  healthy  condition, 

"I  am  giving  her  an  antirheumatic  rem- 
edy composed  of  potassium  iodide,  colchi- 
cum-wine.  Fowler's  solution,  macrotys,  am- 
moniated  tincture  of  guaiac,  and  salicylic 
acid,  full  do3es  of  each,  every  four  hours. 
Also  protoiodide  of  mercury,  1  tablet  (gr, 
1-4)  after  meals,  and  1-2  teaspoonful  of 
specific  medicine  of  echinacea  every  four 
hours — a  good  hepatic  remedy  for  a  gen- 
ral  cleaning  out. 

"I  dress  the  ulcer  daily,  cleanse  it  with 
a  good  surgical  soap,  bathe  it  well  with 
hydrogen  peroxide  solution,  keep  the  parts 
damp  with  a  50-percent  solution  of  echina- 
cea. What  better  can  be  done?  I  have 
her  on  a  proper  diet,  including  plenty  of 
fruits,  oatmeal,  et  cetera.  Can  you  tell 
me  what  to  do  other  than  what  I  am  doing? 
I  also  have  ordered  vaginal  douches  with  a 
strong  solution  of  potassium  permanganate, 
night  and  morning." 

There  is  little  doubt  in  the  present 
writer's  mind,  doctor,  that  your  patient  is 
luetic,  that  is  to  say,  she  has  contracted,  not 
alone  gonorrhea,  but,  also,  syphilis.  It  is, 
of  course,  a  question  as  to  whether  the 
one  young  married  city-man  is  responsible 
for  both  of  these  infections,  especially  since 
she  seems  to  have  given  birth  to  a  child 
that  did  not  suffer  from  ophthalmia  and 
now,  at  four  years  of  age,  is,  as  you  de- 
scribe her,   "a   sprightly   little  thing." 

It  might  be  well  to  investigate  this  pa- 
tient's past  history  a  little  more  thoroughly 
and,  by  all  means,  before  attempting 
further  treatment,  have  a  Wassermann  test 
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made.  Should  it  prove  positive,  as  v^e  are 
morally  certain  it  will,  active  specific  treat- 
ment should  be  instituted  without  delay. 

You  say  that  "to  the  left  of  the  meatus 
I  find  a  fiery-red  excrescence,  so  tender 
that  I  have  been,  as  yet,  unable  to  intro- 
duce a  small  vaginal  speculum."  If  this 
excrescence  is  situated  just  at  the  orifice  of 
the  meatus,  you  have  to  do  with  a  car- 
uncle, and  it  should  be  promptly  excised 
and  the  urethra  dilated. 

The  exact  source  of  the  vaginal  dis- 
charge should,  of  course,  be  ascertained. 
It  is  absolutely  necessary  to  discover 
whether  the  uterus  and  adnexae  are  in- 
volved. Specimens  of  discharge,  both 
from  the  vagina  and  cervical  canal,  should 
be  submitted  to  a  competent  pathologist, 
for   examination. 

We  should  be  inclined  to  treat  the  ulcer 
with  chlorazene  or  dichloramine-T.  Tem- 
porarily, you  might  cleanse  the  sore  thor- 
oughly, once  or  twice  daily,  with  a  1-per- 
cent solution  of  chlorazene  and  then  apply 
a  bit  of  chlorazene  cream. 

If  the  young  woman  has  syphilis,  she 
should  receive,  intravenously,  sodium 
cacodylate  or  neosalvarsan,  and,  in  alterna- 
tion, mercury  in  any  acceptable  form. 

Should  the  Wassermann  test  prove  nega- 
tive (which  we  consider  unlikely),  and 
the  Neisser  bacillus  alone  be  found  pres- 
ent, an  autogenous  or  a  gonococcus-com- 
bined-bacterin,   should  be  administered. 

This  is  one  of  the  cases  that  require  a 
somewhat  prolonged  and  careful  treat- 
ment, especially  since  the  infection  is  of 
such  long  standing. 

Query  6417. — "Arthritis  and  Endocar- 
ditis:" J.  S.  H.,  Tennessee,  writes:  "I 
have  a  boy  patient,  twelve  years  of  age, 
in  whose  case  I  desire  your  help.  Two 
months  ago  general  dropsy  developed  in 
the  little  fellow,  being  very  much  swollen 
all  over  his  body.  This  lasted  for  about 
four  weeks  and  disappeared  under  appro- 
priate treatment ;  however,  it  recurred  in 
two  weeks  in  a  milder  form.  The  treat- 
ment for  dropsy  was  again  given  and  the 
swelling  left.  The  heart  is  the  cause,  so 
I  think.  He  has  a  missing  beat  and  an 
enlarged  precordial  area,  the  apex  is  mis- 
placed to  the  right  near  the  sternum.  The 
patient  is  weak,  I  can  not  get  him  to  use 
himself  any,  he  won't  stand  on  his  feet. 
His  blood  is  below  par.  His  elbows  arc 
slighty   swollen   and   sore   and   he   can    not 


iiend  them  without  pain.  It  may  be  rheu- 
matic, but,  there  is  no  history  of  rheuma- 
tism previous  to  this  attack. 

"The  boy  has  a  morbid  appetite,  but, 
Ii:is  been  restricted  to  a  dry  diet.  His  urine 
is  normal,  or,  it  was  two  weeks  ago.  The 
most  marked  symptom  is  that  he  has  no 
strength  and  does  not  try  to  use  himself — 
can  not  or  will  not  exert  himself.  In  some 
respects,  his  heart  is  better,  that  is,  not 
quite  so  stormy.  He  has  taken  Basham's 
mixture  with  cactus,  anedemin  tablets,  fluid 
extract  of  apocynum ;  also,  at  first,  digitalis 
and  iron.  But,  now  he  needs,  if  possible, 
to  be  built  up  or  to  gain  strength.  He  is 
thin  now,  has  no  weight,  and,  as  a  matter 
fact,  needs  heart-medicine." 

From  the  symptoms  that  you  describe 
al)Out  this  patient,  we  strongly  suspect 
arthritis  ("inflammatory  rheumatism"), 
which  now  seems  to  be  localized  in  the  el- 
Ik)w.  If  we  are  correct  in  this  assumption, 
the  trouble  with  the  heart  would  at  once  be 
explained  as  an  acute  endocarditis. 

In  such  a  case,  there  would  be  ample 
reason  for  the  weakness  of  the  patient  and 
for  the  fact  that  he  will  not  exert  himself. 
Probably  the  little  chap  is  too  weak  and 
feeble  for  exertion.  In  any  inflammation 
of  the  heart,  whether  it  be  the  endocardium, 
myocardium  or  pericardium,  bed-rest  is  an 
important  factor.  It  is  only  after  the  acute 
inflammation  has  subsided  and  the  heart 
action  is  again  approaching  a  normal 
quality,  that  very  carefully  regulated  exer- 
cise may  be  undertaken. 

Gentle  hydropathic  measures  probably 
will  be  beneficial,  especially  in  quieting  the 
irritated  heart  action.  Sponging  of  the 
body  with  magnesium-sulphate  solution  un- 
doubtedly will  be  of  benefit.  Compresses 
with  the  same  solution  may  be  placed  over 
the  heart  for  one-half  to  one  hour  at  a  time 
when  the  action  is  stormy. 

For  the  painful  elbows,  external  applica- 
tions, containing  menthol,  guaiacol,  methyl 
salicylate,  or  similar  remedies,  will  give  re- 
lief.' 

The  food  should  be  regulated  so  as  to 
involve  the  least  strain  upon  the  kidneys, 
while  elimination  is  maintained  through  the 
intestines.  The  present  writer  does  not  be- 
lieve that  a  moderate  amount  of  meat  and 
other  protein  foods  will  be  injurious,  but, 
always  with  the  proviso  of  maintaining  am- 
ple elimination. 

As  to  drug-treatment,  digitalis  undoubt-' 
edly  seems  to  be  indicated.    Also,  it  may  be 
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necessary  to  secure  positive  sedation  with 
hyoscjamine  or  even  with  small  occasional 
doses  of  hyoscitie  and  morphine.  A  fer- 
ruginous tonic,  such  as  the  combined  arse- 
nates with  nuclein,  perhaps  alternating  with 
nucleinated  phosphates,  undoubtedly  will  do 
good. 

Gentle  massage  should  be  given  daily  un- 
til such  a  time  as  the  patient  may  be  able  to 
be  up  and  move  about  on  his  own  account. 
It  would  be  well  to  watch  and  record  the 
total  24-hour  quantity  of  urine  voided  by 
this  patient  and  to  maintain  the  elimina- 
tion of  a  suitable  amount  by  means  of 
heart-remedies,  such  as  they  are  represent- 
ed in  the  proprietary  anedemin.  We  have 
no  hesitation  in  saying  that  we  consider 
the  anedemin  formula  as  very  excellent  and 
believe  it  can  be  used  with  confidence. 

Query  6418.  —  "Dermatitis  Herpctifc^r- 
mis."  J.  A.  M.,  South  Carolina,  has  a  lit- 
tle patient  who  is  suffering  from  a  peculiar 
form  of  eruption  that  is  giving  the  Doctor 
considerable  concern.  He  describes  it  as 
follows : 

'The  little  girl,  two  years  old,  of  blond 
type,  had  had  this  eruption  for  quite  a  long 
time  before  I  located  here  and  had  been 
unsuccessfully  treated  by  several  other 
physicians.  It  starts  with  a  vesicle  not  un- 
like ordinary'  itch ;  it  is  not  confined  to  any 
portion  of  the  body;  now  involving  princi- 
pally the  back,  buttocks  and  lower  legs.  In 
a  few  days,  the  vesicles  contain  pus,  which 
escapes,  owing  to  the  child's  scratching. 
The  sores  scab  over  and  heal  under  the 
scab;  however,  other  vesicles  quickly  form 
After  healing,  there  is  left  a  reddened  base, 
the  redness  disappearing  upon  pressure, 
but,  returning  when  the  pressure  is  re- 
moved. Yesterday,  one  of  her  legs  began 
to  take  on  an  erysipelatous  look,  the  in- 
flammation extending  up  to  the  knee. 

This,  possibly,  may  be  the  vesicular  form 
of  eczema;  still,  we  are  inclined  to  be- 
lieve that  you  are  dealing  with  a  form 
of  dermatitis  herpetiformis.  In  children, 
the  element  of  multiformity  often  is  wholly 
lacking,  the  eruption  being  of  a  vesicular 
character,  without  admixture  of  other 
types. 

The  limbs,  especially  the  legs,  commonly 
are  involved,  although  the  greater  part  of 
the  trunk  may  show  typical  lesions.  As  a 
rule,  the  vesicles  are  somewhat  odd  as  to 
shape,  being  of  a  peculiarly  striking  irregu- 
lar    outline.     In     size,     they     rarely     are 


smaller  than  a  pinhead  and  may  be  the 
size  of  a  small  pea.  The  scattered  pustules 
may  be  large.  Itching  is  a  constant  and 
most  troublesome  feature.  One  group  of 
vesicles  may  follow  another  for  weeks  or, 
even,  months.  In  all  these  cases,  indican  is 
present  in  the  urine,  and  mostly  there  is 
eosinophilia. 

Whether  you  have  to  do  with  a  case  of 
typical  eczema  or  of  dermatitis  herpeti- 
formis, the  condition  of  the  body-chem- 
istry must  be  ascertained.  Therefore,  we 
would  advise  that  you  secure  a  specimen 
of  the  child's  urine  (4  ounces  from  the 
mixed  24-hour  output,  stating  the  total 
amount  voided),  for  examination.  Also, 
please,  tell  us  just  how  long  tlie  condition 
has  existed,  the  exact  character  of  the 
initial  lesion,  and  whether  there  is  any 
staining  or  discoloration. 

You  probably  will  find  creolinated  zinc- 
oxide  ointment  an  excellent  application.  It 
should  be  applied  after  the  parts  have  been 
thoroughly  sponged  with  boric-acid  solu- 
tion. The  proportions  that  the  present 
writer  has  found  most  satisfactory  are: 
zinc  oxide,  20  percent;  creolin,  2.75  per- 
cent; ceresin,  10  percent;  petrolatum, 
enough  to  100  parts. 

Internally,  the  patient  may  be  given  very 
minute  doses  of  arsenous  sulphide,  three 
times  daily;  also,  nuclein  should  be  ad- 
ministered in  rather  full  doses. 

Query  6419. —  "Arthritis  Deformans." 
F.  H.  Missouri,  and  C.  B.,  Michigan,  both 
inquire  as  to  what  can  be  done  for  the  re- 
lief of  patients  suffering  from  arthritis  de- 
formans. 

We  regret  that,  offliand,  we  would  say: 
mightv  little.  If  you  are  able  to  determine 
the  actual  bacterial  etiology  in  a  particular 
case,  the  trouble  nuiy  be  arrested.  Usually 
it  constitutes  a  streptococcic  infection,  in 
some  cases,  the  bacillus  of  tuberculosis 
stands  in  relation,  and  a  physician  in  Texas 
has  reported  to  us  several  cases  of  this 
distressing  malady  that  he  succeeded  in  ar- 
resting, in  fact,  he  was  able  to  bring  about 
a  clinical  cure  by  means  of  specific  anti- 
tuberculosis   treatment. 

In  any  given  case,  it  might  be  well  to  de- 
termine the  bacteria  responsible  by  means 
of  diagnostic  injections  of  vaccine.  As 
you  know,  an  infection  with  certain  bac- 
teria sensitizes  the  organism  to  the  par- 
enteral introduction  of  related  vaccmes,  so 
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that  this  will  be  followed  by  systemic  and 
local,  and  focal  reactions. 

Supposing  a  vaccine  is  administered  in 
small  dose,  in  a  case  of  arthritis  de- 
formans, which  contains  the  bacteria  that 
are  responsible  for  this  particular  case  of 
disease.  The  injection  will  be  followed, 
after  twelve  or  twenty-four  hours,  by  pain 
in  the  affected  joints,  by  general  malaise, 
fever,  possibly  swelling,  the  whole  symp- 
tom complex  sometimes  being  ushered  in 
by  a  chill  and  lasting  for  from  one  to  three 
or  four  days.  In  such  a  case,  the  reaction 
would  be  followed  by  improvement  all 
along  the  line  and,  after  a  suitable  period 
of  time,  the  dose  might  be  repeated,  either 
in  the  same  amount  or  slightly  increased, 
and  this  might  be  kept  up  at  intervals  until 
the  patient  no  longer  reacts. 

Such  a  procedure,  if  the  correct  vaccine 
is  used,  in  most  cases  will  bring  about  an 
arrestment  of  the  trouble. 

There  is  a  further  point  to  be  taken  into 
consideration  in  determining  the  etiology 
of  arthritis  deformans,  and  that  is,  that, 
very  often,  it  originates  in  some  focal  in- 
fection, that  may  be  localized  in  the  tonsils, 
at  the  roots  of  the  teeth  (pyorrhea),  in  the 
gallbladder,  in  the  rectum,  and  elsewhere. 
It  is,  therefore,  of  great  importance  to  ex- 
amine a  patient  with  arthritis  deformans 
very  carefully  and  to  eliminate  all  possible 
points  of  focal  infection  from  which  the 
offending  bacteria  might  be  carried  to  the 
joints  by  way  of  the  circulation. 

First  of  all,  the  tonsils  should  be  searched 
for  crypts  and  pus-pockets.  The  teeth 
should  be  x-rayed  and  receive  attention  if 
pus-pockets  are  found;  the  rectum  should 
be  inspected  carefully  and  searched  for 
pockets,  sinuses  or  any  spots  in  which  pus 
collections  are  present.  Finally,  the  gall- 
bladder should  receive  attention.  If  an 
open  focus  can  be  detected  and  the  pus  be 
obtained,  this  would,  in  all  probability,  give 
the  basis  for  an  autogenous  bacterin  that 
would  promise  results  better  than  anything 
that  could  be  prepared  in  the  way  of  stock 
vaccines. 

As  for  general  treatment,  the  old  idea  of 
"clean  out,  clean  up  and  keep  clean"  holds 
good.  Then,  systemic  and  antitoxic  rem- 
edies, like  calcium  sulphide  and  echinacea, 
might  be  given  in  full  doses,  at  the  same 
time  securing  thorough  elimination.  It 
goes  without  saying  that  the  history  of  the 
patient    should   be   investigated    with    care 


because  the  disease  may  follow,  for  in- 
stance, an  attack  of  gonorrhea,  an  attack 
of  typhoid  fever,  of  scarlet  fever,  of  tuber- 
culosis, and  of  other  infectious  diseases. 

For  the  relief  of  pain,  you  may  have  to 
resort  to  salicylates,  such  as  acetylsalicylic 
acid  (aspirin),  which,  however,  always 
should  be  guarded  with  monobromated 
camphor.  Phenacetin  sometimes  is  of 
service  while,  in  extremely  painful  attacks, 
hyoscine  with  morphine  may  have  to  be 
employed.  Naturally,  it  is  necessary  to  be 
extremely  careful  in  the  use  of  morphine 
except  in  an  otherwise  hopeless  condition 
where  the  possible  development  of  an  ad- 
diction would  be  less  serious  than  is  the 
severe  pain. 

External  applications  to  the  affected 
joints  are  not  of  very  great  value,  as  a 
rule.  Sometimes,  a  combination  like  guai- 
acol,  grs.  40;  methyl  salicylate,  grs.  40; 
menthol,  grs.  3;  lanum  and  petrolatum  to 
make  oz.  1,  proves  very  effective.  When 
there  is  an  acute  exacerbation,  with  evi- 
dences of  inflammation,  you  will  find  an 
antiphlogistic  paste  like  pneumophthysine 
of  service.  Often,  dry  heat,  by  means  of 
flannel  cloths  kept  warm  by  hot-water  bot- 
tles, will  ease  pain  as  well  as  anything 
else.  In  other  cases,  the  hot-air  cabinet, 
electric-light  cabinet,  and  similar  appliances 
are  useful. 

So  you  see.  Doctor,  that  the  problem  con- 
fronting you  is,  by  no  means,  an  easy  one, 
but,  if  you  can  succeed  in  clearing  up  all 
doubtful  points  in  the  etiology  of  your  pa- 
tient, you  will,  thereby,  be  put  in  a  position 
to  bring  about  at  least  a  considerable  im- 
provement and,  probably,  an  arrestment  of 
the  process. 

We  do  not  suggest  many  medicines  in  this 
reply.  Doctor.  Drug  treatment  does  not 
go  very  far,  yet,  certain  reports  on  the 
utilization  of  socalled  nonspecific-protein 
reactions  indicate  the  possibility  of  relieving 
even  so  severe  a  disease  as  arthritis  de- 
formans. As  a  matter  of  fact,  though, 
these  nonspecific-protein*  reactions  are  in 
reality  specific.  They  are  brought  about 
by  means  of  vaccines  and  this  question  has 
received  attention  in  the  body  of  the  letter. 
The  physical  methods  of  treatment  some- 
times offer  great  possibilities,  especially 
light-treatment  (ultra-violet  rays),  also 
high-frequency  and  vibration.  As  to  these, 
however,  you  had  better  consult  some  of 
the  textbooks  on  the  subject. 
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The  Venereal-Disease  Problem 


A  FEW  weeks  ago,  Dr.  Rupert  Blue, 
Surgeon-General  of  the  Public  Health 
Service,  sent  a  circular-letter  to  the  physi- 
cians of  the  United  States,  containing  an 
appeal  for  cooperation  in  the  fight  against 
venereal  diseases.  Physicians  owe  careful 
attention  to  this  matter  and  whole-hearted 
support  of  the  movement  instituted  to  lim- 
it the  spread  of  venereal  diseases,  be- 
cause of  the  great  amount  of  suffering  and 
illness  that  they  entail,  as  also  because  of 
their  socioeconomic  importance.  Further- 
more, the  moral  factor  must  concern  phy- 
sicians no  less  than  it  does  others,  for  the 
reason  that  physicians  cannot  dissociate 
themselves  from  the  rest  of  the  commun- 
ity on  questions  that  concern  the  morality 
of  the  latter.  Moreover,  the  problem  may 
become  a  decidedly  personal  one  for  phy- 
sicians, since  members  of  their  own  fam- 
ilies may  be  afifected  just  as  much  as  are 
others,  and  because,  unfortunately,  many 
times  the  victims  become  that  innocently, 
without  any  sowing  of  "wild  oats"  or 
seeking  for  the  alleged  "good  time." 

The  bulletin  enclosed  with  the  Surgeon- 
General's  circular  letter  pdints  out,  es- 
pecially, the  inefifectiveness  of  self-treat- 
ment, on  the  part  of  infected  persons,  by 


the  use  of  simple  remedies  or  nostrums, 
and  also  the  danger  in  resorting  to  quack 
doctors  that  advertise  as  "specialists"  in 
treating  the  socalled  private,  or  blood-dis- 
eases. The  value  of  proper  methods  of 
treating  venereal  diseases  in  the  army 
has  been  demonstrated  conclusively, 
and  it  is  with  great  justice  that 
the  appeal  is  made,  now  that  the  men 
are  returning  from  military  service 
in  camp  and  abroad,  to  extend  to  the 
men  in  private  life  the  efficient  work  as 
done  in  the  army  and  especially  to  co- 
operate in  suppressing  the  disastrous  self- 
treatment   and   quackery. 

Many  retail  pharmacists  have  responded 
to  requests  by  the  government  that  they 
discontinue  the  sale  of  remedies  for  the 
self-treatment  of  venereal  diseases.  In  a 
recent  issue  of  this  journal  CJanuary,  page 
5),  we  recorded  the  action  in  this  direction 
taken  by  the  Owl  Drugstore  chain. 
These  druggists  have  agreed  to  direct 
customers  to  competent  physicians  and 
to  venereal-diseases  clinics.  In  return, 
physicians  are  requested  to  cooperate, 
by  agreeing  to  have  their  prescrip- 
tions filled  only  at  high-cla.ss  drug- 
stores.      For     this     reason,     the     agree- 
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nient  that  Surgeon-General  Blue  asks  phy- 
sicians to  sign  provides,  among  other 
things,  that  physicians  refrain  from  dis- 
pensing medicines. 

Each  member  of  the  profession  should 
understand  the  seriousness  of  statements 
frequently  made,  that  a  majority  of  phy- 
sicians refuse  to  treat  venereal  diseases 
and  that  many  of  those  that  do  are  care- 
less in  their  methods  of  treatment.  It  is 
asserted  that  this  probably  is  one  reason  for 
the  continued  spread  and  existence  of  ve- 
nereal disease,  and,  so,  the  responsibility 
for  this  state  of  affairs  is  thrown  upon  the 
medical  profession. 

Therefore,  it  clearly  behooves  general 
practitioners  to  pay  more  attention  to  the 
pathology,  diagnosis,  and  treatment  of  ve- 
nereal diseases  and  to  fit  themselves  for 
their  effective  management.  We  can  not 
doubt  but  that  it  is  possible  for  physicians 
in  this,  as  in  other  respects,  to  become  real 
and  beneficent  educators  and  to  contribute 
materially  toward  the  elimination  of  this 
scourge  that  has  sapped  the  strength  of  so 
many  people  and  peoples. 

Clinical  Medicine  desires  to  request 
every  one  of  its  readers  to  cooperate  with 
the  government-services  in  this  laudable 
luidertaking.  If  there  are  reasons  why  dis- 
pensing should  not  be  foregone,  by  any 
practitioner,  it  is  a  simple  matter  to  cross 
out  that  part  of  the  agreement  of  the  blank 
postal  card  submitted  before  it  is  returned 
to  the  Public  Health  Service  at  Washing- 
ton. 


A  PECULIAR  REQUEST 


The  United  States  Public  Health  Service 
is  requesting  the  physicians  of  this  country 
to  agree  not  to  dispense  medicines  in  the 
treatment  of  venereal  cases,  except  when 
these  medicines  are  not  obtainable  at  a 
neighborhood  drug  store.  Some  time  ago, 
this  Service  made  a  request  of  the  drug- 
gists not  to  sell  over  the  counter  remedies 
for  the  treatment  of  venereal  diseases, 
but,    only    upon    physicians'    prescriptions. 

The  evident  intent  of  this  movement  is, 
to  lead  up  to  such  a  situation  that  the  Gov- 
ernment can  secure  a  record  of  every  ve- 
nereal case  by  consulting  the  druggists' 
prescription-files.  However,  we  doubt,  that, 
in  practice,  such  a  plan  will  prove  satisfac- 
tory. The  majority  of  young  men,  and  al- 
so of  women  (old  and  young)  who  contract 
a  venereal  disease  and  go  to  a  physician 


for  treatment  wish  to  avoid  the  very  publi- 
city which  this  scheme  entails,  and  it  is  for 
this  very  reason  that  many  physicians  pre- 
fer to  supply  the  necessary  remedies  in 
cases  of  this  kind,  because  this  protects  the 
patient  from  publicity  and  particularly  from 
drugstore   gossip. 

We  confess  that  we  are  suspicious  of 
plans  of  this  kind,  plans  that  interfere  with 
the  physician's  freedom  of  choice  as  to 
vvliether  he  will  dispense  or  prescribe  any 
medicaments.  The  right  to  make  a  decision 
for  himself  is  one  that  no  doctor  will  readi- 
ly surrender.  Those  who  are  endeavoring 
to  bring  about  legislation  designed  to  inter- 
fere with  this  right  and  to  compel  him  to 
prescribe  rather  than  to  dispense  are,  in 
nearly  every  instance,  those  that  are  finan- 
cially interested  in  the  prescription-side  of 
the  doctor's  business. 


The  vital  point  about  wages  is  not  the  rate  per 
day  or  per  week,  but  the  rate  per  unit  of  production. 
Efficient  labor  is  worth  high  wages.  But,  the  man 
who  demands  high  wages  without  giving  efficient  pro- 
duction in  return,  injures  himself  and  is  unfaithful  to 
the  wage  earning  masses.  He  adds  to  the  cost  of 
the  necessaries  and  comforts  which  his  fellows  must 
buy.  — George  E.   Roberts. 


THE  BUGBEAR  OF  COALTAR 
PRODUCTS 


In  at  least  one-half  of  the  communica- 
tions which  we  have  received  concerning 
the  management  and  treatment  of  influ- 
enza during  the  recent  epidemic,  the  writ- 
ers have  sounded  impressive  warnings 
against  the  employment  of  coaltar  products, 
directing  their  severe  criticism  especially 
against  such  drugs  as  acetylsalicylic  acid 
(aspirin)  and  acetanilid.  According*  to 
some  writers,  the  coaltar  products  are  per- 
nicious, almost  unconditionally,  and  are  de- 
nied any  saving  grace.  They  seem  to  be 
in  as  bad  a  position  as  is  spiritus  frumenti 
and  its  allied  drugs. 

On  the  other  hand,  these  same  writers 
with  some  little  inconsistency  are  enthus- 
iastic prescribers  of  the  sulphocarbolates, 
of  salicylates,  creosote  and  its  various  de- 
rivatives, and  so  forth,  ignoring  blissfully 
that  all  of  them  are  derivatives  of  phenol 
and,  hence,  are  coaltar  products. 

It  is  the  old  story  of  giving  a  dog  a  bad 
name.  Some  years  ago,  incidental  to  the 
fight  against  nostrums  and  quackery,  ace- 
tanilid preparations  were  condemned 
toundly  and  with  perfect  justice  in  so  far 
as  they  were  sold  for  home  consumption, 
for    self-prescribing    and    by    counter-pre- 
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scribing.  This  was  quite  proper  for  the 
reason  that  a  great  amount  of  injury  had 
been  done  by  the  indiscriminate  use  of  ace- 
tanilid.  Nevertheless,  like  the  devil,  ace- 
tanilid  is  not  as  bad  as  it  is  painted.  In- 
deed, it  is  a  very  useful  drug.  The  pres- 
ent writer  remembers  a  minor  epidemic  of 
influenza  in  the  fall  of  1898.  He  had  just 
settled  in  a  new  location,  in  country  prac- 
tice, and  he  succeeded  in  establishing  a 
very  fair  name  throughout  the  countryside 
for  the  success  attending  his  efforts  in  al- 
leviating the  distressing  symptoms  of  influ- 
enza in  those  attacked,  doing  so  by  means 
of  various  combinations  of  acetanilid.  To 
be  sure,  the  drug  was  never  given  hap- 
hazard, nor  in  excessive  doses,  nor  with- 
out suitable  protection  of  the  heart.  Nev- 
ertheless, it  was  relied  upon  and  it  made 
good.  Since  then,  acetanilid  many  times 
has  been  employed  with  decidedly  satisfac- 
tory results. 

There  is  an  old  saying  that  it  is  not  well 
to  empty  out  the  bathtub  with  the  baby  in 
it.  That  is  to  say,  it  is  never  well  to  point 
one's  criticism  inclusively  without  except- 
ing those  things  that  do  not  require,  do  not 
stand  in  need  of,  criticism.  The  irresponsi- 
ble, unguarded,  excessive  use  of  acetanilid, 
as  of  many  other  coaltar  products,  is  pro- 
dnctive  of  harm  in  some  instances.  From 
that  it  does  not  follow,  though,  that  thev 
should  be  exterminated  root  and  branch 
and  eliminated  from  the  pharmacopoeia  and 
the  formulary  and  from  the  medicine  cab- 
inet of  everv  physician.  By  going  to  such 
absurd  lengths,  we  would  deprive  ourselves 
of  an  exceedingly  useful  servant  that,  how- 
ever, is  useful  only  as  long  as  we  keep  it 
in  the  position  of  our  servant,  remaining 
truly  master  in  so  far  as  we  fully  know 
when  and  how  to  emplov  it. 

Of  course,  the  same  is  true  of  almost 
everything  that  can  be  suggested.  Con- 
demnation of  misuse  never  should  include 
proper  use ;  or,  as  the  old  Latin  saying  goes, 
abiisus  non  follit  nsum. 


MURDER  OF  A  PHYSICIAN 


Last  February,  Dr.  I.  M.  J.  Hotvedt,  a 
physician  who  had  practiced  for  twenty 
years  in  Muskegon,  Michigan,  was  shot  by 
a  patient,  an  Italian,  because  of  the  doc- 
tor's failure  to  cure  him  of  hernia.  It 
seems  that  the  man  had  been  advised  by 
Doctor  Hotvedt  to  submit  to  certain  oper- 
ative treatment,  but.  which,  unfortunately, 
proved    unsuccessful.      When    he    realized 


this,  he  became  maddened,  visited  the  doc- 
tor's ofiice  and  fired  five  bullets  into  his 
head,  to  which  Doctor  Hotvedt  succumbed 
in  the  ambulance  as  he  was  being  taken 
to  the  hospital. 

I  can  not  make  up  my  mind  to  base  a 
moral  upon  this  tale,  as  the  details  avail- 
able are  so  very  scant.  The  experience 
simply  shows  that  occasionally  the  life  of 
a  physician  may  be  a  hazardous  one  in 
more  respects  than  those  usually  recognized 
as  attaching  to  it.  We  must  assume,  as 
the  most  charitable  explanation,  that  the 
murderer  was  mentally  unbalanced,  even 
if  only  because  he  was  (perhaps)  crazed 
by  an  ungovernable  temper.  Possibly,  the 
doctor  may  have  promised  more  than  was 
wise;  possibly,  the  man  only  thought  that 
he  had  done  so. 


A  man  may  be  a  heretic  in  the  truth;  and  if  he 
believes  things  only  because  his  pastor  says  so,  or 
the  assembly  so  determines,  without  knowing  other 
reason,  though  his  belief  be  true,  yet  the  very  truth 
he   holds  becomes  his  heresy. — Milton. 

SODIUM    SALICYLATE    IN    SCARLET 
FEVER 


Doctor  Rittenhouse's  article  on  the  use 
of  sodium  salicylate  in  scarlet  fever  gives 
an  interesting  illustration  of  the  various 
affections  in  which  salicylic  acid  and  its 
derivatives  have  been  found  of  value. 
Though  primarily  a  remedy  of  almost  spe- 
cific action  in  acute  "rheumatism",  the 
several  modes  of  action  of  the  drug  have 
led  to  its  employment  in  other  conditions 
associated  with  pain  and  fever,  especially 
those  that  are  due  to  the  pathogenic  action 
of  bacteria. 

While  salicylic  acid  especially  acts  by 
relieving  pain  and  also  lowers  the  fever 
temperature,  there  seems  to  be  exerted  by 
it  a  mildly  antibacterial  action  which  would 
account  for  the  favorable  efYcct  in  infec- 
tious diseases.  It  has  been  claimed  that 
intestinal  putrefaction  can  be  reduced  with 
it.  Certainly,  it  tends  to  arrest  fermenta- 
tion, and  an  excess  of  this  arrestment  may 
have  the  unfavorable  result  of  interfering 
v.ith  the  digestive  processes.  However, 
salicylates  are  considered  of  value  in  such 
diseases  as  acute  tonsillitis  or  peritonsillit- 
is, in  which  they  relieve  pain  and  swelling, 
shorten  the  period  of  illness  and,  perhaps, 
obviate  suppuration  if  given  early.  In  ery- 
sipelas, also,  salicylates  have  been  found  to 
act  with  great  rapidity,  relieving  pain,  cut- 
ting short  the  disease,  and  causing  it  to 
end    in    rapid    recovery.     In    influenza,   as 


254 


EDITORIAL  DEPARTMENT 


also  in  pneumonia  of  influenzal  origin,  fur- 
ther in  pneumonia  succeeding  measles,  in 
l)haryngitis,  laryngitis,  and  bronchitis,  sal- 
icylic acid  has  been  used  with  good  suc- 
cess by  local  applications.  Further,  the 
drug  has  been  found  useful  in  mumps,  in 
puerperal  fever,  and  in  bilious  headaches, 
the  latter,  possibly,  because  large  doses 
of  the  salicylates  are  said  to  stimulate  the 
formation  of  bile. 

There  is  only  one  point  that,  while  not 
causing  us  to  hesitate  to  commend  Doctor 
Rittenhouses  treatment  of  scarlet  fever, 
still  makes  it  desirable  to  use  caution  in 
its  administration;  and  that  is,  the  ten- 
dency of  salicylates  to  irritate  the  kidneys 
and  also  to  depress  the  heart.  Both  fac- 
tors are  to  be  taken  into  consideration  in 
a  serious  malady  like  scarlet  fever,  which 
of  itself  is  so  prone  to  be  followed  by 
nephritis  and  in  which  the  circulatory  ap- 
paratus often  is  overcome,  or.  at  least  un- 
favorably influenced  by  the  bacterial  tox- 
emia. According  to  Doctor  Rittenhouse's 
experience,  danger  in  this  direction  appears 
to  be  slight.  Nevertheless,  it  may  be  well 
to  keep  its  possibility  in  mind. 

To  attract  lasting  friends  a  man  has  to  be,  not,  to 
seem.     Let  a  man  seek  to  cultivate  merit,  and  he  will 
not  have  to  go  out  of  his  way  to  "cultivate"  friends. 
— Albert  H.  Wiggin. 


ABOUT  THE  LABOR  UNREST 


What  has  the  labor-question  to  do  with 
in  a  medical  journal?  A  great  deal,  my 
dear  doctor.  At  least,  the  editor  of  The 
Medical  Press  and  Circular  (Feb.  12) 
thinks  so,  asserting  that  the  present  labor 
unrest  affects  the  medical  man  in  more 
ways  than  one;  not  only  because  of  its 
bearing  upon  public  health,  but,  because 
no  profession  has  better  opportunities  for 
influencing  the  community  than  has  ours. 
When  public  questions  come  up  in  conver- 
sation, the  pliysician  sometimes  is  able  to 
throw  in  a  tactful  word  or  two  that  may 
bear  fruit. 

The  medical  profession  is  second  to 
none  in  its  desire  for  the  welfare  of  the 
masses,  and  there  is  little  doubt  that,  in 
time,  the  lot  of  the  people  will  be  greatly 
bettered ;  however,  such  improvement  can 
come  only  by  degrees — it  can  not  be  rushed. 

Speaking  more  particularly  of  conditions 
in  England,  the  editor  of  The  Medical 
Press  and  Circular  points  out  that  it  must 
be  obvious  to  anybody  who  will  but  take 
the  trouble   to   think   accurately   upon   the 


facts  in  the  case  that  the  present  epidemic 
of  strikes  needs  will  defeat  its  own  end. 

Now,  that  the  war  is  over  and  stock  can 
be  taken  of  its  great  destruction  of  life 
and  wealth,  all  nations  alike  are  confront- 
ed by  the  task  of  reconstructing  their  na- 
tional households  and  there  is  evident  a 
universal  determination  to  work  for  the 
betterment  of  the  poorer  classes,  which 
have  borne  their  full  share  in  bringing 
about  the  successful  outcome  of  the  war. 
One  purpose  of  the  work  of  the  reconstruc- 
tion— and  an  aim  in  itself,  if  you  will — is, 
the  building  up  of  wealth.  It  is  only  by 
producing  the  necessary  wealth  that  the 
"working  classes"  can  secure  that  which 
they  are  clamoring  for,  that  is,  more 
money,  and  more  leisure  to  enjoy  it. 

I  have  put  the  word  "working  classes" 
in  quotation-marks,  because  the  term  that 
usually  is  employed  to  designate  a  certain 
portion  of  the  population  is  a  misnomer,  in- 
asmuch as  representatives  of  almost  every 
other  class  of  the  population  are  workers, 
and  hard  workers  at  that.  However,  let 
us  get  back  to  our  muttons. 

It  has  been  demanded  by  strike-leaders, 
that  the  workingman  shall  be  enabled  to 
have  the  comforts  and  leisure  enjoyed  by 
the  middle  classes.  The  editor  of  The 
Medical  Press  and  Circular  shows  the  ab- 
surdity of  this  demand,  if  it  is  to  be  com- 
plied with  at  once ;  for,  it  would  mean, 
among  many  other  things,  the  immediate 
erection  of  millions  of  well-equipped 
houses,  the  making  of  many  millions  of 
pianos,  motor-cars,  bedsteads,  mattresses, 
and  all  that.  It  would  require  the  multi- 
plying of  the  wealth  of  the  country  many 
fold.  And,  yet,  thousands  of  men  are 
throwing  down  their  tools  and  asking  for 
more  money  and  less  work,  thereby  hinder- 
ing the  production  of  wealth.  The  ab- 
surdity  of   this   decision   is   self-evident. 

It  \vould  be  well  for  the  "working  man" 
to  keep  in  mind  that,  while  wealth  is  es- 
sentially the  product  of  labor,  money  is  not 
wealth,  or,  it  is  wealth  in  only  a  limited 
sense.  Money  represents  wealth,  serving  as 
a  convenient  instrument  of  exchange. 

Obviously,  the  only  way  to  secure  the 
general  betterment  that  the  working  class- 
es quite  naturally,  and  legitimately,  de- 
sire is,  for  the  entire  country  to  set  about 
producing  the  wealth  necessary  for  this 
purpose.  If  it  is  a  question,  though,  of  in- 
creasing wages  all  around,  that  would  not 
improve  matters,  unless  at  the  same  time 
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there  occurred  a  commensurate  increase  in 
production.  Otherwise,  the  purchasiiij; 
value  of  the  increased  wages  would  not  be 
greater   than    it   was   before. 

A  reduction  in  the  working-hours,  how- 
ever desirable  in  some  ways,  might  be  dis- 
astrous, if  it  led  to  a  diminished  output  ot 
commodities.  After  means  have  been  dis- 
covered for  maintaining  production  at  a 
high  level,  by  utilizing  all  natural  resourc- 
es, it  will  be  possible  to  reduce  the  num- 
ber of  working-hours;  but.  at  the  present, 
that  is  not  feasible. 

All  the  irresponsible  and  mistaken  de- 
mands of  strike-leaders,  as  well  as  those 
of  the  more  extreme  I.  W.  W.'s  and  of  the 
Bolshevists,  must  be  credited  to  the  evils 
of  faulty  education  and  consequent  ina- 
bility to  think  clearly.  People  are  beinq^ 
led  astray  by  strangely  erratic  reasonings, 
and  one  looks  in  vain  for  evidences  of  any 
inspired  ideal.  There  is  in  the  air  a  spirit 
of  universal  grab ;  an  unholy  absorption 
in  "self",  and,  yet,  if  ever  there  was  a  time 
for  moderation,  for  patience,  and  for  hu- 
mility, it  is  now. 

Hundreds  of  thousands  of  the  young 
men  of  all  nations,  the  very  flower  of  the 
peoples,  have  made  the  great  sacrifice. 
Questions  determining  the  future  of  the 
world  are  being  debated;  a  peace-treaty 
has  not  yet  been  signed;  but,  governments 
arc  busy  at  restoring  equitable  conditions 
under  which  the  various  nations  shall  be 
enabled  to  return  to  peaceful  pursuits. 
Large  enterprises  are  being  planned  by  in- 
dustries, by  municipalities,  and  govern- 
ments, which  will  give  remunerative  occu- 
pation to  uncounted  numbers  of  workers; 
and,  during  this  difficult  time,  a  precipita- 
tion of  human  perversity  declares  itself 
in  the  blind  and  foolish  manner  in  which 
certain  labor-elements  .set  about  making  a 
turmoil  that  can  not  possibly  do  good,  whilo 
it  may  cause  a  great  deal  of  harm. 

The  lesson  of  the  labor  unrest,  especially 
of  its  extremes,  as  manifested  by  the  I. 
W.  W.'s  and  the  Bolshevists,  is,  that  it  dem- 
onstrates the  absolute  necessity  of  better, 
sounder,  and  truer  education;  not  so  much 
education  in  the  sense  of  cramming  a  lot 
of  information  into  the  heads  of  children, 
but.  rather,  the  true  education  of  the 
heart,  as  well  as  of  the  mind — an  educa- 
tion that  convinces  men  and  women  of  the 
mutual  interdependence  of  all  people,  that 
teaches  them  that,  and  how,  each  one  in 
his  sphere  of  activity  is  necessary  and  es- 


sential   for   the    benefit    and    comfort    and 
happiness  of  all. 


The  man  who  demands  high  wages  without  giving 
efficient  production — without  "delivering  the  goods* 
— in  return,  injures  himself  and  is  disloyal  to  the 
wage-earning  masses.  He  adds  to  the  cost  of  the 
necessaries  and  comforts  that  he  and  his  fellow 
workers    must   buy. 


WAR-RISK  INSURANCE 


The  secretary  of  the  Treasury,  Mr.  Car- 
ter Glass,  recently  published  a  statement 
on  the  subject  of  War-Risk  Insurance  and 
the  so-called  Compensation,  and  this  well 
may  be  reproduced  in  this  place,  inasmuch 
as  physicians,  especially  in  country  districts, 
may  be  asked  for  their  opinion  on  these 
matters.  Consequently,  we  print  the  Secre- 
tary's statement  in  full  : 

"Considerable  confusion  and  much  mis- 
understanding seems  to  prevail  among  the 
relatives  and  beneficiaries  of  men  in  the 
military  and  naval  service  as  to  their  rights 
under  the  War-Risk  Insurance  Act.  Many 
mothers  and  fathers  named  as  beneficiaries 
of  the  Government  Insurance  applied  for  by 
their  sons  have  gained  the  impression  that 
they  must  prove  dependency,  in  order  to 
receive  payments  of  insurance.  This  is  an 
entirely  erroneous  impression,  probably 
owing  to  a  confusion  of  the  insurance-  and 
compensation-  provisions  of  the  Act  of 
Congress  of  October  6,  1917,  and  to  a  mis- 
taken assumption  that  the  terms  'Insurance' 
and  'Compensation'  are  used  interchange- 
ably, whereas,  they  represent  two  entirely 
separate  and  distinct  benefits. 

"Insurance  is  payable  regardless  of  any 
dependency  and  the  beneficiary  designated 
in  an  application  for  Government  insurance, 
if  within  the  permitted  class  of  spouse, 
child,  grandchild,  parent,  brother  or  sister, 
is  entitled  to  receive  the  insurance  in 
monthly  instalments,  without  proving  any 
dependency  upon  the  insured. 

"  'Compensation,'  however,  which  is  sepa- 
rate and  apart  from  insurance  and  takes 
the  place  of  the  pensions  provided  under 
the  old  pension-system,  is  payable  only  to  a 
wife,  child,  dependent  mother  or  dependent 
father  of  a  man  that  is  disabled  or  dies  as 
a  result  of  injury  suffered  or  disease  con- 
tracted in  the  line  of  duty  while  employed 
in  the  active  service.  Compensation  may 
be  payable  in  addition  to  insurance,  but.  a 
mother  or  father  must  prove  actual  de- 
pendency, in  order  to  receive  monthly  pay- 
ments of  compensation,  although  they  will 
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receive  the  insurance  in  monthly  instal- 
ments if  named  as  the  beneficiary  thereof, 
whether  they  are  dependent  or  not. 

"No  dependency  need  be  shown  by  any 
beneficiary  in  order  to  receive  the  Govern- 
ment insurance;  but,  a  mother  or  father 
must  prove  actual  dependency  upon  their 
deceased  son  for  the  necessaries  of  life  in 
order  to  receive  the  additional  payment  of 
compensation." 


"He  has  achieved  success  who  has  lived  well, 
laughed  often  and  loved  much;  who  has  gained  the 
respect  of  intelligent  men  and  the  love  of  little  chil- 
dren; who  has  filled  his  niche,  has  accomplished  his 
task;  who  has  left  the  world  better  than  he  found  it, 
whether  by  an  improved  poppy,  a  perfect  poem  or  a 
rescued  soul;  who  has  never  lacked  appreciation  of 
earth's  beauty  or  failed  to  express  it;  who  has  always 
looked  for  the  best  in  others  and  given  the  best  he 
had ;  whose  life  was  an  inspiration,  whose  memory  a 
benediction."  — Mrs.   A.   J.    Stanley. 


EPIDEMIC  LETHARGIC  ENCEPHA- 
LITIS 


In  a  discussion  before  the  Chicago  Med- 
ical Society,  on  encephalitis  lethargica,  the 
opinion  was  expressed  unanimously  by 
those  taking  part  that  this  affection  was  as- 
sociated with,  or  constituted  a  sequel  of, 
influenza.  The  lethargy  or  stupor  that  is 
characteristic  of  the  malady  has  led  to  its 
being  known  as  sleeping  sickness,  but  this 
is  not  a  desirable  or  fortunate  designation 
because  of  the  possible  confusion  with  the 
sleeping  sickness  indigenous  in  Africa  (or 
trypanosomiasis)  and  in  which  the  infec- 
tion is  intermediated  by  the  tsetse  fly. 

An  editorial  writer  in  the  Journal  of 
ihe  American  Medical  Association  mentions 
that  profound  and  prolonged  sleep  has  been 
observed  in  connection  with  many  epidem- 
ics of  influenza  since  early  times.  In  the 
epidemic  of  1712,  for  instance,  somnolent 
conditions  were  so  frequent  and  so  marked 
that  in  various  places  the  disease  was 
known,  even  then,  as  "sleeping  sickness". 
In  more  recent  times,  the  epidemic  fol- 
lowing the  influenza  outbreak  of  1889  to 
1891  gave  rise  to  a  considerable  literature, 
the  disease  then  being  called  "nona,"  in 
which  lethargy  and  weakness  were  pro- 
nounced manifestations. 

For  several  months  back,  the  Journal  of 
the  American  Medical  Association  has 
contained  not  only  original  articles  on  the 
subject,  but  also  abstracts  and  references 
to  European  publications,  and  the  files  of 
this  journal  may  be  consulted  for  details. 
Of  particular  interest  is  a  review  by  the 
Local   Government   Board  of  a   report  of 


an  investigation  undertaken  by  the  Med- 
ical Research  Committee  and  published  in 
a  recent  number  of  the  British  Medical 
Journal.  This  report  forms  the  basis  of 
an  article  in  Public  Health  Reports  for 
February  21,  which,  undoubtedly,  can  be 
obtained  in  reprint  (U.  S.  Public  Health 
Service,  Washington,  D.  C),  and  also  of 
a  special  article  in  the  Journal  of  the 
American  Medical  Association. 

While  the  most  frequent  clinical  symp- 
toms of  this  encephalitis  are  lethargy  or 
stupor  and  symptoms  indicating  lesions  in 
or  about  the  nuclei  of  the  third  pair  of 
cranial  nerve,  the  prodromal  symptoms  may 
be  those  of  almost  any  acute  infectious 
disease,  such  as,  catarrhal  conjunctivitis, 
tonsillitis,  simple  sore  throat,  bronchial 
catarrh,  fever,  and  so  on.  The  onset  is 
gradual  in  the  majority  of  cases;  early  in 
the  disease  patients  become  dazed  or  stupid, 
sleeping  a  great  deal,  although  both  Doctor 
Rassoe  and  Doctor  Patrick  insisted;  at  the 
meeting  of  the  Chicago  Medical  Society, 
referred  to,  that,  despite  the  drowsiness, 
the  mentality  was  not  always  clouded.  In- 
deed, several  instances  were  cited  in  which 
the  patients,  while  lethargic,  responded 
readily  to  questions  and  gave  evidences  of 
being  quite   alert  mentally. 

In  marked  cases,  the  lethargy  is  accom- 
panied by  heaviness  of  the  eyelids,  pain  in 
the  eyes  (there  may  be  ptosis),  blurred 
vision,  photophobia,  headache,  dizziness 
and  sometimes  diplopia. 

Another  characteristic  is  the  expression- 
less and  masklike  appearance  of  the  face. 
Often  the  voice  becomes  nasal  and  monot- 
onous, sentences  being  uttered  slowly,  the 
words  slurred  into  one  another. 

In  the  British  report,  seven  types  of  cases 
are  recognized,  namely,  (a)  clinical  affec- 
tion of  the  third  pair  of  nerves;  (b)  affec- 
tions of  the  brain  stem  and  bulb;  (c)  affec- 
tions of  the  long  tracts;  (d)  the  ataxic 
type;  (e)  affections  of  the  cerebral 
cortex;  (i)  cases  with  evidences  of  spinal- 
cord  involvement,  and  (g)  the  polyneuritic 
type  in  which  affection  of  the  peripheral 
nerves  is  suspected. 

The  prognosis  is  usually  better  than  is 
suggested  by  the  alarming  state  of  the  pa- 
tient. In  some  epidemics,  the  mortality 
was  twenty-five  percent,  which,  to  be  sure, 
is  sufficiently  high.  In  others,  it  is  even 
higher  than  that.  The  duration  of  the 
stupor  may  be  from  two  or  three  days  to 
several  weeks,  one  case  being  on  record  in 
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which  the  patient  eventually  recovered  af- 
ter eight  weeks  of  stupor. 

Xo  specific  method  of  treatment  seems  to 
be  available  since  it  has  not  been  possible 
to  determine  any  definite  bacterial  cause. 
Most  authorities  agree  that  the  best  that 
can  be  done  is  to  put  the  patient  to  bed, 
providing  him  with  good  nursing  and  per- 
haps with  transient  relief  through  withdraw- 
al of  cerebrospinal  fluid.  This,  however, 
is  not  always  called  for  since  in  certain 
cases  the  cerobrospinal  fluid  was  remark- 
ably scant  in  quantity.  One  case  is  re- 
corded in  which  intensive  arsenical  treat- 
ment was  followed  by  recovery-. 

Following  the  example  of  the  English 
authorities,,  the  Department  of  Health  in 
Chicago,  and  in  other  cities,  has  made  this 
disease  notifiable,  and  it  is  highly  desirable 
that  all  physicians  coming  in  contact  with 
cases  suspected  of  being  lethargic  encepha- 
litis should  report  them  if  only  in  order  to 
make  possible  a  detailed  and  comprehensive 
study  of  this  more  or  less  mysterious  mal- 
sdv. 


A  young  man  must  be  careful  to  reckon  a  suc- 
cessful father  not  among  his  assets,  but  among  his 
liabilities.  For,  he  who  enters  his  father's  profes- 
sion counting  on  his  father's  name,  enters  at  his 
peril :  and  his  venture  is  the  more  perilous,  if  he 
takes,    in   the   same    profession,   the   same   line. 

— "Confessio    Medici." 


"DRUGS"  DOES  NOT  ALWAYS  MEAN 
'NARCOTICS" 


In  the  daily  press  throughout  the  coun- 
try there  has  grown  up  the  somewhat  rep- 
rehensible custom  of  employing  the  word 
"drug"  when  narcotic  drugs  are  referred 
to  In  like  manner,  the  laity  has  come  to 
speak  of  "dope"  when  medicines  of  any 
kind  are  meant,  although  the  slang-word 
"dope"  really  designates  a  narcotic  drug. 

It  would  be  well  if  physicians  were  to 
voice  their  legitimate  objections  to  this 
practice,  not  so  much  because  the  misuse 
of  terms  is  foolish  and  betrays  ignorance, 
but,  more,  because  of  the  unfavorable  men- 
tal impression  that  is  created  by  the  asso- 
ciation of  ideas  in  the  minds  of  people. 
Jack  relates  that  he  has  been  to  see  a 
physician  for  a  cold  and  'the  Doc'  gave 
him  'some  dope.'  "  Physicians  know  that 
a  prescription  of  that  kind  only  very  rare- 
ly would  contain  a  narcotic  and  that  the 
medicine  dispensed  cither  by  the  physician, 
himself,  or  by  the  pharmacist  could  in  no 
way  be  designated  as  dope.  Still,  there 
is  the  underlying  association  of  dope  with 


narcotic  and  the  undoubted  possibility  for 
harm. 

We  have  before  us  a  reproduction  of  six 
newspaper  clippings  in  which  the  headlines 
refer  to  violations  of  the  Harrison  Bill 
and  in  all  of  which  the  word  drug  is  fea- 
tured prominently  when  narcotic  drug  is 
meant.  We  hope  that  physicians,  as  well 
as  druggists,  will  do  all  they  can  to  bring 
about  a  more  precise  and  exact  employ- 
ment of  the  terms  in  this  respect  where  mis- 
understanding might  easily  arise  and  where 
it  might  have  undesirable  consequences. 
Druggists  and  physicians  are  doing  all 
they  can  conscientiously  to  limit  the  im- 
proper use  of  narcotics  and  for  this  rea- 
son they  should  not  be  needlessly  handi- 
capped by  the  false  impression  created  in 
the  minds  of  the  public  by  the  misuse  of 
the  word  "drug"  on  the  part  of  the  news- 
papers and  also  by  the  misuse  of  the  word 
"dope"  by  the  newspapers  and  laity  alike. 


Be   glad   of  the   chance   to   shoulder  responsibility- 
it   develops  your   backbone. 


THE  KNITTING  NEEDLES  ARE 
MOBILIZED  AGAIN 


Since  the  war  is  over  and  we  can  turn 
to  pursuits  of  peace,  an  important  task  con- 
fronting us  is,  to  clothe  the  people,  es- 
I'.ecially  women  and  children,  in  those 
countries  and  regions  that  were  deprived  of 
all  their  possessions  through  the  interna- 
tional upheaval.  All  available  yarn  origi- 
nally intended  for  garments  for  soldiers 
now  is  to  be  utilized  for  making  stockings, 
mufflers,  shawls  and  sweaters  for  the 
\\omen  and  children  who,  homeless  and 
half  clothed,  are  trying  to  gather  their 
courage  to  begin  life  anew  in  the  deso- 
lated areas  they  once  called  home.  The 
Ked  Cross  is  appealing  to  the  women  of 
America  to  helj)  in  this  important  work 
and  to  provided  clothing  for  their  sisters 
in  European  countries. 

One  of  the  most  urgent  duties  confront- 
ing the  Red  Cross  at  the  present  time  is 
the  immediate  relief  of  the  desperate  con- 
ditons  of  the  refugees  in  the  devastated 
areas  of  Europe,  and  for  this  purpose  the 
Red  Cross  will  conduct  a  collection  of  used 
clothing  and  bedding  during  the  last  week 
in  March.  We  are  informed,  however, 
that  contributions  may  be  sent  until  April 
15th  and  we  would  urge  physicians  to  call 
the  attention  of  their  clients  to  this  great 
necessity.     All  sorts  of  women's  and  men's 
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wear  and  also  children's  (boys'  and  girls') 
and  infants'  clothing;  further,  bedding  and 
also  money  should  be  contributed  as  much 
as  possible.  Much  of  this  material  will 
be  utilized  in  northern  France  and  in  Bel- 
gium. Even  worse  and  more  desperate, 
if  that  were  possible,  are  matters  in  Ser- 
bia where  absolutely  unspeakable  conditions 
have  been  discovered.  For  these  stricken 
people,  also,  the  American  Red  Cross  is 
asking  aid.  Clothing  that  is  shipped  must 
be  clean,  mended,  and  warm. 


DO  IT  NOW 


In  connection  with  the  foregoing,  we 
gladly  give  space  to  the  subjoined  request 
of  the  American  Red  Cross: 

That  shabby  suit,  your  winter  coat,  the 
rundown  shoes,  or  any  other  article  of 
wearing  apparel  you  have  discarded,  will 
be  as  "velvet"  to  some  refugees  across  the 
seas.  Pack  together  all  idle  garments  to- 
day. Don't  wait  until  tomorrow.  Get  your 
parcel  started  by  sending  it  to  a 
local  Red  Cross  Chapter  immediately, 
because  it  has  more  than  3,000  miles 
to  travel  before  it  reaches  its  des- 
tination. The  Red  Cross  has  agreed  to 
ship  abroad  10,000  tons  of  clothing  to  the 
liberated  countries  of  Europe  as  soon  as 
that  amount  can  be  collected.  "Over  there" 
men,  women  and  children  are  in  rags,  and 
every  delay  increases  their  suffering.  Any 
warm  garment  that  is  whole  and  clean  is 
acceptable.  Warm  underwear  is  a  veritable 
luxury  to  the  refugees  and  hosiery  has  long 
been  a  thing  of  the  past. 

Get  together  whatever  you  can  spare, 
but,  "DO  IT  NOWl" 


Fear  is   the   barbed-wire    fence   around    the    garden 
of  opportunity. 


SOME   FRENCH   PROBLEMS 


At  a  meeting  of  the  French  Academy  of 
Medicine,  reported  in  the  Gazette  des  Hd- 
pitaux  (Feb.  1) — which,  by  the  way,  re- 
sumed publication  a  few  weeks  ago,  after 
a  suspension  of  more  than  two  years — 
Doctor  Martel  called  attention  to  the  fact 
that,  during  the  past  year  and  at  the  pres- 
ent time,  rabies  has  assumed  an  unprece- 
dented frequency.  During  the  year  1918, 
411  cases  were  observed  and  61  during 
January,  1919;  while,  during  the  three 
years  of  1913,  1914,  and  1915,  only  3  or  4 


persons  had  been  bitten  by  rabid  dogs  in 
Paris,  the  number  for  1918  was  350,  and 
these  were  subjected  to  treatment  in  the 
Pasteur  Institute. 

Rabies  was  imported  into  Paris,  in  1916, 
by  dogs  that  had  been  infected  in  the  Prov- 
inces, in  cities  situated  near  the  channel, 
or  at  the  front.  It  has  become  so  frequent 
in  Paris  that  it  constitutes  a  serious  dan- 
ger, because  of  the  great  number  of  vagrant 
dogs   at  large. 

There  is  here  another  consequence  of 
the  disturbed  conditions  in  an  otherwise 
highly  civilized  country,  such  as  is  France. 
Since  the  north  of  France,  more  particu- 
larly those  regions  invaded  by  the  enemy 
forces,  became  largely  depopulated,  it  fol- 
lows, naturally,  that  the  dogs  were  obliged 
to  shift  for  themselves  and  that  they  be- 
came vagrant.  Under  such  circumstances, 
an  isolated  case  of  rabies  might  easily  give 
rise  to  a  veritable  epizootic,  diseased  dogs 
being  more  likely  to  be  left  undisturbed  if 
they  followed  the  inclination  of  rabid  ani- 
mals,  to    secrete   themselves. 

According  to  a  later  number  of  the  Ga- 
zette des  Hopitaux  (Feb.  15),  the  French 
minister  for  the  liberated  provinces  has  de- 
cided that  every  physician  that  returns  to 
his  before-the-war  residence,  if  that  is  in  a 
province  that  had  been  occupied  by  the 
German  troops,  will  be  granted  a  monthly 
stipend  of  500  francs  for  a  period  of  two 
years.  Furthermore,  he  will  be  furnished 
with  an  automobile,  a  side-car,  buggy,  or 
other  suitable  vehicle.  Moreover,  it  has 
been  ordered  by  the  Public  Health  De- 
partment that  professional  instruments 
shall  be  loaned  to  those  physicians  that  re- 
turn to  their  country  practice. 

In  the  same  number  of  the  Gazette,  an 
account  of  vital  statistics  in  France,  is  pub- 
lished, which  had  not  been  done  during 
the  last  four  years.  From  this,  it  appears 
that,  in  seventy-seven  of  the  departments, 
the  number  of  births  and  of  deaths  in  the 
civil  population  had  been  as  follows: 

Births  Deaths 

Tn    1913    604,811  587,445 

In    1914   .....594.222  647,549 

In    1915    387,806  655,146 

In    1916    315,087  607,742 

Tn    1917   343,310  613,648 

The  deficiency  in  male  births  from  1914 
to  1919,  using  the  normal  mortality  of  in- 
fants as  a  basis,  is  estimated  to  be  600,000. 


CARE  OF  THE  TEETH  AND  CHILD  WELEARE 
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If  to  these  figures  is  added  the  loss  of 
young  men  during  the  war,  and  which  is 
estimated  at  1,400,000  lives,  it  will  be  seen 
that  the  war  has  cost  France  2,000,000  of 
potentially  useful  male  lives. 

The  Faculty  of  Arts  and  Sciences,  at 
the  University  of  Strassbourg  (the  capital 
of  regained  Alsace)  has  instituted  practi- 
cal courses  in  the  French  language,  which 
are  open  to  the  students  of  all  faculties. 

France  is  taking  stock  of  her  assets  and 
liabilities,  as  they  have  been  shaped  through 
the  war.  However,  she  has  not  awaited 
the  result  of  stock-taking  before  doing 
anything.  Everywhere  the  work  of  recon 
.struction  is  being  S)tarted,  and,  besides, 
steps  are  being  taken  to  reconstruct  the  re- 
gained provinces  and  to  restore  in  them 
French  language,  French  customs  and 
French  ways  of  thinking.  One  can  not  but 
sympathize  with  France  in  her  almost  over- 
powering task.  Yet,  its  solution  will  be 
rendered  more  easy  of  accomplishment 
through  the  courage  naturally  belonging  to 
conquerors. 


The   man    who    leaves    everything   to    the    last    min- 
ute,  won't    leave   much    to    his   widow. 


THE   SURVEY  OF  THE  VOLUNTEER 
MEDICAL  SERVICE  CORPS 


When,  about  one  year  ago,  the  Volunteer 
^^edical  Service  Corps  was  organized,  for 
the  purpose  of  securing  the  services  of  civ- 
ilian physicians  during  the  emergency  of 
the  war,  the  opportunity  was  presented 
to  undertake  a  survey  as  a  source  of  in- 
formation concerning  the  individual  mem- 
bers of  the  medical  profession,  and  which 
was  found  of  decided  value  for  the  sur- 
geons-general of  the  army,  navy,  and 
public-health   services. 

With  the  signing  of  the  armistice,  the 
emergency  that  led  to  the  formation  of  the 
Volunteer  Medical  Service  Corps  ceased 
to  exist.  Nevertheless,  the  Council  of 
National  Defense  was  requested  to  com- 
plete the  survey,  in  order  that  a  permanent 
record  of  the  members  of  the  medical  pro- 
fession might  be  available  for  possible 
future  emergencies.  The  records  of  this 
survey  are  to  be  transferred  to  the  Surgeon- 
General's  Library  at  Washington. 

Every  physician  is  requested  to  cooperate 
with  the   Council  of  National   Defense,  bv 


returning  questionnaires  sent  out  from  the 
Council  of  National  Defense  at  Washing- 
ton; or  if  this  questionnaire  should  not  be 
received  by  anyone,  by  writing  to  the  medi- 
cal section  of  the  Council  of  National 
Defense.  Washington,  D.  C.  requesting 
that  such  a  blank  be  sent,  and  then  prompt- 
ly filling  it  out  and  mailing. 


I  wonder  if  true  simplicity  is  ever  anything  but 
a  by-product.  If  we  aim  directly  for  it,  it  eludes 
us;  but  if  we  are  on  fire  with  some  great  interest 
that  absorbs  our  lives  to  the  uttermost,  we  forget 
ourselves  into  simplicity.  Everything  falls  into  sim- 
ple lines   around   us,   like  a  worn   garment. 

— "David  Grayson." 


CARE   OF  THE  TEETH   AND   CHILD- 
WELFARE 


The  Council  of  National  Defense,  al- 
though originally  created  for  the  purpose 
of  fostering  and  promoting  our  war  ac- 
tivities, has  extended  its  sphere  of  influence 
and  proved  its  value  in  such  a  manner  as 
to  merit  being  continued  as  a  permanent 
institution. 

Take,  for  instance,  the  Child-Conserva- 
tion Section  of  the  Field  Division.  Of 
course,  the  movement  of  promoting  child 
conservation  is-  an  entirely  proper  one,  on 
purely  economic  grounds,  as  an  appropriate 
field  for  the  activities  of  the  Council  of 
National  Defense.  It  gains  additional  im- 
portance, .sinc^;  a  serious  and  somewhat 
humiliatingly  large  proportion  of  the  young 
men  were  found  physically  defective  dur- 
ing   the    selective-service   examinations. 

The  point  of  these  remarks  is,  to  refer 
to  the  recen;  suggestion,  by  the  Child- 
Conservation  Section,  to  the  state  chairmen 
of  child- welfare,  according  to  which  les- 
sons on  the  care  of  the  teeth  are  to  be 
given  by  the  teachers  in  public  schools. 
The  examination  of  many  thousands  of 
school-children  in  this  and  other  countries 
shows  that  nearly  all  have  dental  defects. 
The  results  of  these  defects  are  innum- 
erable, the  most  immediate  being,  a  con- 
siderable impairment  of  the  power  to 
comminute  the  food.  If  there  are  too  few 
teeth,  or  if  they  are  broken,  decayed  or 
otherwise  unfit  for  doing  the  work  of 
chewing,  or  if  they  arc  so  irregular  that 
the  grinding  surfaces  do  not  meet  prop- 
erly, mastication  will  not  be  complete,  so 
that  the  other  digestive  organs  will  have 
to  do  the  work  neglected  by  the  teeth. 

Digestive  disturbances  inevitably  follow. 
Many    forms    of    illne.ss    result    from    the 
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presence,  among  the  roots  of  decaying 
teeth,  of  tiny  pus-pockets,  which  contin- 
nally  discharge  their  poisonous  contents 
into  the  blood  stream.  Furthermore,  there 
is  abundant  evidence  to  show  that  the  bac- 
teria of  disease,  inckiding  those  of  ^tuber- 
culosis and  diphtheria,  find  lodgment  in 
dental  cavities  and  in  irregularities  of  the 
teeth.  The  neglect  of  proper  cleanliness 
increases  the  possibility  of  attack  by  many 
kinds  of  disease. 

While  all  this  is  rather  elementary,  it 
m.ay  serve  to  suggest  to  physicians  jusi 
those  terms  and  words  that  they  might 
tnipioy  in  teaching  their  patients  to  practice 
suitable  care  for  the  preservation  of  not 
only  their  own  teeth,  but,  even  more  es- 
pecially, of  those  of  their  children. 


If  President  Wilson  is  sincere  about  wanting  to 
put  an  end  to  secret  diplomacy,  why  doesn't  he 
appoint   a   few   lady  ambassadors? 


THE  BIRTH  RATE   DURING  AND 
FOLLOWING  WAR  TIME 


In  view  of  the  seriously  diminished  birth 
rates  reported  in  France,  and  also  in  Ger- 
many, for  the  last  few  years,  a  passage 
that  we  came  across  in  the  first  volume  of 
Benjamin  Rush's  "Medical  Inquiries  and 
Observations"  (second  American  edition, 
Philadelphia,  1794,  Vol.  1,  p.  273)  is  of 
interest.  Speaking  of  the  influence  of  the 
military  and  political  events  of  the  Ameri- 
can Revolution  upon  the  human  body.  Doc- 
tor Rush  says  that  "the  population  in  the 
United  States  was  more  rapid  from  births 
than  it  had  been  in  the  same  number  of 
years  since  the  settlement  of  the  country." 

Doctor  Rush  is  disposed  to  ascribe  this 
increa.se  of  birth  chiefly  to  the  quantity 
and  extensive  circulation  of  money,  and  to 
the  facility  of  procuring  the  means  of  sub- 
sistence during  the  war  which  favored  mar- 
riages among  the  laboring  part  of  the  peo- 
ple. "But,"  he  adds.  "I  have  sufficient 
documents  to  prove  that  marriages  were 
more  fruitful  than  in  former  years,  and 
that   a   considerable   number   of  unfruitful 


marriages  became  fruitful  during  the  war. 
In  1783.  the  year  of  peace,  there  were  sev- 
eral children  born  of  parents  who  had  lived 
many  years  together  without  issue." 


The   clear-headed   effort  of  yesterday   tends  always 
to   become  the  unintelligent  routine  of  tomorrow. 

— H.    G.   Wells. 


CHECKING  UP  THE  WOUNDED 


When  the  first  transports  began  to  arrive 
in  New  York  City  with  the  wounded,  the 
.American  Red  Cross  was  already  on  the 
job  with  a  system  that  has  proved  itself  to 
he  amply  adequate  to  handle  the  situation. 

Every  day,  by  mail  and  telephone,  came 
inquiries  regarding  some  friend  or  relative 
who  should  have  arrived  while  anxious 
hearts  waited  eagerly  for  news. 

We  are  told  that  information  on  sick 
and  wounded  is  handled  through  the  De- 
partment of  Military  Relief  in  the  follow- 
ing manner : 

Just  as  soon  as  a  transport  arrives  a 
complete  list  of  the  sick  and  wounded  on 
board  is  handed  to  the  Red-Cross  official 
at!  the  pier.  Four  copies  of  this  list  are 
then  made ;  one  is  sent  to  army  headquar- 
ters ;  one  to  the  casualty  bureau ;  one  is  re- 
tained by  the  Red  Cross  and  one  copy  is 
sent  to  the  hospital  director.  After  the 
men  are  sent  to  the  hospitals,  each  field 
director  checks  up  the  men  assigned  to  his 
hospital,  the  news  is  sent  in  to  Red-Cross 
headquarters  in  New  York  city  by  messen- 
ger, is  then  card-indexed  immediately,  one 
copy  being  sent  to  the  Casualty  Bureau  and 
one  copy  to  W.  R.  Castle  Jr..  in  charge  of 
the  National  Bureau  of  Communications, 
at  Washington,  D.  C 

For  the  information  of  those  adjacent  to 
New  York  city  it  may  be  desirable  to  add 
the  following  addresses : 

Department  of  Military  Relief,  Atlantic 
Division  of  American  Red  Cross.  44  East 
23rd  Street,  Gramercy  ."ilOO.  Casualty 
Headquarters.  20  Fast  38th  Street,  Mur- 
rav  Hill  10450. 
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President  Wilson  in  Paris* 

By  B.  SHERWOOD-DUNN,  M.  D.,  Paris,  France 

Corresponding  Member,    Societe   Obstfetrique  et    Gyntcologiciue  de  Paris;  Surgeon   (Colonel),  Serv- 
ice de  Sante  Militair'^  de  Paris;  Physician  to   Cochin   Hospital,   Paris. 

EDITORIAL  COMMENT. — This  graphic  account  of  President  Wilson's  reception  in  Paris 
was  communicated  to  us  "zvith  other  "Letters  from  France"  which  are  published  in  the  cur- 
rent numbers  of  The  Journal.  It  seemed  to  us,  houxvcr,  that  it  should  receive  a  prominent 
place  among  the  original  articles.  Our  readers  w^ill  enjoy  this  description  by  an  eye  witness, 
an  American  physician  who  has  lived  in  Paris  for  many  years  and  knows  France,  and  the 
French,  intimately. 


I  WAS  witness  to  the  arrival,  in  Paris,  of 
King  George  of  England,  King  Albert 
of  Belgium,  and  King  Emanuel  of  Italy, 
as  well  as  of  many  other  pageants,  during 
my  many  years  of  residence  in  Paris;  but, 
never  have  I  seen  such  a  wholesouled  wel- 
come, such  unrestrained  enthusiasm,  which 
almost  could  be  called  affection,  with  which 
the  whole  city  of  Paris  welcomed  Presi- 
dent Wilson.  Never,  since  the  funeral  of 
President  Carnot,  have  I  seen  such  dense 
crowds  as  lined  the  streets  through  which 
ihe  President  was  scheduled  to  pass;  from 
curb  to  buildings,  they  were  packed  solid, 
until  locomotion  was  impossible.  I  stood  in 
a  bow-window  of  the  Army  Headquarters 
on  the  Champs  Elysees,  and  just  opposite 
that  spot  the  Rue  Balsac  rises  gently  up 
toward  the  next  street;  this  street  was  one 
solid  mass  of  people  to  the  top  of  the  hill, 
and  they  could  hope  to  catch  only  a  glimpse 
of  the  passing  carriages  and  defile  fol- 
lowing. The  carriage  containing  the  Pres- 
ident came  down  the  curb  on  my  side  of  the 
street,  near  enotigh  for  me  to  have,  for 
nearly  a  block,  a  full  view  of  his  face,  and 
it  was  easy  to  see  from  his  expression  that 
he  had  rightly  interpreted  the  wholehearted 
greeting  ringing  in  the  voices  of  the  mul- 
titude; and  he  tried,  both  by  the  friendli- 
ness of  his  smile  and  the  unrestrained 
movements  of  his  body  and  especially  his 
hands,  to  show  them,  in  return,  that  he 
not  only  appreciated,  but.  reciprocated 
their  greetings. 

T  also  attended  the  respective  receptions 
of  the  monarchs  named  and  that  given  the 

•Delayed   in   transmission. 


President  at  the  Hotel  de  Ville  by  the  city 
of  Paris,  and  again  the  enthusiasm  for  the 
President  almost  broke  down  the  bronze 
rail  on  either  side  of  the  aisle  down  which 
the  visitors  passed  between  4,000  invited 
guests  that  lined  each  side  of  the  long 
splendid  apartment.  The  ladies  threw  the 
flowers  of  their  bouquets  into  his  pathway 
and  men  stood  on  the  chairs  to  cheer  him 
and  wave  their  handkerchiefs.  Again  1 
was  advantageously  placed,  next  the  rail, 
at  the  end  of  the  aisle,  and  thus  could  see 
the  whole  200  feet  in  length  down  which 
the  President  came,  and  again  his  face 
showed  that  this  spontaneous  tribute 
touched  him  profoundly. 

The  palace  of  Prince  Murat,  which  has 
been  placed  at  President  Wilson's  disposal, 
is  flanked  on  one  side  by  the  Pare  Mon- 
ceau,  one  of  the  most  artistically  beautiful 
and  aristocratic  of  all  the  Paris  parks.  The 
building  faces  on  the  street,  which  has  been 
so  constantly  crowded  with  people  waiting 
to  catch  a  glimpse  of  our  democratic  Pres- 
ident as  to  require  the  police  and  a  com- 
Iiany  of  gendarmes  to  keep  open  a  passage 
to  the  entrance.  He  must,  certainly,  feel 
and  know  that  he  owns  Paris  and  possibly 
all  France. 

President  Wilson  had  carefully  reserved 
Sunday,  so  far  as  official  or  public  en- 
gagements were  concerned.  Inquiries  as 
to ''his  plans  were  met  by  blank  answers, 
and  it  was  generally  supposed  that  the  day 
was  to  be  religiously  set  apart  for  much- 
needed  rest— a  course,  indeed,  urged  by 
his  friend  and  physician,  Rear-Admiral 
Grayson.     So  well  did  the  President  keep 
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Ins  own  counsel,  that  he  was  enabled  to  de- 
vote the  entire  day  to  an  object  very  near 
to  his  heart  ever  since  his  arrival,  that  of 
personally  visiting  American  and  French 
wounded  in  the   hospitals. 

Entirely  without  fuss  or  feathers,  dodg- 
ing the  ubiquitous  batteries  of  photogra- 
phers and  "movie"-men,  and  steering  clear 
of  all  ceremony,  Mr.  and  Mrs.  Wilson,  with 
Doctor  Grayson,  presented  themselves  at 
half  past  ten  o'clock  at  the  Neuilly  Hospi- 
tal, where  1,180  wounded  American  soldiers 
are  under  the  care  of  Col.  J.  P.  Hutchin- 
son. In  the  course  of  the  next  few  hours, 
the  President  shook  hands,  and  talked  di- 
rectly, with  every  individual  of  these  1,180 
men,  leaving  him  cheered  and  happy.  With 
most  of  them,  he  left  his  autograph  in  the 
little  book  pulled  out  of  the  old  kit-bag. 

It  was  not  at  all  the  perfunctory  visit 
of  the  usual  benevolent  personage.  Genu- 
ine interest  was  shown  in  the  nature  of 
each  wound  and  how  it  was  received.  In 
addition,  the  President  was  frequently  ob- 
served to  bend  over  a  man,  whispering 
very  human  words  of  comfort  and  always 
a'ssuring  him  of  the  nation's  gratitude  for 
his  services  and  the  warm  welcome  home 
that  aw-aited  him.  Occasionally,  a  man 
would  burst  into  tears,  when  the  President 
would  pat  him  on  the  back  and  rally  him 
with  a  smile  and  a  bright  sally.  He  left 
each  man  with  wishes  for  "as  happy  a 
Christmas  as  he  could  have  and  the  best 
of  good  luck." 

"How  is  it  that  so  many  men  have  been 
wounded  in  the  legs?"  asked  Mr.  Wilson  of 
one  man  whose  right  leg  had  been  shot  away. 

"Many  of  us  were  hit  higher  up,  sir,"  re- 
plied the  crippled  hero,  "but,  they  are  not 
here." 

The  President  nodded  gravely  and 
])ressed  the  soldier's  hand  with  a  world 
of  understanding  in  his  eyes. 

Although  the  President's  coming  was 
quite  unheralded,  the  news  of  his  presence 
spread  like  wildfire  through  the  wards. 
Here  and  there,  the  men  cheered  with  all 
the  voice  they  had  and  there  was  a  general 
bustle  of  excitement.  In  order  to  lend  dig- 
nity to  the  occasion,  many  of  the  men 
begged  the  nurses  to  prop  them  up  in  a 
sitting  posture.  Observing  this,  Mr.  Wil- 
son told  them  he  would  much  prefer  that 
they  would  remain  lying  down  and  be  as 
comfortable  as  possible. 

Mrs.  Wilson  was  no  less  assiduous  and 
kindly  in  her  attentions,  and  the  boys  were 


greatly  interested  in  seeing  her.  Said  one 
poor  fellow  that  had  lost  an  arm:  "It  was 
worth  it  all  to  see  and  hear  the  President 
and  Mrs.  Wilson  today  like  this." 

It  was  suggested  to  Rear-Admiral  Gray- 
son that  the  President  might  be  spared  the 
ordeal  of  seeing  the  "face-cases  in  an  up- 
stair ward,"  but,  Mr.  Wilson  insisted  upon 
going  through  all  the  wards,  saying,  "I  am 
here  to  see  everyone  and  ever>'thing." 

The  pathetic  spectacle  of  mutilation  made 
a  deep  impression  upon  Mr.  Wilson.  Alto- 
gether, although  he  said  little,  it  was  plain 
that  he  was  deeply  moved  by  this  first  ac- 
tual contact  with  the  horrors  and  havoc  of 
the  war. 

It  was  past  2  o'clock  when  his  tour 
through  Neuilly's  wards  was  ended.  Lunch- 
time  had  come  and  gone,  without  a  thought, 
in  the  absorption  of  both,  Mr.  and  Mrs. 
Wilson,  in  their  errand  of  mercy  and  con- 
solation. Hurrying  back  to  the  Hotel 
Murat  for  a  hasty  cold  lunch,  they  were  off 
again  within  the  hour  to  the  great  French 
hospital  of  Val  de  Grace,  where  many 
Americans  are  being  cared  for  among  the 
French  wounded  and  to  which  service  I 
have  the  honor  to  be  attached. 

As  they  entered  the  ward,  a  big  hand- 
some, bearded  poilu,  who  had  been  blinded 
in  the  close  fighting  of  the  big  advance 
in  September  and  wounded  otherwise,  stood 
up  and  sang  the  "Marseillaise"  in  a  tenor 
voice  of  such  quality  and  beauty  that  Mrs. 
Wilson  declared  it  reminded  her  of  Ca- 
ruso. 

A  big  husky  infantryman,  whose  right 
arm  was  in  a  support  that  held  it  out  at 
an  angle,  attracted  Mr.  Wilson's  attention. 
With  his  invincible  smile,  he  remarked,  as 
he  shook  the  big  fellow's  left  hand:  "Your 
face  is  familiar;  haven't  I  seen  you  be- 
fore?" "You  bet  you  have!"  roared  the 
laughing  giant;  "I  was  the  traffic  cop  at 
the  Grand  Central  in  Little  old  New  York 
before  I  came  over  here  to  get  into  the  big 
scrap !" 

Chatting  with  a  machine-gunner,  who 
had  a  badly  burned  hand,  Mr.  Wilson  said : 
"I  can  sympathize  with  you.  It's  only  a 
few  weeks  ago  that  I  got  my  hand  so  badly 
burned  in  getting  out  of  a  British  tank  in 
the  White  House  grounds  that  the  doctor 
here  (referring  to  Rear-Admiral  Grayson) 
kept  it  bandaged  for  a  month." 

A  badly  wounded  private  gave  his  name 
as  Thomas  Wilson.     "I'm  proud  to  be  the 
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namesake  of  such  a  brave  man,"  said  the 
President.  "It's  an  honorable  name,  sir," 
replied  Private  Tom  Wilson,  "and  I've  tried 
to  do  it  proud !" 

Both  Mr.  and  Mrs.  Wilson  shook  hands 
with  the  nurses  at  each  hospital  before 
leaving  and  complimented  them  on  the  ex- 
cellent care  that  the  patients  were  receiv- 
ing at  their  hands. 

This  is  probably  the  first  intimate  touch 
that  the  President  has  had  of  this  war  at 
close  view ;  but,  it  is  only  a  prelude  to  the 
horrible  drama  that  will  be  brought  before 
bis  eyes  and  heart  during  the  trip  that  he 


is  about  to  take  to  the  devastated  regions, 
and  it  is  to  be  hoped  that  the  authori- 
ties may  have  the  foresight  to  bring  before 
him,  also,  some  of  the  girls  and  women, 
mutilated  children,  and  youths  that  have 
been  so  horribly  maltreated  by  the  Huns. 
After  he  has  witnessed  with  his  own 
eyes  the  wanton  destruction  and  soulless 
cruelty  that  has  been  practiced  by  the 
enemy,  entirely  outside  of  the  war  area, 
he  will,  I  believe,  endorse  the  demand  made 
by  Lloj-d  George  that  the  Central  Empires 
shall  be  made  to  feel  the  relentless  hand 
not  of  vengence,   but,  of  stern  justice. 


After  Thirty  Years — XII 

Notes  and  Reflections  on  Life  and  Work 


By  WILLIAM  RITTENHOUSE,  M.  D.,  Chicago,  Illinois 


[Conhnucd  from  March   issue,  page  201.] 
Sodium  Salicylate  in  Scarlet-Fever 

IN  1893,  when  visiting  the  World's  Fair 
one  day,  I  ran  across  my  old  friend  Dr. 
Albert  E.  Hoadley.  During  our  conversa- 
tion, I  happened  to  mention  that  I  had  in 
care  a  case  of  scarlet-fever  that  was  giving 
me  a  good  deal  of  anxiety.  Said  Doctor 
Hoadley:  "Do  you  know  that  sodium 
salicylate  is  a  specific  in  scarlet- fever  ?  If 
you  will  give  it  a  fair  trial,  you  will  find  a 
marked  decrease  in  your  death  rate."  I 
had  then  been  practicing  long  enough  to 
become  a  little  skeptical  with  regard  to 
"sure  cures"  suggested  by  enthusiasts. 
However,  I  had  always  found  Doctor 
Hoadley  so  practical  and  reliable  in  his 
suggestions  that  I  felt  inclined  to  take  his 
statement  seriously.  The  more  so,  because 
I  recalled  a  case  with  which  I  had  been 
familiar  several  years  previously,  before  I 
had  entered  the  profession  of  medicine. 

A  boy  of  five  years  had  had  a  very  severe 
attack  of  scarlet-fever.  The  throat- 
symptoms  were  especially  intense.  A  sort  of 
membrane  formed  on  the  palate  and  fauces, 
which  was  declared  by  the  attending  physi- 
cian to  be  nondiphtheritic,  and  which,  as  I 
remember  it,  did  differ  from  a  diphtheritic 
membrane,  in  that  it  could  be  pulled  oflF 
without  leaving  a  raw  surface.  I  have 
never,  in  my  own  practice,  seen  a  case  quite 
like  it.     I  remembered  that  this  patient  had 


been  given  sodium  salicylate,  and  that  his 
throat  had  been  sprayed  at  frequent  in- 
tervals with  a  solution  of  salicyclic  acid  in 
water  and  glycerin.  I  do  not  know  ui 
what  doses  it  was  given  nor  the  strength 
of  the  spraying-solution.  Notwithstanding 
the  intensity  of  all  the  symptoms  exhibited, 
the  boy  recovered. 

So,  after  due  reflection,  I  decided  to  adopt 
the  salicylate  treatment  in  a  sufficient  num- 
ber of  cases  to  constitute  a  fair  test.  The 
results  were  such  that  ever  since  I  have 
continued  to  use  this  remedy  as  a  routine 
treatment.  Twenty-five  years  ought  to  be  a 
long-enough  period  to  justify  me  in  report- 
ing results,  even  though  those  results  have 
been  so  striking  that  I  have  almost  felt 
afraid  that  my  veracity  might  be  questioned. 
During  these  twenty-five  years,  I  have  had 
but  one  death  from  scarlet-fever,  and,  in 
that  case,  the  patient  virtually  was  moribund 
when  he  came  into  my  hands.  In  the  seven 
years  preceding  my  adoption  of  the 
salicylate-treatmcnt,  I  had,  as  nearly  as  I 
can  recall  in  the  absence  of  an  exact  record, 
15  deaths,  besides  many  cases  of  serious 
complications,  involving  glands,  eyes,  and 
ears.  It  is  true  that  during  that  time  a 
sevei-e  type  of  scarlet-fever  had  been  pre- 
valent, yet,  not  much  more  so  than  it  has 
occasionally  been  since  then.  Under  the 
salicylate-treatment.  not  only  has  my  death 
rate  been  practically  nil.  but,  there  also  has 
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been  a  marked  decrease  in  the  various  com- 
plications that  make  this  disease  so  de- 
structive, such  as  glandular  abscesses,  otitis 
media,  nephritis,  and  so  forth.  There  has 
not  been  a  lack  of  severe  cases  or,  rather, 
of  cases  that  began  with  severe  symptoms; 
still,  under  this  treatment,  the  severity  of 
the  disease  would  abate  inside  of  three  or 
four  days,  while,  for  the  remainder  of  the 
time,  it  would  run  a  comparatively  mild 
course. 

Are  the  Good  Results   Genuine? 

For  several  years  past,  I  have  been  asking 
myself  the  questions:  "Are  these  good  re- 
sults merely  accidental?  Is  it  anything 
more  than  a  coincidence?  Is  a  coincidence 
likely  to  repeat  itself  during  twenty-five 
years?  Can  it  be  because  of  the  preval- 
ence of  a  milder  type  of  disease?"  That, 
during  part  of  this  time,  the  disease  has 
assumed  a  mild  type,  undoubtedly  is  true ; 
nevertheless,  it  is  also  true  that,  during 
that  period,  there  have  been  years  in  which 
scarlet-fever  took  on  a  very  severe  char- 
acter. 

One  of  the  first  questions  the  reader  will 
be  likely  to  ask  is,  whether  I  have  had  a 
sufficiently  large  number  of  cases  to  make 
a  comparison  of  any  value.  I  think  I  have. 
I  have  no  systematic  record  of  my  cases, 
yet,  with  the  help  of  my  ledger,  I  can  make 
a  pretty  fair  estimate.  Making  due  allow- 
ance for  the  fact  that,  in  epidemics,  the 
number  of  cases  would  be  very  large  and 
in  other  years  very  small,  and  also  allowing 
for  the  fact  that,  as  I  gave  more  and  more 
attention  to  my  specialty  of  obstetrics,  my 
general  practice  decreased  somewhat,  I  esti- 
mate that,  in  the  seven  years  preceding 
1893,  I  averaged  20  cases  a  year,  while,  in 
the  twenty-five  years  since  1893,  I  averaged 
8  cases  a  year.  These  figures  may  be  too 
low;  they  certainly  are  not  too  high.  In 
other  words,  out  of  140  cases  treated  with- 
out salicylates,  15  of  the  patients  died; 
while  out  of  200  patients  treated  with 
salicylates  but  one  died. 

When  I  began  the  practice  of  medicine, 
scarlet-fever  was  much  more  prevalent  than 
it  has  been  of  late  years.  In  the  seven 
years  previous  to  1893,  we  had  two  epi- 
demics, and,  even  when  no  epidemic  was 
on,  the  number  of  cases  was  large.  In  one 
of  these  epidemics,  the  disease  was  of  a 
most  virulent  and  destructive  type.  In 
many  of  the  uncomplicated  cases,  the  sub- 
ject died  within  the  first  week,  while  the 
complications     were     appalling.       Corneas 


were  perforated,  glandular  abscesses  were 
frequent  and  destructive,  and  otitis  media 
and  mastoiditis  left  behind  them  a  trail  of 
death  or  deafness.  I  recall  one  family  in 
particular  in  which  three  children  died  in 
as  many  weeks.  Two  of  them,  little  girls 
of  8  and  10,  had  a  type  of  glandular  abscess 
the  like  of  which  I  happily  have  never  seen 
again;  suppuration  of  the  cervical  glands 
was  followed  by  sloughing  of  the  skin  and 
superficial  tissues,  until  the  muscles  and 
great  vessels  of  the  neck  were  laid  bare. 
Before  they  died,  they  looked  as  if  their 
throats  had  been  cut  from  ear  to  ear. 

I  have  often  wished  that  I  had  known  of 
the  salicylate-treatment  at  that  time,  that 
I  might,  haye  tested  it  in  such  cases  as 
those.  In  the-  years  since  1893,  I  never 
have  seen  a  generally  prevalent  severity  of 
the  disease  as  intense  and  destructive  as 
that  described  above.  Nevertheless,  I  have 
seen  many  cases  begin  with  intensely  severe 
symptoms  and,  after  a  few  days,  take  on  a 
mild  form  under  the  salicylate-treatment 
and  then  go  on  to  rapid  convalescence.  As 
for  complications  under  this  treatment,  I 
can  recall  only  2  cases  of  nephritis,  5  or  6 
of  otitis  media,  and  1  of  mastoiditis.  Of 
adenitis  of  the  cervical  glands  there  have 
been  quite  a  few  cases — possibly  20;  still, 
not  one  of  them  has  been  severe  enough 
to  proceed  to  suppuration. 

Now,  in  view  of  such  results,  I  can  not 
help  feeling  that  the  salicylate  must  exer- 
cise some  specific  action  upon  the  scar- 
latina-germ. It  does  not  seem  possible 
that  the  difference  can  be  one  of  chance,  in 
view  of  the  uniformity  of  my  results.  I 
should  very  much  like  to  know  whether  any 
of  the  readers  of  Clinical  Medicine  have 
had  any  extended  experience  with  sodium- 
salicylate  in  this  disease. 

Doubtful  Value  of  Present  Quarantine- 
Measures 

While  I  am  upon  the  subject  of  scarlet- 
fever,  I  want  to  express  a  doubt  as  to  the 
wisdom  of  the  quarantine-regulations  now 
being  imposed  upon  the  public.  They  seem, 
to  me,  unnecessarily  severe,  while  often 
they  work  great  hardship  upon  people  that 
have  difficulty  in  making  both  ends  meet. 
To  compel  the  breadwinners  of  a  family 
either  to  live  away  from  home  or  to  be  shut 
up  at  home,  seems  to  be  uncalled-for, 
in  view  of  the  facts.  I  do  not  underesti- 
mate the  seriousness  of  this  disease  and 
would    not     willingly    endanger     anyone's 
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safety.  Still,  scarlet-fever  is  not  a  very 
contagious  disease,  not  nearly  so  much  so 
as  are  measles  and  small  pox.  Many  times 
I  have  seen  one  child  in  a  family  have  the 
disease  and  all  the  other  children  escape, 
and  this,  even,  when  the  family  occupied 
I)ut  two  rooms,  rendering  the  isolation  very 
imperfect. 

My  observation  has  convinced  me  that, 
with  a  reasonable  degree  of  isolation  of 
the  patient,  those  members  of  the  family 
that  do  not  handle  the  sick  one  are  not 
endangering  the  community  by  pursuing 
their  usual  vocations.  If  the  disease  were 
as  contagious  as  is  generally  supposed,  the 
doctors  would  spread  it  all  over  the  com- 
munity. It  was  formerly  the  belief  that  the 
flakes  of  skin  given  off  in  the  process  of 
exfoliation  were  the  chief  means  of  con- 
tagion. Now,  however,  the  idea  is  gaining 
ground  that  these  scales  are  comparatively 
harmless,  and,  rather,  that  the  secretions 
from  the  mouth  and  nose  are  the  principal 
sources  of  contagion.  This  possibly  may 
be  the  explanation  of  the  success  of  simple 
isolation  in  protecting  other  children  in  the 
same  family,  and,  consequently,  should 
greatly  simplify  quarantining. 

I  have  often  been  asked  whether  a  doc- 
tor that  is  attending  a  scarlet-fever  patient 
can  safely  take  care  of  obstetric  cases.  I 
always  answer  in  the  affirmative,  without 
hesitation.  I  always  have  done  so  and  have 
never  carried  contagion.  Of  course,  it  is 
assumed  that  the  doctor  practices  due 
asepsis  in  the  lying-in  room  and  also  exer- 
cises strict  care  in  dealing  with  the  con- 
tagious case. 

I  have,  for  many  years,  made  it  a  rule 
not  to  sit  down  in  a  scarlet-fever  room,  nor 
to  allow  my  clothing  to  touch  the  bed  or 
any  source  of  contagion.  If  I  handle  the 
patient,  I  sterilize  my  hands  before  leaving 
the  house.  If  I  use  the  thermometer  I 
sterilize  it  myself  before  I  put  it  back  into 
its  case.  I  do  not  trust  anyone  else.  For,  it 
is  a  dangerous  instrument  in  the  hands  of 
a  careless  persons,  because  it  can  not  be 
boiled.  I  have  seen  a  doctor  sit  down  upon 
the  edge  of  the  bed  containing  a  scarlet- 
fever  patient.  Also,  I  have  seen  a  doctor 
take  a  thermometer  from  the  mouth  of  a 
diphtheria-patient,  wipe  it  on  the  bed-sheet, 
then  put  it  back  into  its  case.  Comment  is 
superfluous. 

Method  of  Using  Sodium  Salicylate 

As  to  the  dosage  of  sodium  salicylate  and 
the  manner  of  its  administration,   I  have 


found  that,  for  a  child  five  years  old,  1 
grain  every  two  hours  is  about  right  at 
first,  and  that,  as  the  symptoms  improve, 
the  dose  may  be  reduced  or  the  interval 
lengthened.  To  a  child  of  twelve  years  or 
older,  I  give  2  grains. 

I  also  have  given  a  good  deal  of  atten- 
tion to  the  vehicle  best  adapted  for  its  ad- 
ministration, because  of  the  repugnant  taste 
of  the  drug,  and  also  because  of  its  tend- 
ency to  disagree  with  some  stomachs.  I 
attach  a  good  deal  of  importance  to  pal- 
atability  in  prescribing  for  children. 

The  psychology  of  this  matter  is  alto- 
gether too  often  overlooked.  If  we  secure 
the  cooperation  of  the  little  patient,  if  the 
child  takes  the  medicine  cheerfully  and 
willingly,  because  it  has  an  agreeable  taste, 
it  will  do  more  good  than  under  the  con- 
trary conditions.  When  the  child  is  forced 
to  swallow  a  nauseous-tasting  drug,  it  is 
likely  to  look  upon  the  doctor  with  hate  and 
fear,  regarding  him  as  the  cause  of  its 
woes;  and,  under  those  conditions,  I  ques- 
tion very  much  whether  the  value  of  the 
medicine  is  not  greatly  diminished  or  even 
wholly  nullified.  Of  course,  this  idea  may 
be  carried  too  far;  there  are  instances  in 
which  the  medicine  must  be  administered 
at  any  cost.  But,  as  a  general  proposition, 
I  find  that,  when  I  can  get  my  little  patients 
to  like  me,  to  trust  me,  to  believe  in  me,  my 
results  are  infinitely  better  than  when  I 
have  to  contend  with  fear  and  dislike. 

Therefore,  I  never  expect  them  to  take  a 
nauseous  dose,  unless  it  is  absolutely  un- 
avoidable. So,  I  am  in  the  habit  of  pre- 
scribing as  a  vehicle  for  the  salicylate  the 
elixir  of  lactopeptin,  because  its  color  is 
attractive,  its  taste  is  palatable,  and  it  helps 
to  keep  the  stomach  in  good  condition.  If 
it  be  objected  that  we  ought  to  discourage 
the  use  of  proprietary  medicines,  my  reply 
is,  that  I  agree  with  such  a  rule,  provided 
I  can  find  an  officinal  preparation  that  is 
equally  good.  Such  a  one  I  have  not  as 
yet  found  to  take  the  place  of  the  elixir 
of  lactopeptin,  and  I  consider  the  patients' 
welfare  of  more  importance  than  consi.st- 
ency  regarding  a  rule  of  ethics.  Ethics  was 
made  for  man,  not  man  for  ethics. 
Accessory  Treatment 

While  this  is  my  mainstay  in  the  treat- 
ment of  scarlet-fever,  I  add  to  it  anything 
that  seems  to  be  indicated.  If  the  throat 
symptoms  are  severe,  I  add  a  spray  of 
salicylic  acid,  glycerin,  and  water.  If  the 
temperature  is  dangerously  high,  I  prescribe 
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a  few  doses  of  acetanilid,  guarded  with 
caffeine.  I  know  that  acetaniHd  is  feared  by 
many  doctors ;  still,  I  have  employed  it  for 
years,  more  than  any  other  remedy  in  the 
Pharmacopeia.  I  mean,  I  have  found  it 
useful  in  a  larger  number  of  the  diseases, 
of  the  kind  that  are  met  with  in  a  gen- 
eral practice,  than  any  other  single  drug; 
and  my  results  have  been  good,  and  noth- 
ing but  good.  I  have  seen  no  harm  from 
it,  pither  immediate  or  ultimajte.  The 
^fefty  hcs  in  ^he  [moderate  dose,  and, 
probably  partly  in  the  caffeine.  Of  course, 
the  doctor  who  habitually  prescribes  from 
5  to  10  grains  of  acetanilid  at  a  dose 
is    booked     for     trouble.     It     is     only     a 


question  of  time  when  he  will  run  up 
against  a  patient  with  an  idiosyncrasy,  and 
then  he  will  encounter  alarming  symptoms 
that  will  frighten  him  so  that  forthwith 
he  joins  in  the  outcry  against  the  coaltar 
products.  But,  such  large  doses  are 
not  necessary.  Small  doses  repeated  as  re- 
quired will  give  just  as  good  results  and  are 
perfectly  safe.  For  a  child  five  years  old, 
I  never  prescribe  more  than  7/10  of  a  grain 
at  a  dose,  to  be  repeated  in  two  hours,  if 
need  be;  for  an  adult,  1^^  grains  is  my 
limit  for  the  first  dose,  and  2  grains,  if 
more  is  indicated. 
2920  Warren  Ave. 

[To  be  continued.] 


The  Radical  Cure  of  Hemorrhoids 


By  CHARLES  J.  DRUECK,  M.  D.,  Chicago,  Illinois 


THERE  is  nothing  in  the  whole  realm  of 
surgery  that  affords  .  our  patient  such 
prompt,  positive,  and  complete  relief  as  a 
well-performed  removal  of  his  hemorrhoids. 
It  is  one  of  our  most  satisfactory  surgical 
procedures. 

Once  the  tumor  has  formed,  subsequent 
inflammation  will  produce  a  hyperplasia  of 
the  connective  tissue  about  the  veins,  and 
then  there  is  no  possibility  of  the  tumor  be- 
ing absorbed,  but,  it  must  be  removed  surgic- 
ally. There  are  some  cases  of  hemorrhoids 
in  which  it  would  be  better  to  operate  under 
general  anesthesia,  when  other  surgical 
conditions  simultaneously  need  to  be  attend- 
ed to ;  however,  most  hemorrhoids  may  be 
satisfactorily  removed  operatively  under 
local  anesthesia,  thus  entailing  but  a  few 
days'  detention  from  business,  while  also 
eliminating  the  danger  to  life,  from  heart, 
lung  or  kidney  complications,  involved  in  a 
general  anesthesia,  as  well  as  lessening  the 
pain  and  the  danger  of  secondary  hemor- 
rhage brought  on  by  postoperative  vomiting. 
A  local  anesthetic  possesses  a  distinct  ad- 
vantage in  the  case  of  aged,  timid  or  nervous 
patients. 

Preparation  of  the  Patient 
The  patient  is  to  be  as  carefully  and  thor- 
oughly prepared  for  a  hemorrhoid-operation 
as  for  a  laparotomy.  If  a  cathartic  is 
deemed  necessary,  an  ounce  of  castor-oil  is 
given  twenty-four  hours  before  the  opera- 
tion, so  to  sweep  out  septic  and  decompos- 


ing material  from  the  intestine.  This 
cathartic  must  be  given  long  enough  in  ad- 
vance of  the  operation  to  allow  the  patient 
to  get  rid  of  it  and  for  the  increased 
peristalsis  to  subside.  If  the  patient 
already  has  been  taking  a  cathartic  daily, 
the  physic,  in  some  instances,  may  advan- 
tageously be  omitted,  thus  avoiding  exhaust- 
ing him.  Most  patients  do  not  eat  much 
previous  to  the  operation,  still,  some  con- 
sider it  a  last  chance  for  several  days  and, 
consequently,  unless  warned,  will  gorge 
themselves.  Hence,  I  request  the  patient 
to  abstain  from  meat,  vegetables  con- 
taining much  cellulose,  and  gas-forming 
foods,  and  to  subsist,  for  the  day  before  the 
operation,  on  broths,  cooked  pulpy  vege- 
tables, and  other  readily  absorbable  foods. 
The  patient  enters  the  hospital  on  the  even- 
ing before  the  operation  and,  if  restless,  is 
given  20  grains  of  bromides,  in  order  to 
insure  sound  sleep  for  the  night.  That 
same  evening,  he  is  given  an  enema  of 
physiologic  salt-solution,  and  then  is  left 
undisturbed.  Early  on  the  morning  of  the 
operation,  the  perianal  region  is  shaved  and 
cleansed  and  a  sterile  dressing  is  applied. 
Three  hours  before  the  operation,  the  pa- 
tient is  given  a  one-pint  enema.  One  hour 
before  the  operation  he  is  given  a  cup  of 
soup  or  else  coffee  and  toast,  as  it  is  better 
not  to  operate  when  his  stomach  is  empty. 
He  is  given  a  hypodermic  injection  contain- 
ing  morphine,    1-4   grain;    hyoscine,    1-100 
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grain;  and  atropine,  1-150  grain;  after 
which  all  visitors  must  leave  the  room. 
This  hypodermic  quiets  him  and  obviates 
psychic  trauma. 

The  Operation  in  Detail 

My  operative  technic  is  the  same,  whether 
performed  under  local  or  general  anesthe- 
sia. The  position  of  the  patient  may  be 
adapted  to  the  individual  case.  The  left 
lateral  prone  position,  with  the  hips  raised 
(proctologic  position),  is  satisfactory  for 
the  surgeon  as  well  as  the  most  comfortable 
for  the  patient,  while  it  prevents  the  sacro- 
iliac strain  that  so  often  is  produced  by 
the  lithotomy-position.  However,  some 
patients  breathe  more  easily  in  the  exag- 
gerated lithotomy-position. 

The  hemorrhoid  having  been  brought 
well  into  view,  it  is  picked  up  at  its  upper 
end  with  a  hemorrhoidal  forceps  and  an 
incision,  beginning  in  the  normal  mucous 
membrane  one-fourth  of  an  inch  above  the 
tumor,  is  carried  down  on  the  left  side  of 
the  pile,  then,  beginning  again  at  this  upper 
point,  a  similar  incision  is  carried  down  on 
the  right  side  of  the  tumor.  The  upper 
pole  of  the  tumor  is  now  lifted  out  of  its 
base,  thus  exposing  the  vessels  as  they  enter 
the  tumor  from  above. 

The  vessels  now  are  grasped  with  a  thin 
artery- forceps   and  the  tumor   is   cut   free. 


Fig.    1. — ProlapscfJ    internal    hemorrhoids. 
Small    Picture:    Enucleating   the    hemorrhoids. 

The  lateral  incisions  are  carried  down  to 
and  around  the  lower  border  of  the  hemor- 
rhoid. These  lateral  incisions  are  to  be 
kept  close  to  the  hemorrhoid  or,  preferably, 
in  that  part  of  the  mucosa  covering  the 
side  walls  of  the  pile.  The  dissection  is 
carried  dowrf  around  and  beneath  the 
hemorrhoids  down  to  the  solid  connective 


tissue  or  fascia  about  the  muscle-coat  of 
the  gut,  when  the  pile  is  shelled  out  by 
blunt  dissection  (Fig.  1).  This  enucleation 
of  the  tumor  is  almost  a  bloodless  oper- 
ation. 

The  pedicle  in  the  grasp  of  the  forceps, 
at  the  upper  end   of  the  wound,  next  re- 


Fifi.     2. — tarrying     llu-     incision     out     on     tin.     skin    '.  > 

remove  an   external   hemorrhoid. 
Small    Picture:     Sutures   placed    to   dose    skin    wound. 

ceives  our  attention.  The  .size  of  this 
pedicle  will  vary  with  the  size  of  the 
hemorrhoid:  still,  even  when  the  tumor  is 
large  and  fleshy,  the  pedicle  is  slender,  be- 
cause it  consists  only  of  blood-vessels  and 
the  connective-tissue  supporting  structures 
between  them.  The  i)edicle  now  is  lifted 
well  up  and  examined,  in  order  to  make 
sure  that  it  is  thoroughly  freed  from  the 
mucous  membrane,  then  a  No.  1  catgut  liga- 
ture is  slowly  but  firmly  tied  close  down  at 
the  base.  One  end  of  the  ligature  threaded 
upon  a  curved  noncutting  needle  now  is 
l)assed  through  the  base  of  the  stump  be- 
neath the  ligature.  The  forceps  and  upper 
part  of  the  stump  are  now  cut  free  about 
one-eighth  of  an  inch  above  the  ligature 
and  the  thread  that  transfixes  the  stump  is 
tied  over  the  stump  and  across  the  en- 
circling ligature,  thus  preventing  it  from 
slipping. 

As  the  stump  is  relea.sed,  it  retracts  well 
into  the  bottom  of  the  wound  and  the 
mucous-membrane  edges  fall  together  over 
it.  It  is  important  to  tie  the  stump  care- 
fully, as  it  is  small  and,  if  not  properly 
secured,  secondary  hemorrhage  may  result. 
The  wound  edges  fall  together  in  good  ap- 
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position,    still,    they    should   be    secured   by 
two  small  interrupted  sutures. 

If  the  tumor  is  in  the  anal  canal,  its  lower 
edge  may  rest  at  the  white  line  where  the 
skin  and  mucous  membrane  meet.  If 
the  tumor  is  of  the  internoexternal  variety, 
it  is  to  be  removed  completely,  by  continu- 
ing the  dissection  over  the  white  line  out 
onto  the  skin,  taking  out  a  "V"-shaped 
piece  of  skin  and  inflammatory  tissue  suffi- 
cient to  restore  the  anus  to  a  normal  ap- 
pearance (Fig.  2).  Lastly,  the  wound  is 
closed  with  two  interrupted  catgut  sutures. 
When  dissecting  out  the  liemorrhoid,  be 
sure  to  leave  a  cleancut,  smooth-surfaced 
wound  as  a  ragged  wound  is  more  liable  to 
bleed. 

Whether  the  operation  is 'performed  un- 
der local  or  general  anesthetic,  be  careful  to 
handle  the  parts  gently;  for,  unnecessary 
dilatation  of  the  sphincters  as  also  rapid  or 
rough  manipulations  and  catching  with 
snap-forceps  the  tissues  that  are  not  to  be 
removed  will  cause  more  subsequent  pain 
and  increase  the  danger  of  infection.  It  is 
important  that  any  skin  tabs  be  removed 
at  the  time  of  the  operation,  otherwise  they 
become  inflamed  and  painful. 

The  operation  completed  and  the  field 
cleansed,  the  rectum  and  anus  are  well  cov- 
ered with  sterile  vaseline,  carefully  and 
freely  covering  each  and  every  wound.  A 
light  gauze  dressing  is  then  applied  and 
held  in  place  with  adhesive  straps.  I  do  not 
place  a  tube  within  the  rectum,  because  I 
am  convinced  that  it  does  not  serve  any 
good  purpose,  while  it  certainly  causes  the 
patient  intense  pain  and  is  one  of  the  active 
factors  giving  rise  to  retention  of  urine. 

When  the  patient  is  put  to  bed,  keep  him 
in  the  Sim's  or  else  in  a  prone  (on  his  face) 
position.  Do  not  allow  him  to  lie  on  his 
back,  because,  in  this  position,  the  middle 
and  superior  hemorrhoidal  vessels  in  their 
upper  portion  are  in  a  vertical  position ;  at 
the  pelvic  brim,  they  bend  a  sharp  angle,  so 
that  the  abdominal  contents  are  super- 
imposed. All  of  these  positions  cause  ob- 
struction, and,  as  the  hemorrhoidal  vessels 
have  no  valves,  there  is  a  back  pressure  and 
a  tendency  to  swelling,  a  giving-away  of 
the  stitches  and  more  pain,  as  well  as  delay 
in  the  process  of  repair.  After  the  first  day 
in  bed,  our  patient  may  turn  about  and 
assume  any  comfortable  position. 

The  After-Treatment 

The  after-treatment  of  hemorrhoid- 
patients   is   a   very  exact  one,  but,  unfor- 


tunately, often  is  neglected,  with  the  result 
that  complications  frequenly  occur.  Al- 
though general  standard  rules  for  the  post- 
operative care  can  be  set  down,  there  is 
much  to  be  individualized  in  each  case.  In 
fact,  it  is  most  important  that  the  physician, 
himself,  look  after  his  patients,  so  far  as 
this  is  possible;  for,  just  a  little  slip  in  the 
after-treatment  may  spoil  the  effect  of  an 
otherwise  excellent  operation. 

The  degree  of  pain  following  any  opera- 
tion depends  somewhat  upon  the  tempera- 
ment of  the  patient ;  also,  however,  to  a 
large  extent,  upon  the  procedure  and  the 
skill  of  the  surgeon.  During  the  first  day, 
I  order  hot  compresses.  Ordinarily,  an 
opiate  is  not  needed ;  still,  there  is  no 
harm  whatever  in  administering  sufficient 
morphine,  hypodermically,  to  prevent  severe 
pain  following  the  operation.  It  is  better 
to  give  enough  morphine  to  insure  complete 
relief  at  once,  rather  than  to  give  smaller 
doses  repeated.  For  patients  of  average 
weight  and  strength,  ^4  grain  of  morphine 
and  1/100  grain  of  atropine  suffices;  but,  in 
case  that  does  not  give  relief,  this  dose  may 
be  repeated  in  one-half  to  one  hour. 

The  accumulation  of  gas  in  the  colon 
frequently  is  very  annoying.  When  this 
does  occur,  urge  the  patient  to  expel  the 
gas.  If  left  to  him.self,  he  is  likely  to  re- 
strain the  desire,  for  fear  that  bleeding  may 
occur,  consequently,  often  will  spend  a 
restless,  wakeful  night,  when  he  might  have 
relieved  himself,  without  any  possible  harm 
resulting.  Possible  retention  of  the  urine 
always  is  feared  by  the  surgeon ;  still,  when 
operating  under  local  anesthesia,  little  diffi- 
culty in  this  direction  will  be  experienced 
if  the  patient  has  been  properly  prepared 
and  is  not  too  soon  disturbed  after  the  oper- 
ation. Never  suggest  the  subject  to  the 
patient  nor  try  to  have  him  void  his  urine 
within  the  first  twelve  hours  after  the  oper- 
ation. It  is  an  effort  even  for  a  healthy 
man  to  empty  a  partly  filled  bladder,  while, 
if  you  wait  twelve  hours,  or  until  your 
patient's  bladder  is  filled,  he  will  urinate 
voluntarily,  especially  if  he  is  allowed  to 
slip  out  of  bed  and  use  a  commode  or  to 
urinate  while  standing. 

The  postoperative  diet  for  the  first  day 
consists  of  liquids  given  every  two  hours: 
soup,  broth,  egg-albumen,  buttermilk,  and 
cream,  4  ounces  of  either,  with  2  ounces  of 
water.  No  milk  is  allowed.  On  the  second 
day  order  semisolids;  poached  egg,  toast, 
custard,    rice,   sago,  absorbable   vegetables, 
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also  cooked  apple,  prunes  or  other  fruit, 
besides,  for  beverage,  tea,  cofifee,  grape- 
juice,  lemonade,  and  orangeade.  After 
this,  a  regulated  general  diet  is  allowed. 

These  patients  expect  defecation  to  cause 
terrible  pain,  and  I  presume  that  their  fear 
acts  as  an  inhibition  to  evacuation.  So, 
at  the  end  of  the  second  day,  I  give  an 
injection  of  6  ounces  of  liquid  paraffin, 
using  a  soft  catheter,  letting  the  patient  use 
a  commode,  instead  of  the  bedpan.  Each 
day  thereafter,  he  is  given  an  enema  of  8 
ounces  of  physiologic  salt-solution  or  of 
glycerin,  2  ounces,  and  water,  6  ounces. 
Wet  absorbent  cotton  is  employed  as  a 
detergent  after  each  evacuation. 

When  the  patient  leaves  the  hospital,  his 
hemorrhoids  are  cured ;  however,  in  many 
cases,  there  still  remains  the  effect  of  long- 
continued  disturbed  digestion.  Therefore, 
the  patient  should  be  impressed  with  the 
importance  of  the  after-treatment,  and 
should  receive,  either  direct  or  at  the  hands 
of  his  home  physician,  whatever  directions 
regarding  his  diet  and  medication  may  be 
necessary. 

I  never  use  mercury  bichloride  during 
the  operation,  nor  in  any  of  the  after- 
dressings,  because  this  irritant  sets  up  a 
lasting  tenesmus  as  soon  as  the  sensory 
nerves  recover. 

The  Advantages  of  This  Technic 

These  may  be  enumerated  as  follows: 

1.  The  operation  is  thorough  and  may 
be  satisfactorily  performed  either  under 
local  or  general  anesthesia.  The  incised 
woimds,    if    carefully    coapted.    heal    more 


readily  than  will  crushed  or  cauterized  sur- 
faces. 

2.  The  sphincter-muscles  are  not  dis- 
turbed or  injured  by  forcible  dilatation, 
since  a  speculum  is  not  employed. 

3.  The  ligature  is  so  applied  as  to  hold 
securely  the  vessels,  so  that  secondary 
hemorrhage  can  not  occur,  neither  is  there 
any  sloughing  tissue  to  separate  several 
days    later. 

4.  The  stump  is  small  and  buried,  and 
the  wound  edges  are  closely  approximated, 
so  that  the  resulting  scar  is  smooth  and 
level  with  the  surrounding  mucosa,  instead 
of  being  raised;  consequently,  it  does  not 
obstruct  the  passage  of  the  feces.  It  is  this 
raised  hard  scar  left  after  an  operation  for 
the  removal  of  hemorrhoids  that,  more  than 
any  other  one  factor,  tends  to  induce  a 
recurrence  of  the  trouble. 

5.  All  of  the  diseased  tissue  is  removed, 
therefore,  recurrence  is  impossible ;  yet, 
enough  of  the  mucosa  is  left  to  maintain  in 
good  order  the  tactile  sensibility  of  the 
anus.  This  is  one  of  the  points  of  superior- 
ity over  a  clamp-  and  cautery-method  of 
operation,  which  necessarily  must  grasp 
much  tissue  outside  of  the  hemorrhoid  or 
else  leave  part  of  the  varix  behind.  If  a 
portion  of  the  varicosed  vein  remains,  in- 
fection and  an  abscess  is  prone  to  occur. 

6.  The  scar  of  the  wound  conforms  to 
the  axis  of  the  anal  canal,  thus,  can  not 
narrow  the  lumen  of  the  gut. 

7.  The  postoperative  analgesia  continues 
for  several  days,  while  the  patient  is  up  and 
out  in  a  few  davs. 


Medicine  Socialized 


By  CHARLES  ELTON  BLANCHARD,  M.  D.,  Youngslown,  Ohio 

EDITORIAL  COMMENT.— The  peculiar  prublcvts  of  the  medical  profession,  social,  eco- 
nomic, moral,  have  occupied  many  minds  and  have  been  discussed,  as  well  as  talked  about, 
by  manv  people.  We  are  reminded  of  the  merciless  reflections  voiced,  a  few  years  ago, 
by  .Ifr.'  Bernard  Shaw,  which  contained  too  many  uncomfortable  truths  to  permit  us  to 
reject  his  diatribe  with  a  careless  remark  that  nobody  took  Shaw  seriously.  Many  articles 
by  Dr.  Richard  Cabot,  also,  deal  with  these  same  questions.  We  physicians  know  full  well  that 
everything  is. not  as  should  be.  But,  what  is  the  remedy!'  Doctor  Blanchard  suggests  one 
way  of  dealing  with  wrong  conditions  that,  undoubtedly,  exist.  What  do  yu  thniL-  of 
his  solution  of  the  difficulty  f 


FROM  earliest  historical  times,  the  prac- 
tice of  the  healing  art  has  been  an 
important  .human  concern.  Its  votaries 
were  held  in  highest  esteem,  on  par  often 
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with  that  of  the  clergy  and  statesmen.  At 
times,  the  office  of  priest  and  physician 
merged,  so  that  saving  the  .soul  and  heal- 
ing the  body  was  a  twofold  task.  Many 
times,  kings  have  listened  to  grave  political 
advice  and  suggestion,  sometimes  sv/allow- 
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ing  it  along  with  the  physic,  both  equally 
bitter  and  equally  effective.  Who  knows 
what  thrones  have  tottered,  with  the  na- 
tion's fate  trembling  in  the  balance,  all 
dependent  upon  the  curing  of  a  torpid 
liver  or  relieving  an  obstructed  royal 
colon ! 

Henry  Ward  Beecher  once  said:  "Half 
the  spiritual  difficulties  from  which  men 
and  women  suffer  arise  from  a  morbid 
state  of  health." 

It  is  not  my  purpose  to  deal  with  the 
history  of  medical  practice.  I  am  ask- 
ing you  to  consider  for  the  moment  the 
present  system,  its  recent  developments, 
and  then  to  outline  a  system  of  socialized 
medical  service,  and  to  show,  in  part,  what 
it  could  and  would  do  for  the  world — for 
the  human   race. 

When  I  use  the  term  medicine,  you  will, 
of  course,  understand  me  to  mean,  not 
only  curing  the  sick  by  the  use  of  drugs 
or  any  other  of  many  physiologic  agencies, 
but,  I  include  hygiene,  dietetics,  sanitation, 
and  preventive  medicine,  and  last,  though 
not   least,   surgery. 

Surgery,  the  socalled  handmaiden  of 
medicine,  once  relegated  to  the  leech  and 
the  barber,  has,  in  recent  decades,  taken 
the  position  more  like  that  of  a  dominat- 
ing daughter-in-law.  Indeed,  the  wonder- 
ful success  of  this  department  of  medicine, 
success  that  seems  to  make  it  more  or 
less  of  an  exact  science,  has  thrown  the 
regular  medical  profession  into  a  state 
of  mind  that  some  have  characterized  as 
drug-nihilism.  This  wise  do-nothing  atti- 
tude of  many  doctors  has  opened  the  doors 
of  public  thought  to  doubt  and  lack  of  con- 
fidence. 

Anent  the  Drugless  Cults 

Thus  the  sudden  advance  of  surgical 
treatment  has  likewise  prepared  an  easy 
way  for  numerous  drugless  cults,  notably 
that  of  Christian  Science,  which  latter 
maintains  that  all  disease;  results  from 
thinking  wrong  thoughts,  that  is,  error- 
thoughts,  thoughts  out  of  tune  with  the  In- 
finite, and  it  pretends  to  "cure"  everything, 
from  spinal  curvatures  to  ingrowing  toe- 
nails, by  means  of  prayer  and  "absent 
treatments",  at  two  dollars  per.  Also,  so- 
called  Chiropracty,  which  "discovered" 
that  all.  or  nearly  all,  disease,  is 
caused  by  slight  dislocations  of  the 
spinal  vertebrae.  Hence,  you  only 
have  to  have  your  subluxations  cor- 
rected,  at   so   much   per   sublux,   and   your 


disease  will  disappear.  Some  of  us  plain, 
ordinary  doctors  have  often  wondered  what 
particular  vertebra  is  out  of  place  to  cause, 
let  us  say,  an  unnamed  venereal  disease, 
or,  say,  that  perplexing  disease  commonly 
called  sugar-diabetes,  or  that  most  pathetic 
state,  locomotor  ataxia.  However,  Christ- 
ian Science,  Chiropracty,  and  other  pseudo 
cults  have  cured  as  many  cases  as  have 
the  famous  bread  pills  of  the  regular  pro- 
fession. All  honor,  then,  to  the  wonder- 
>v-orking  placebos. 

But,  all  this  is  merely  a  digression  for 
amusement  and  not  part  of  our  theme.  Yet, 
these  things  easily  justify  us  in  asking, 
if  what  they  call  "medical  freedom"  and 
"personal  liberty"  (the  slogans  of  two  great 
piratical  commercial  enterprises,  the  first 
one,  unorganized  medical  quackery,  the 
second  one,  the  liquor-traffic,  happily,  soon 
to  be  exterminated)  are  not  justified  by 
general  public  intelligence — or,  the  lack  of 
it,  perhaps  I  had  better  say.  Also,  this 
state  of  mind  may  justify  us  in  saying 
that,  if  selling  of  habit-forming  drugs,  in- 
cluding alcohol,  is  illegal,  because  people 
are  not  competent  to  know  what  is  good 
for  them,  then  my  argument,  which  is  to 
follow,  for  a  publicly  paid  medical  service 
is  equally  justified  by  all  good  logic  and 
common  sense. 

However,  before  I  proceed  to  this  ar- 
gument, I  want  to  tell  you  something  about 
the  condition  in  which  medical  practice 
finds  itself  today  in  the  United  States. 

In  spite  of  more  exacting  college-cours- 
es, which  now  require  a  literary  degree  for 
entrance,  this  meaning  four  years  in  col- 
lege after  high  school,  and  four  years  in 
medical  college,  with,  usually,  an  addition- 
al year  of  hospital-internship,  there  are 
about  twice  too  many  doctors.  Formerly, 
a  few  weeks  of  "lectures"  and  a  year  or 
so  of  apprenticeship  with  some  established 
doctor — reading  his  books,  rolling  his  pills 
and  cleaning  his  office-cuspidor — prepared 
one  to  hang  up  the  "shingle."  Thousands 
and  thousands  of  poor  American  boys,  dur- 
ing this  glorious  period  of  opportunity, 
shunted  over,  from  the  working  class — 
farmers'  sons,  mechanics'  sons,  shopkeep- 
ers' sons — into  a  "learned"  and  privileged 
profession.  When  the  boy  was  too  honest 
to  be  a  lawyer  and  too  lazy  to  be  a  preach- 
er, he  was  sent  over  to  old  Doctor  Pill- 
bags,  to  "make  a  doctor  out  of  him". 
These  grand  and  glorious  days  of  Ameri- 
can opportunity  are  gone  forever!     Now. 
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all  that  the  poor  boy  can  hope  for  is,  to 
be  a  politician. 

From  the  early  eighties  until  now,  the 
industrial  development  has  called  to  its 
service  more  and  more  physicians.  Em- 
ployers discovered  at  last,  that  it  pays 
well  to  take  care  of  their  workmen  when 
sick  and  when  injured,  just  as  it  pays  to 
take  care  of  mules,  horses,  and  motor 
trucks.  All  the  mines  have  the  dollar-a- 
month  hospitals,  the  camp-doctor,  the  trav- 
eling specialists,  who  look  after  eyes,  ears, 
and  so  on.  All  the  mills  have  the  emer- 
gency hospitals,  the  shop-doctor,  the  sur- 
gical staff,  and  hospital-service. 

Because  of  this  peculiar  development, 
our  own  city  of  Youngstown  has  no  mu- 
nicipal hospital  and  is  practically  helpless 
in  any  emergency  such  as  the  recent  epi- 
demic of  influenza.  We  should  have  a  pub- 
licly owned  and  conducted  hospital,  open 
to  the  entire  medical  fraternity  of  the 
city  and  of>erated  for  service,  not  for  profit, 
to  the  institution  or  to  the  doctors. 

Most  cities  have,  of  recent  years,  given 
or  tried  to  give  efficient  attention,  through 
health-officers  and  sanitary  policemen,  to 
all  manner  of  health-concerns.  State- 
boards  of  health  are  locatmg  sewers  and 
solving  water-supply  problems.  The  Ma- 
honing river,  however,  does  not  seem  to 
give  the  Ohio  State  Board  much  anxiety. 

The  National  Government  has  its  medi- 
cal and  surgical  officers  for  the  Army  and 
the  Na\^-,  and  some  of  the  achievements  of 
these  public  workers  have  been  of  wonder- 
ful value.  Since  the  recent  World  War 
began,  American  doctors  have  done  great 
things,  with  prophylactic  measures,  with 
new  agents  for  healing  wounds,  by  plastic 
surgery,  by  new  ways  of  splinting  frac- 
tured bones.  The  Carrel-Dakin  solution, 
socalled,  seems  to  be  a  wonder-worker. 
Nowhere  has  the  real  doctor  been  found 
wanting  in  courage,  zeal,  skill  or  patriot- 
ism. Nearly  50,000  American  doctors 
braved  the  perils  and  hardships  of  war, 
and  many  of  them  paid  the  supreme  price. 
When  the  doctors  and  nurses  of  Youngs- 
town now  serving  in  France  come  home 
again,  they  will  deserve  our  best  recogni- 
tion and  approval. 

Statvis  of  the  Average  Doctor 

Now,  that  we  have  this  brief  picture  of 
the  situation  in  mind,  what  is  the  status 
of  the  average   doctor  today? 

Unless  he  is  in  public  service,  or  in  the 
employ   of   some   industry,   or  holds   some 


hospital-staff  position,  or  is  a  specialist  with 
established  associations,  he  is  having  hard 
sledding  to  earn  a  living.  Good  authorities 
assert  that  the  average  income  of  doctors, 
little  and  big,  is  about  $750  av^ear.  I 
have  no  way  of  proving  this  figure  to  be 
correct  or  incorrect.  This  is  true,  however, 
a  doctor  in  general  practice,  who  might 
have  been  a  good  carpenter,  bricklayer, 
butcher  or  blacksmith,  would  have  been 
financially  better  off  had  he  been  content 
to  stay  in  the  working  class  of  physical 
labor.  I  once  heard  a  man,  looking  at  a 
bunch  of  college  boys,  say:  "They  arc 
spoiling  a  lot  of  good  hack-drivers  there, 
trying  to  make  doctors  out  of  them." 

Now,  this  average  doctor  of  today,  out 
of  college  ten  or  twenty  years,  many  of 
them  with  a  very  liberal  education  before 
their  medical  courses,  is,  after  all,  a  com- 
petent man.  He  knows  his  pathology  and 
diagnosis,  and  keeps  up  with  all  progress 
in  methods  of  treatment.  Often  he  has  a 
good  outfit  of  instruments  of  precision  and 
tools  for  doing  all  manner  of  work.  If 
he  is  more  careful  and  cautious  as  he 
grows  older,  his  very  conservatism  is  a 
public  safeguard.  If  he  manages  to  stay 
in  the  work,  he  must  be  competent  and 
able  to  compete  with  his  fellows;  for,  each 
one  is  after  the  other's  patronage — not 
openly  or  unethically,  of  course,  but,  by 
the  very  nature  of  the  game.  The  more 
kindly,  ethically,  and  honestly  he  plays  his 
humble  part,  the  poorer  he  is  after  ten  or 
twenty  years  of  service. 

A  few  are  good  collectors  and  couple  a 
little  business  acumen  with  their  pills  and 
powders,  and  they  prosper  in  a  measure. 
Some  few  add  a  touch  of  avarice  and  du- 
plicity, make  twice  or  thrice  more  calls 
than  necessary  where  the  pay  is  good,  ad- 
vise unnecessary  treatments  and  operations, 
have  trade  arrangements  with  specialists 
and  surgeons,  as  well  as  other  ways  of 
swelling  the  income.  Others,  bolder,  take  up 
all  the  surgical  work  they  can  get,  remov- 
ing tonsils,  adenoids,  appendixes,  and  now 
and  then  an  ovary,  or  do  other  things  they 
would  not  do  but  for  the  money-motive. 
These  good  men  are  everywhere  and  they 
go  speeding  about  in  very  modern  automo- 
biles on  errands  of  mercy  and  service. 
They  also  wear  the  togas  of  the  elect  in 
our  organized  guild  and  are  great  sticklers 
for  ethical  punctilio.  It  was  very  signifi- 
cant that,  in  many  states,  it  was  necessary 
to  legislate  against   fee-splitting  and  com- 
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mission-arrangements — which  may  or  may 

not  have  improved  things. 

Doctors  are  human  children,  just  the 
same  as  the  rest  of  us,  and  every  one  of 
you  could,  if  you  would,  tell  personal  ex- 
periences in  plenty  to  prove  it.  The  mo- 
tive behind  all  this  ethical  business,  cloaked 
with  all  the  garments  of  ultrascientific  effi- 
ciency of  conservatism,  is  the  same  sort 
of  motive  that  prompts  organized  capital 
in  the  business  world  to  use  its  power  in 
politics  and  courts  of  law  to  further  its 
own  interests.  It  is  the  same  motive  that 
prompted  the  German  autocracy  to  adopt 
certain  forms  of  state  socialism,  in  order 
that  a  false  patriotism  may  be  used  in  a 
military  way  to  increase  the  profits  of  the 
junker  class  and  extend  the  Kaiser's  do- 
minion. In  short  and  ugly  terrns,  in  medi- 
cine as  elsewhere,  it  is  a  game  of  freezeout, 
a  means  for  controlling  competi'tion,  a 
national  conspiracy  in  restraint  of  trade. 
I  know  and  you  know  that  the  average 
doctor — those  good,  simple  chaps,  who  go 
through  the  motions  and  think  the  thoughts 
they  are  supposed  to  think — would  resent 
these  statements.  It  is  medical  treason  to 
utter  them.  Yet,  when  the  average  doctor 
balances  his  books  and  finds  the  balance 
on  the  wrong  side ;  when  he  sees  people 
going  to  the  advertising  drugless  cults,  by 
hundreds;  when  he  knows  that  more  is 
spent  for  nostrums  and  patent  medicines 
than  is  paid  for  doctor's  services;  when  he 
waits  long  for  his  pay  and  often  never  col- 
lects the  little  that  he  has  earned;  all  this, 
and  more,  easily  convinces  him  that  there 
is    something   wrong. 

What  There  Is  Wrong  With  the  System 
Oh,  there  is  nothing  wrong  with  the 
system  for  exceptional  men,  for  men  like 
Doctor  Crile,  the  Brothers  Mayo,  and  some 
others,  m.en  that  are  lauded  and  applauded 
in  hundreds  of  newspaper-stories  and  in 
other  free  advertising.  Nothing  wrong  for 
(he  little  group  of  specialists  in  each  cen- 
ter, whose  system  of  associates  carries 
to  them  a  nice  cash  business,  on  a  silver 
server,  as  it  were.  Nothing  wrong  for  the 
hospital-surgeon  that  performs  from  one 
to  a  dozen  major  operations  each  day,  many 
of  which  bring  extra-large  fees.  Nothing 
wrong  for  the  man  that  can  make  his  name 
a  household  word,  by  being  elected  coron- 
er, health-officer  or  something.  Now,  these 
men  thus  marked  with  favor  in  the  system 
as  a  rule  are  competent  men,  often  the 
best    of    good    fellows,    and    are    greatly 


shocked  if  any  physician  or  layman  has  the 
temerity  to  criticize  the  system  of  medical 
service  with  all  its  glorious  traditional 
past. 

However,  do  you  imagine  that  almost 
anyone  of  those  average  men,  men  always 
a  little  short  of  funds,  a  bit  seedy  and  dis- 
couraged, would  not  do  as  well  had  he,  by 
any  chance,  been  afforded  the  opportunity? 
In  fact,  have  you  not  noticed  that  those  that 
have  what  they  call  "push" — that  is  to 
say,  that  push  the  other  fellow  out  of  the 
way — and  self-assertion,  meaning  that  they 
browbeat  and  bulldoze  until  people  just 
have  to  make  way  for  them,  that  these  are 
the  ones  that  get  ahead?  This  probably  is 
true  as  to  lawyers  and  preachers,  also;  I 
know  that  it  is  true  for  doctors. 

Fie  on  the  whole  system !  It  is  a  relic 
of  the  dark  ages.  One  prominent  doctor, 
in  a  leading  medical  journal,  said:  "The 
present  system  of  medical  practice  belongs 
1o  the  stone-age."  I  say  to  you,  in  the 
face  of  all  our  medical  laws,  medical  codes 
of  ethics,  and  scientific  attainment,  "It  is 
a  system  of  dog  eat  dog." 

The  Wrongs  Specified 

Now,  why  do  I  say  this?  What  justifies 
it  ?     Let  me  list  a  few  charges : 

First,  the  financial  or  economic  interest 
of  the  patient  and  of  the  doctor  have 
nothing  in  common.  Is  not  it  revolting 
to  think  that,  the  longer  you  are  sick,  the 
better  off  is  the  doctor?  Is  not  it  a  dan- 
gerous thing  that  doctors  must  depend 
upon  the  fact  that  people  must  become  sick 
and  injured  in  order  to  make  a  living?  It 
is  as  if  the  state,  when  granting  a  medical 
license,  said:  "Now,  this  certificate  entitles 
you  to  go  forth  and  levy  tribute  from  the 
suffering  public.  The  more  sickness  there 
is,  the  more  reward  you  will  reap.  You 
are  to  be  coworker  with  Death  and  Sorrow. 
The  sooner  you  cure,  the  less  you  make. 
If  you  practice  prevention  and  prophylac- 
tics, teach  hygiene  and  sanitation,  give  les- 
sons in  good  health — right  eating,  right  liv- 
ing— you  may  lack  the  wherewithal  to  pay 
your  own  expenses.  If  epidemics  and  pes- 
tilence sweep  over  the  land,  for  you,  it  will 
be  an  economic  blessing." 

Of  course,  the  state  does  not  say  this  in 
words,  still,  the  system  does  say  this  in 
effect.  People  should  thank  heaven  that 
most  doctors  are  better  than  is  their  sys- 
tem, and  strive  in  every  way  to  eliminate 
the  need  of  their  own  services.  On  the 
whole,  they  forget  to  collect  about  one-half 
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of  their  rightful  charges.  The  widow  of  a 
physician  told  me  that  her  husband  left 
her  an  estate  the  principal  item  of  which 
was,  a  list  of  book-accounts  amounting  to 
more  than  $40,000,  but,  of  which  she  was 
able  to  collect  only  a  few  dollars.  "What 
IS  the  use  of  paying  a  doctor  after  he  is 
dead?"  seems  to  be  their  idea. 

Now,  for  a  second  charge : 

Medical  service  based  upon  the  fee-sys- 
tem ofifers  itself  only  to  those  able  to  pay 
the  fee.  As  Doctor  Cabot,  of  Boston,  has 
said :  "The  very  rich  and  the  very  poor  now 
leceive  the  best  medical  and  surgical  ser- 
vice. The  rich,  because  they  have  the 
money  with  which  to  command  the  best 
skill  of  the  world.  The  poor,  because 
these  serve  as  good  clinical  material  in  the 
free  clinics  and  dispensaries  everywhere 
conducted  in  centers  of  population." 

What  did  the  late  Mr.  Harriman  pay 
Doctor  Crile  for  telling  him  that  he  had 
an  inoperable  cancer?  What  did  Mr. 
Armour  pay  the  great  German  "bloodless" 
surgeon,  Doctor  Lorenz,  some  years  ago, 
for  setting  aright  his  daughter's  hips?  Was 
it  $50,000?  How  many  other  little  child- 
ren, do  you  think,  there  are  in  the  world, 
with  congenital  dislocation  of  the  hip? 

The  great  middle  class  must  worry  along 
without  much  real  medical  or  surgical  serv- 
ice, because  there  is  not  the  money  with 
which  to  pay  for  it.  Thousands  of  needful 
surgical  operations  are  not  done,  because 
there  is  no  money  to  pay  the   fee. 

My  neighbor  has  a  little  girl  having  en- 
larged tonsils.  She  has  the  ringing  noises 
in  her  ears,  because  the  eustachian  tube  is 
closed  by  this  enlarged  gland.  She  soon 
will  have  incurable  catarrhal  deafness. 
Why  should  thousands  of  this  kind  and  of 
other  kinds  of  cases  go  unnoticed  and  un- 
prevented?  Because  an  obsolete  system  of 
medical  practice  stands  in  the  way. 

This  antiquated  system  prevents  a  phy- 
sician being  called  before  grave  sickness 
has  developed,  yet,  which  might  have  been 
prevented  or  aborted  if  taken  in  its  in- 
cipiency.  Such  surgical  cases  as  cancer 
and  tumor  are  neglected  until  successful 
surgical  treatment  no  longer  is  possible. 
No  doubt,  to  untimely  and  late  surgical 
efiforts,  can  be  attributed  much  of  the  op- 
position encountered,  among  people,  to 
what  they  call  "operations". 

The  pbjectionable  Fee-System 

T  ?night  rest  my  case  here  with  these  two 
indictments  of  the  present  medical  system 


of  practice.  The  general  and  personal  ob- 
servations of  each  one  in  my  hearing  will 
prove  the  right  and  truth  of  my  criticism. 
I  must,  however,  add  one  more  general 
charge : 

The  fee-plan  of  practice  blocks  the  way 
and  prevents  a  class  of  men,  educated  at 
great  expense  of  time  and  money,  from 
giving  efficient  health-service,  and  degrades 
their  lives  into  a  petty  scramble  of  jealous 
competition  for  the  sake  of  making  a  very 
poor  living. 

What  is  the  price  that  the  nation  pays 
for  this  state  of  affairs?  When  the  World 
War  called  for  soldiers,  to  fill  the  ranks  of 
the  English  Army,  the  youth  of  English  in- 
dustrial towns  enlisted  or  were  drafted.  On 
the  whole,  they  presented  such  a  low  grade 
of  physical  health  and  vigor  that  one  medi- 
cal officer  said:  "It  seems  to  me  that  the 
wage-system  of  England  has  bred  for  us  a 
nation  of  scrubs."  Let  me  read  a  few 
tacts  from  a  speech  made  by  Lloyd  George, 
not  long  ago. 

"The  standard  of  health  and  physique 
among  cotton-mill  operatives  is  character- 
ized as  alarmingly  low.  In  one  cotton 
town,  of  the  men  between  20  and  30  years 
examined  during  March  of  this  year,  57.5 
percent  were  placed  in  Grades  3  and  4,  the 
lowest  grades  listed.  Of  184  cotton  spin- 
ners and  weavers  examined  on  four  days 
in  April,  only  57  could  be  accepted  for 
army  training." 

"In  another  north-country  city,  of  834 
youths,  18  years  old,  examined,  361  were 
certified  for  the  first  grade,  189  in  grade 
2,  and  the  remainder  in  grades  3  and  4. 

"Of  men  between  43  and  51,  the  examina- 
tion of  2,994  in  two  towns  showed  that  only 
8  percent  were  free  from  disability.  Vari- 
cose veins  was  one  of  the  chief  causes  of 
rejection. 

"The  examinations  of  all  men  in  Great 
Britain  last  April  gave  the  following  re- 
sult: Grade  1:  55.9  percent;  grade  2:  19.8 
percent;  grades  3  and  4:  24.3  percent. 
Thus  only  just  over  one-half  of  the  men 
examined  in  this  month  were  fit  for  fight- 
ing purposes. 

Here,  in  America,  so  many  of  our  boys 
were  rejected  that  a  reclamation-camp 
movement  was  started:  but,  now  that  the 
war  is  over,  it  very  likely  will  languish, 
because  it  would  be  contrary  to  the  present 
system  and  would  be  "unconstitutional"  or 
something.  We  can  do  great  things  and 
can  create  a  great  prosperity  for  war-pur- 
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poses;  but,  in  peace,  we  drop  back  into  the 
old  rut  again. 

A  volume  of  complaint  and  criticism 
could  be  written  along  this  line,  going  into 
a  thousand  and  one  nasty,  heartsickening 
details  and  concrete  illustrations.  I  must 
add  one  more  expression,  one  of  hope  that, 
when  eventually  the  League  of  Free  Na- 
tions, now  so  much  in  all  our  minds,  is  es- 
tablished, as  much  attention  may  be  given 
to  public  health  as  will  be  devoted  to  the 
prevention  of  war.  War  is  bad,  but,  no- 
where near  as  bad  as  disease.  The  war, 
for  us,  killed  60,000;  influenza  has  killed 
600,000.  A  new  war,  a  few  years  hence, 
might  kill  a  few  of  our  sons,  but, 
an  infection  now  breeding  in  some  muck 
heap  of  Europe  or  Africa  might  spread  a 
new  epidemic  over  the  world,  so  much 
worse  than  our  recent  influenza,  that  it 
would  kill  us  all  before  we  had  learned 
how  to  combat  it.  A  class-mate  of  mine, 
returning  from  ten  years  of  service  in 
Africa,  as  a  medical  missionary,  tells  me 
that  the  natives  are  rotten  with  venereal 
and  skin  diseases  introduced  along  with 
white-man's  Christianity.  Trade  is  not  the 
only  thing  that  follows  the  flag ! 

Physical  health  is  the  first  essential  of 
democracy ;  yet,  among  the  American  work- 
ing-class, and  still  less  so  among  the  for- 
eigners, few  know  how  to  live  or  are  able 
to  live  in  physical  decency.  The  Church 
makes  a  great  ado  about  saving  souls ;  how- 
ever, the  same  time  and  money  devoted  to 
human  skins — in  short,  to  personal  hy- 
giene— would  be  of  far  more  practical 
benefit. 

A  Word  Picture  of  Socialized  Medicine 

Now,  with  your  further  indulgence,  I 
will  try  to  paint  a  brief  picture  of  Social- 
ized Medicine,  or,  medical  service  public- 
ly paid,  with  all  individual  profit  eliminat- 
ed. 

Today,  we  have  teachers,  policemen, 
postmasters,  besides  many  others  engaged 
in  socialized  servic^ ;  yet,  who  would  for  a 
moment .  maintain  that  the  work  done  by 
these  public  servants  can  be  compared  in 
essential  importance  with  that  of  public 
health  and  physical  wellbeing? 

Let  us.  then,  in  response  to  public  opin- 
ion, establish  a  National  Health  Depart- 
ment, and  make  its  head  a  member  of  the 
president's  cabinet.  Let  us  do  this  despite 
all  precedent  and  tradition  to  the  con- 
trary, despite  those  doctors  that  might  op- 
pose, despite  all  mossback  calamity-mong- 


c-rs  that  would  prate  about  "political  con- 
trol and  party-machines."  Let  us  have 
national  registration  for  all  doctors.  The 
present  state-system  is  absurd,  and  is  con- 
trolled by  selfish  schemes  more  fully  than 
a  national  one  possibly  could  be.  Already 
a  movement  is  started  to  give  every  doctor 
that  was  in  war-service  a  national  license, 
good  in  any  state.  This  should  be  done; 
still,  if  so,  why  not  accord  the  same  recog- 
1  ition  to  those  that  carried  on  the  work 
at  home? 

Let  us  have  national  and  state  boards 
of  health,  that  will  organize  the  medical 
profession  for  public  service,  appointed  for 
fitness  and  capability,  and  paid  salaries 
from  the  public  funds,  in  keeping  with  the 
character  of  the  important  work  to  be 
done.  Let  these  organizations  take  ahold 
of  matters  of  sanitation,  preventive  medi- 
cine, and  personal  hygiene.  There  should 
be  public  instruction  in  all  these  matters, 
school  instruction  about  many  health-af- 
fairs now  neglected.  The  people  should 
bear  tax  levies,  in  ordei"  that  they  may  es- 
cape sickness  and  injury,  and  pay  this  ex- 
pense more  cheerfully  than  they  now  pay 
doctors  for  curing  them  after  the  harm 
has  been  done. 

Immediately  there  will  come  thronging 
into  your  mind  a  long  list  of  good  things 
that  such  a  service  would  accomplish.  Ap- 
plied eugenics,  revised  marriage-laws,  re- 
search-institutions (the  Rockefeller  Insti- 
tute amplified  and  specialized),  so  that  all 
original  research-work  would  constitute  a 
public  service.  Until  now,  about  all  that 
has  been  accomplished  has  been  done  by 
drug-manufacturing  concerns,  from  mo- 
tives of  commercial  profit.  But,  such  mo- 
tives often  have  foisted  upon  us  things 
lauded  to  the  skies,  only  to  prove  a  disap- 
pointment in  the  end. 

While  schools  and  institutions  for  de- 
fectives, both  physical  and  mental,  may  be 
necessary  now,  the  future  health-service 
will  look  to  the  prevention  of  unfits  and 
misfits.  Some  time,  and  that  maybe  in  the 
near  future,  food  and  room  can  not  be 
wasted  upon  those  individuals  that  are  of 
no  special  value  in  the  world. 

The  organization  of  socialized  medical 
service  in  extension  of  the  work  already 
accomplished  will  be  easy  and  rational. 
Each  city,  town  or  township  will  have  as- 
signed to  its  service  as  many  doctors  as 
the  population  demands.  Working  ifl  har- 
mony   with    the    whole    system,     doctors 
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would  be  paid  to  keep  people  well.  They 
would  be  appointed  because  of  fitness  for 
the  work,  and  those  not  able  to  qualify  and 
those  not  needed  would  have  to  enter  some 
other  business — farming,  for  example.  The 
cry  of  the  world  is  going  to  be  for  more 
food.  Indeed,  it  seems  as  if  the  ghost  of 
Malthus  were  after  us  even  now. 

These  public-health  servants  should  be 
well  paid,  just  as  teachers  ordinarily  are 
well  paid.  They  would  have  to  make  good, 
oi,  lose  their  jobs.  Neglect  of  duty,  loss 
of  public  confidence  and  good  will,  or  any 
conduct  derogatory  to  the  welfare  of  the 
service  would  quickly  replace  any  mis- 
creants. Political  partisanship  should  be 
entirely  excluded  from  the  department. 
After  a  certain  number  of  years  of  suc- 
cessful service,  the  doctor  should  be  re- 
tired on  a  liberal  pension,  and  either  be 
of  further  use  in  counsel  or  be  allowed 
to  enjoy  his  declining  years  in  such  pas- 
time as  may  appeal  to  him. 

I  could  weary  you  with  a  mass  of  sta- 
tistics about  preventable  diseases  and  un- 
timely deaths.  Read  the  February  number 
of  The  Pictorial  Review  about  300,000  ba- 
bies needlessly  lost  each  year.  I  could 
arouse  your  horror  and  anger  by  depicting 
conditions  so  shocking  that  you  would  won- 
der  whv   we   call   ourselves  civilized.      Do 


you  know  about  the  rate  of  infant-mortal- 
ity in  our  own  Youngstown? 

When  war  was  upon  us,  we  took  con- 
trol of  our  youths,  and  made  them  serve,  at 
risk  of  life  and  limb,  for  our  purposes. 
We  should,  as  a  government,  take  control 
of  the  medical  profession  and  make  it  do 
for  us  what  it  could  and  would.  I  predict 
that,  under  socialized  medical  service,  we 
would  quickly  solve  the  control  on  prohi- 
bition of  prostitution,  the  spread  of  vene- 
real disease,  of  tuberculosis  and  other  pre- 
ventable infections.  A  nation  such  as  ours 
should  be  ashamed  of  an  epidemic  like  in- 
fluenza and  ashamed  of  our  poor  facilities 
for  handling  it.  Its  death-list  is  five  or  six 
to  ten  times  our  loss  in  the  world  war.  Full 
90  percent  of  these  deaths  could  have  been 
prevented  by  proper  nursing  and  hospital 
service,  according  to  Dr.  H.  T.  Sutton,  head 
of  Red  Cross  work  in  Muskingdom  Coun- 
ty. We  should  be  ashamed  of  the  percent- 
age of  army  rejections;  of  our  high  infant- 
mortality;  of  great  areas  in  the  South, 
where  malaria  is  endemic;  of  our  housing- 
conditions,  yes,  right  here  in  Youngstown. 
As  a  nation,  we  should  be  as  ashamed  of 
these  things  as  any  individual  should  be  of 
a  boil  on  the  end  of  his  nose  or  of  a  lot  of 
excess  baggage  on  his  paunch. 
[To  be  continued] 


How  Uncle  Sam  Cares  for  the  American 

Soldier 

Special  Article 


[Concluded  from  March  issue,  page  210.] 

IT  has  been  the  custom  in  the  Army  to 
issue  beef  to  the  individual  organizations 
in  quarters,  leaving  the  butchering  to  the 
cooks  or  to  the  mess-sergeant.  This  prac- 
tice has  not  been  for  the  best  advantage  of 
the  men,  as  it  is  found  that  the  best  cuts- 
sirloin,  porterhouse,  et  cetera, — often  arc 
used  as  stew-meat,  while  the  poorer  parts 
are  served  as  steaks.  It  is  now  proposed 
that  within  a  very  short  time  the  beef  will 
be  handled  in  a  central  place  at  each  camp. 
Butchers  are  to  do  all  the  cutting.  This 
not  only  will  enable  the  best  cuts  to  be 
used  to  the  best  advantage,  but,  will  pre- 
vent waste. 

The  only  charges  of  graft  or  misconduct 
in  the  purchases  of  food  for  the  Armv  have 


been  against  sergeants  making  purchases 
for  individual  organizations.  Steps  have 
been  taken  that  will  stop  this  unsatisfactory 
practice.  Mess-sergeants  will  then  no 
longer  be  permitted  to  buy  food  supplies 
for  their  companies.  This  will  be  super- 
seded by  a  central  control  in  each  camp 
by  a  mess-officer  who  will  make  all  pur- 
chases and  who  will  have  entire  charge  of 
all  messing  arrangements  and  preparing  all 
menus.  It  is  intended  that  he  will  work  in 
connection  with  the  officers  of  the  Surgeon- 
General,  as  it  is  considered  that  a  nutrition- 
ofiicer  should  be  consulted  in  arranging  the 
menus  for  the  camps.  The  bills  of  fare 
under  the  new  method  of  rationing  troops 
has  the  advantage,  in  that  it  will  prepare 
the   troops   on   this   side    for   the  methods 
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which  are  in  vogue  in  France.  By  having 
a  mess-officer  to  arrange  the  menus,  the 
Army  will  have  a  much  better  chance  to 
cooperate  with  the  Food  Administration  in 
the  conservation  of  food  supplies.  The 
new  system  will  also  prevent  any  accumu- 
lations in  mess-kitchens,  as  food  will  not 
be  issued,  in  any  instance,  for  a  period  of 
longer  than  three  days  in  advance. 

In  addition  to  supervising  all  purchases 
of  food,  the  Subsistence  Division  has 
traced  to  the  seaboard  every  car  of  food 
going  overseas.  It  has  guarded  against 
delay  and  mishap  and  hungry  troops.  To 
forestall  any  emergencies  in  France,  re- 
serves have  been  stored  there.  This  re- 
serve supply  is  large  enough  to  meet  any 
losses  at  sea  or  the  failure  of  timely  ar- 
rival of  any  cargo.  It  is  estimated  that 
there  are  on  hand  supplies  in  sufficient 
quantities  to  last  the  entire  American  Ex- 
peditionary Forces  three  months  should  not 
a  single  boatload  of  foodstuffs  be  received 
during  that  time.  There  arc,  also,  re- 
serve stocks  held  in  the  United  States. 
Dehydrated  Vegetables 

To  get  food  overseas,  has  occasioned  not 
a  little  difficulty.  Every  possible  inch  of  ton- 
nage-space has  necessarily  been  given  to 
the  transportation  of  men  rather  than  sup- 
plies. To  meet  the  situation,  the  Subsis- 
tence Division  has  condensed  its  shipments 
as  much  as  possible.  It  has  given  birth  to 
the  dehydration  of  vegetables  in  America. 
Dehydration  has  long  been  practiced  in  Eu- 
rope and  many  of  their  troops  are  now- 
maintained  on  vegetable  desiccated  before 
the  war.  The  Quartermaster  Corps  has 
contracted  for  16  million  pounds  of  dehy- 
drated vegetables,  much  of  which  has  now 
been  shipped  overseas.  These  vegetables 
are  used  only  in  case  of  necessity,  as  efforts 
have  been  successfully  made  to  secure  fresh 
vegetables  in  the  allied  countries.  As  has 
been  said,  the  Army  is  not  used  for  experi- 
ments and  the  soldiers  are  not  asked  to  eat 
things  that  the  civilian  population  of  our 
country  does  not  eat.  Great  stores  of  dehy- 
drated foodstuffs  are  maintained,  in  order 
to  give  the  men  good  wholesome  vegetables 
if  the  occasion  should  demand  it.  No  fail- 
ure of  crops  or  loss  of  ships  can  deprive 
the  American  soldier  of  his  potatoes. 

To  further  conserve  space,  square  con- 
tainers are  used  wherever  possible,  as  there 
is  much  waste  space  between  round  cans. 

The  motto  of  the  Army  is,  to  waste 
nothing.      All    fruit-canners   have   received 


instructions  to  save  all  their  fruit-stones, 
these  being  charred  and  used  in  gas-masks. 
One  camp  found  by  issuing  sharp  knives 
and  ordering  the  thin  slicing  of  bread,  that 
60  thousand  pounds  of  bread  were  saved 
in  a  period  of  fifteen  days.  This  was  done 
without  the  slightest  privation  on  the  part 
of  any  soldier. 

The  Division  has  worked,  not  only  to 
save  foodstuffs,  but,  to  conserve  metals 
that  are  greatly  needed  in  other  war-work, 
The  shortage  of  tin  plate  throughout  the 
country  has  made  it  necessary  that  other 
containers  be  substituted.  The  Division 
has  not  been  forgetful  of  the  fact,  how- 
ever that  many  of  its  products  must  go 
into  the  front-line  trenches,  and  that  every- 
thing that  by  any  chance  would  be  sub- 
jected to  poisonous  gases  must  be  abso- 
lutely gas-proof.  It  is  found  that  foods, 
when  subjected  to  even  very  mild  gas- 
attacks,  absorb  injurious  poisons. 

The  Subsistence  Division  never  sleeps. 
It  has  officers  on  duty  night  and  day.  An 
order  for  24  million  rations,  for  instance, 
was  received  after  five  o'clock  in  the  after- 
noon. Within  twenty-four  hours,  the  order 
had  been  placed  for  the  entire  quantity  and 
the  work  of  supply  was  well  under  way. 
Even  before  the  new  man-power  bill  had 
been  passed  by  Congress,  plans  were  com- 
pleted, only  awaiting  definite  word  from 
Congress  for  their  execution,  which  would 
insure  the  feeding  of  the  additional  mil- 
lions who  are  to  come  into  the  Army 
through  the  extension  of  the  age-limit. 
Fitting  Soldiers'  Shoes 

It  cost,  $65.51,  to  clothe  an  American 
soldier  from  head  to  foot,  provide  him 
with  a  winter  and  a  summer  outfit.  His 
initial  equipment  of  shoes  alone  costs 
$14.25.  Each  year  that  he  is  in  the  service 
in  the  United  States,  he  must  have  three 
new  pairs  and  every  year  that  he  serves 
abroad  it  takes  four  to  keep  him  equipped. 
The  Quartermaster  Corps  has  given  a 
great  deal  of  study  to  the  question  of  prop- 
erly' fitting  the   soldiers'   feet. 

The  method  of  providing  the  soldier  with 
a  proper  pair  of  shoes  is  not  haphazard  and 
is  not  conducted  by  guess  work.  Experts 
connected  with  the  Quartermaster  Corps 
have  lately  developed  a  scientific  means  to 
ascertain  the  length  and  width  of  the  shoe 
with  which  each  individual  soldier  is  to  be 
fitted.  Every  soldier,  when  he  gets  his 
first  pair  of  shoes,  gets  a  pair  that  fits  him. 
The  Quartermaster  Corps  learns  his  meas- 
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urements,  not  by  asking  what  he  wore  in  of  the  Clothing  and  Equipage  Division  of 
civil  hfe  or  what-size  shoes  he  thinks  he  the  Quartermaster  Corps  at  New  York 
needs,  but,  it  takes  his  measurements  on  a  City,  in  which  he  said: 
machine  recently  devised  for  that  purpose.  Great  Care  in  Buying 
The  soldier  puts  his  foot  in  a  device  that  'The  thousands  of  articles  furnished 
ascertains  both  the  length  and  the  width  of  must  be  of  one  standard  grade^the  best: 
the  shoe.  The  man  puts  his  whole  weigh:  Equipment  is  selected  bv  boards  of  officers, 
on  this  little  apparatus  and.  as  an  officer  by  test  in  the  field,  by'  laboratory  studies 
and  a  noncommissioned  officer  observe,  a  by  research  bureaus,  and  such  equipment 
full  record  is  taken  of  his  name,  his  com-  is  carefully  described  in  written  specifica- 
pany,  his  regiment,  size  of  shoe  for  each  tions,  and 'sealed  samples  are  preserved  to 
foot,  and  the  size  of  shoe  he  previously  maintain  by  comparison  the  high  standard 
wore.  He  is  then  given  a  pair  of  shoes  sought  for.  Every  thought  has  been  given 
of  the  size  called  for  by  the  measuring  to  provide  the  exact  article  needed, 
machine.  In  this  machine,  is  put  a  little  "The  principal  essential  to  success  in  ob- 
device  by  which  it  is  readily  discovered  taining  articles  of  merit  is  to  change  the 
whether  or  not  there  is  any  defect  in  meas-  adage  Tet  the  Buyer  Beware !'  Issue  the 
uring  or  any  human  error  in  the  taking  of  command :  'Right  About !  Face !'  Now 
the  size.  The  soldier  puts  on  the  shoes  what  we  have  is  'Let  the  Seller  Be- 
with  this  device  inserted,  climbs  a  platform,  zvare !'  This  means  that  the  responsi- 
and  runs  down  an  incline  of  30  degrees,  bility  for  the  proper  safeguarding  of 
striking  the  heels  of  his  shoes  on  pleats  Sammy  is  on  the  man  who  sells  the  goods, 
especially  nailed  on  the  incline  for  this  He  must  assure  himself  that  his  raw  ma- 
purpose.  If  the  little  instrument  placed  in  terials  are  good  (Chemists  may  be  needed 
the  shoe  does  not  make  itself  felt  and  the  to  do  this)  ;  he  shall  attend  to  his  shop 
shoe  on  a  very  close  examination  of  the  conditions  so  that  proper  inspection  shall 
head  officer  is  found  to  be  satisfactory,  the  be  made.  In  short,  he  must  so  conduct  his 
man  is  fitted  with  a  pair,  and  then  the  cor-  business  that  he  shall  not  render  to  the 
rect  size  is  added  to  the  5ervice-record.  Government  imperfect   articles. 

The  full  list  of  the  soldier's  wearing-  "In  the  future,  whenever  any  inspection 
apparel  and  the  cost  of  the  same  is  as  fol-  of  a  shipment  develops  a  percentage  of  re- 
lows:  jections  beyond  that   normally   due  to  the 

Breeches,  trs.,  wool $  6.3iJ  frailties  of  mankind,  then  the  Government 

Breeches,  trs.,  cotton 1.69  will  reject  the  entire  shipment,  permitting 

Caps,  winter    1.35  ^j^^  contractor  to  sort   the  good   from  the 

Coats  ^cot'tcm  ^ l!96  ^^"^  ^"^  resubmit  the  good.     Furthermore, 

Coats',  denim   .".....~  .13"..."....'"^ 1.71  '"  such  instances,  the  Government  inspec- 

Coats,  wool    9.79  tion    on    such    re-submissions    shall    be   as 

Drawers,  summer    60  rigid  as  possible,  as  it  is  the  judgment  of 

Drawers,  winter   2.10  ^^e   Quartermaster   General   that  the  case 

Hats,   service   1.75  .      ^  ■*        ^,      ,       ^       ^   .  .            ,  ,       a   \  ^^ 

Gloves,   leather,   heavy 1.05  i^-  to  say  the  least,  suspicious  of  fraudulent 

Gloves,  wool    80  intent. 

Jerkins    6.75  "Contractors  must  be  cautioned  and  made 

Leggins,  canvas 92  ^q  realize  their  responsibility,  and,  so  as  to 

Puttees    spiral  ~.2o  remove  any  doubts  as  to  the  dividing  line 

Shirts,  flannel  4.06  ■'             .   ,    j          ^       *          i  .. 

Shoes    field                                            7.50  between  good  and  bad  contractors,  let  us 

Shoes!  marching  6.75  define  to  what  extent  human  frailties  can 

Stockings,  heavy    60  appear  and  still  be  classed  as  normal  er- 

Stockings,  light  35  ^ors.     It  is  the  judgment  of  the  Quarter- 

7/°"5^'.'.'  ,^^"'"^  ^W  master   General   that  any  tender  of   fabri- 

Undershirts,  summer    60  •  ,       .        ,  •  , 

Undershirts    winter                               2.10  cated  articles  in  which  two  percent  or  more 

of  the  total  is  rejected,  is  open  to  suspicion, 

Total  $65.51  and  any  tender  at  all  of  food  not  up  to 

The  standards  which  prevail  in  selecting  the  standard  is  regarded  as  negligence  of 

these  articles  of  equipment  are  set  forth  in  the  worst  kind,  and  the  same  will  be  in- 

an    address    delivered    by    Mr.    Robert    J.  vestigated. 

Thorne,    assistant   to   the    acting   Quarter-  "The  business  of  this  country  today   is 

master  General  on  July  29  at  a  conference  war,  and  the  strict  honesty  of  every  con- 
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tractor  to  the  very  extreme  is  insisted  upon  thousand  per  year,  and  which  but  for  the 

by  the  Quartermaster  General.    Inefficiency  record  of  the  Germans  in  the  Franco-Prus- 

that  causes  the  death  of  a  son  is,  from  a  sian  War  was  the  best,  and  the  equal  record 

father's     viewpoint,     dishonesty.       Fortu-  of  the   Japanese    in   the   Japanese-Russian 

nately,  the  inspection  system  has  prevented  War  was  the  best  in  the, history.     But,  in 

any  considerable  quantity  of  rejected  items  this  war— keep  in  mind  25  as  the  best  yet 

to  slip  through  to  the  troops.  attained   as   the   basis  of   comparison— the 

Enormous  quantities  of  all  of  the  articles  death  rate  from  disease  abroad  and  at  home 

required  to  clothe  and  equip  the  army  have  in  the  American  Army  is  8  per  thousand 

been  purchased  and  delivered.     On  July  1,  A  little  less  than  8  in  France,  and  a  little 

the    Quartermaster    Corps    had    2,710,830  more   than   8   at   home.     Not    perhaps   be- 

blankets    on    docks    in    the    United    States  Ccnise  of  less  care  of  the  sick  here  than  in 

awaitmg  shipment  abroad.     Similarly  situ-  France,    but,    because    the    new    men    are 

ated    on    the    same    date    were:     697,414  brought   into   the  camps  here   before  they 

woolen  breeches,  203,648   pair   hip   rubber  have    learned     camp-sanitation,     some    of 

boots,  713,200  overseas  caps,  843,564  spiral  them  bringing  infection  that  proves   fatal 

puttees,    709,850   overcoats,    1,424,245    field  before  they  are  properly  cared  for." 

shoes  7,508,936  pair  of  stockings,  and,  simi-  The  present  soldier  in  the  United  States 

larly,  large  quantities  of  other  supplies.  Army  received  base  pay  at  the  rate  of  $1 

The  Low  Death  Rate  of  the  U.  S.  Army  per  day.     This  is  ten  times  as  much  as  the 

The  United  States  army  not  only  is  the  German  soldier,  nearly  three  times  as  much 

best-fed    and    best-equipped    army    in    the  ^^  *^^  British  soldier,  twenty  times  as  much 

world,  but,  it  is  also  the  best-paid  and  the  ^^  ^^^  French  soldier,  and  from  fifteen  to 

healthiest  army.     As  Secretary  Baker  said-  twenty-five   times   as  much   as  the   Italian 

"The    best    health-record    ever    attained  soldier  receives.     The  base  rate  of  pay  of 

until  now  by  any  army  in  the  history  of  the  ^^^   American    sergeant   is  $1.27   per   day, 

world   was   that    attained  by   the    German  ^'^'hich  is  twice  as  much  as  that  of  a  British 

army   in   the   Franco-Prussian   war,   when  sergeant,  more  than  six  times  as  much  as 

their  death  rate  from  disease just  'disease  ^^^^   ^^   ^   French   sergeant,    and   between 

alone — was  25  per  thousand  per  year.  That  three  and  four  times  as  much  as  that  of  a 
was  the  best  record  in  the  history  of  the  German  sergeant.  The  General  in  the 
world  at  war.  Now,  our  own  history  in  American  Army — which  is  the  rank  of 
the  Civil  War  is  not  known  for  the  Con-  General  Pershing — receives  base  pay  at  the 
federate  side.  For  the  Northern  side  it  ^^^^  "^^  $833.33  per  month,  which  is  more 
was  at  least  twice  that  of  Germany's.  In  than  twice  that  of  a  German  General  and 
the  French  army,  during  the  Franco-Prus-  "°t  quite  twice  as  much  as  that  of  the 
sian  war,  it  was  very  much  higher.  My  French  General,  but  it  is  less  than  the 
recollection  is  that  it  was  72  per  thousand  base  rate  of  pay  of  a  general  in  the  British 
due  chiefly  to  the  fact  that  the  French  Army,  namely,  $1,380  per  month.  A  Lieu- 
Medical  Corps  was  largely  volunteer.  In  tenant-general  in  the  British  army  gets 
our  Spanish-American  War,  the  death  rate  iri  the  American  Army  gets  $750. 
in  the  American  Armj^— and  that  even  we  Below  follows  a  complete  table  of  base 
thought  was  pretty  bad— was  only  27  per  rates  of  pay  referred  to. 

Base  rate  of  pay  per  day  of  enlisted  men  of 

United  States     Great  Britain     France         Italy  Germany 

Private      1.00  .36                   .05             .02-.04                   .10 

Private    (First    Class) 1.20  .50                  .085           .05-.10                  .25 

Sergeant     1.2727  .64                   .20            .4O-.80                   .35 

Base  rate  of  pay  per  month  of  Officers 

Second  Lieutenant  141.67  39.00              60.00              30-60               30 

First   Lieutenant  166.67  48.00               70.00               40-70               38 

Captain     200.00  86.00               80.00               60-90               90 

Major    250.00  115.00               90.00               80                   130 

Lieutenant    Colonel   291.67  135.00             165.00               95                   170 

Colonel     333.33  145.00              142.00              136                    176.50 

Brigadier    General    500.00  400.00             200.00             160                   203 

Major    General    666.67  525.00             300.00             190                   260 

Lieutenant    General    750.00  850.00                 —                 240                   ?'^"' 

General 833.23             1380.00  490.00              —                     357 


Is  Epidemic  Influenza  of  Bacterial  Origin? 

An  Etiologic  Survey 
By  ALBERT  J.  CROFT,  M.  D.,  Chicago,  lilinoi. 


IT  is  a  well-recognized  fact  that,  since 
life  was  created  on  this  earth,  the  phe- 
nomena of  epidemics  have  always  been  in 
close  relation,  occurring  at  certain  inter- 
vals, and  have  always  been  the  factor  in 
causing  marked  reductions  in  the  world's 
population. 

The  Effect  of  Geologic  and  of  Biological 
Cataclysms 

Are  they  disturbances  that  mark  the  clos- 
ing-time of  a  certain  type  of  civilization 
or  of  a  certain  type  of  man,  just  as  up- 
heavals of  the  earth  have  marked  the  clos- 
ing date  of  various  ages? 

That  an  epidemic  is  of  value  to  human 
progress,  remains  to  be  seen.  Geologically, 
however,  the  good  is  evident.  The  revolu- 
tionary changes  that  have  occurred  in  the 
bosom  of  the  earth,  from  Archaean  to  Cen- 
ozoic  times,  through  the  various  ages,  have 
always  been  followed  by  progressive 
changes  in  the  surface  of  the  earth  and 
the  replacement  of  one  type  of  life  by 
some  other ;  hence,  we  have  the  age  of  in- 
vertebrates, fishes,  amphibians,  reptiles, 
mammals,  and,  alas  !  of  man. 

Throughout  the  ages,  primitive  animals 
and  plants  have  been  continuously  wiped 
out,  always  to  make  room  for  more-highly 
developed  species.  This  process  of  elimi- 
nation has  been  owing  to  mechanical,  chem- 
ical or  thermal  means,  while,  more  recent- 
ly, it  is  asserted  that  bacteria  have  been 
found  in  fossil  remains;  so  we  may  say 
that  even  they  contributed  to  the  good 
work. 

I  am  not  sure,  however,  that,  after  an 
cjHdemic,  after  a  wiping-out  of  a  great 
number  of  human  lives,  the  new  genera- 
tions of  replacement  have  been  endowed 
with  any  special  gifts  that  would  charac- 
terize them  as  more  highly-developed  spe- 
cies. Consequently,  I  am  not  inclined  to 
accept  the  evolutionary  changes  of  nature 
as  a  grade  of  progress  when  applied  to  our- 
selves, but,  rather,  to  consider  such  changes 
as  always  abnormal.  Let  every  man  live 
the  life  of  his  arteries.  The  doctrine  of 
"let  nature  do  the  work",  as  advocated  by 

•Read  before  the  Douglas  Park  Branch  of  the  Chi- 
cago  Medical   Society,   January   21,    1919. 


Some  of  uur  public-health  officials,  does  not 
appeal  to  me. 

Epidemics  have  occurred  in  past  ages, 
just  as  they  are  occurring  today.  In  pre- 
bacteriologic  times,  should  a  physician  have 
dared  to  associate  a  living  organism  with 
disease,  he  would  have  been  considered  a 
lunatic,  a  fanatic,  a  criminal,  and,  probab- 
ly, have  been  condemned  to  death. 

Conflicting  Views  of  the  Etiology  of  Epi- 
demic Influenza 

In  these  days  of  the  microscope  and  bac- 
leriologic  technic,  ideas  have  changed,  and 
we  find  the  conditions  reversed;  we  only 
think  of  bacteria,  and  a  physician  that  as- 
sociates a  disease  with  anything  but  bac- 
teria is  said  to  have  lost  his  '"ball-bearings." 
How,  then,  will  the  future  medics  look 
upon  us?  Well,  probably  just  as  we,  of 
today,  look  upon  the  members  of  the  past 
generations.  For,  they  undoubtedly  will 
entertain  some  new  fad. 

The  various  reports  regarding  the  etio- 
logic factor  of  the  present  epidemic,  which 
I  am  about  to  summarize,  and  the  extensive 
efforts  made  by  the  various  investigators  to 
find  a  germ  to  suit  the  occasion  have  al- 
ready resulted  in  accusations  against  the 
streptococcus,  pneumococcus,  micrococcus 
catarrhalis,  and  a  few  others,  thus  leading 
to  a  world  of  confusion  and  chaos. 

The  designation  "influenza",  which 
means  "influence",  was  adopted  by  the 
Italians  in  naming  a  disease  occurring  in 
epidemic  form  during  the  year  1743;  and 
since  that  time  many  epidemics  have  been 
placed  under  the  ban  of  the  "influence." 

During  the  pandemic  of  1890,  that  of  a 
disease  similar  in  nature  to  that  of  the 
Italians  of  1743,  and  which  al.so  was  called 
the  "flu",  Pfcififer's  exhaustive  investiga- 
tions into  its  cause  resulted  in  the  discov- 
ering of  a  small  coccobacillus,  and  which 
was  generally  accepted  at  that  time  as  the 
etiologic  factor.  And,  we  have  been  taught 
.since  then  to  associate  this  organism  with 
a  particular  train  of  pathologic  phenomena, 
that  is,  a  specific  disease— Influenza.  This 
organism,  which  was  found  in  the  sputum 
and  on  the  surfaces  of  the  respirator>-  tract 
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in  a  large  percentage  of  the  victims, 
seemed  to  have  settled  the  question  of  the 
bacterial  nature  of  influenza.  However, 
the  acceptance  of  the  influenza-bacillus  as 
the  causative  factor  of  the  present  epidemic 
is  meeting  with  considerable  opposition. 

Little,  Garafalo,  and  Williams^,  Canadian 
Army  Medical  officers,  in  making  examina- 
tions of  smears  and  cultures  of  sputum  and 
exudates  from  the  upper  respiratory  tract 
in  cases  during  this  epidemic,  report  that 
the  most  important  and  constant  organism 
found  was,  a  small  coccus  which,  they  con- 
sidered, in  many  respects  resembled  the 
streptococcus.  Gotch  and  Wittingham' 
leported  the  presence  of  a  "Gram-nega- 
tive" coccus  not  unlike  the  micrococcus  ca- 
tarrhalis.  They  also  report  finding  the  in- 
fluenza-bacillus in  about  8  percent,  and  a 
bacillus  having  similar  characteristics  in 
about  62  percent,  other  bacteria,  such  as  the 
pneumococcus  and  streptococcus,  being 
present.  Because  of  the  constancy  with 
which  those  "Gram-negative"  cocci  were 
found,  implantations  were  made  on  the 
pharyngeal  membranes  of  healthy  persons, 
and  they  assert  that  symptoms  of  influ- 
enza had  occurred  in  two  of  the  subjects. 
These  results  led  them  to  conclude  that  this 
Gram-negative  coccus  is  the  cause  of  the 
present  epidemic. 

Averille,  Young  and  Griffiths^,  also  Eng- 
lish investigators,  on  the  other  hand,  re- 
port a  very  high  percentage  of.  bacillus  in- 
fluenzae in  smears  from  sputum,  with  a 
"Gram-positive"  diplococcus  predominat- 
ing. The  English  investigators,  however, 
seem  to  be  chiefly  concerned  about  discred- 
ing  the  work  of  Pfeiffer  and  of  other  Ger- 
man workers ;  for,  in  France,  The  Weekly 
BnUctin  of  the  A.  E.  F.*  makes  the  fol- 
lowing  supportive   statement : 

"This  disease,  which  was  mentioned  pre- 
viously as  'three-day  fever,'  is  now  known 
to  be  owing  to  the  true  Pfeififer  bacil- 
lus, although  evidently  of  a  much  milder 
strain  than  the  type  that  prevailed  in  the 
pandemic  of  1889.  However,  Gruber. 
Friedman  and  Kolle^,  of  Germany,  failed 
to  find  the  bacillus  influenzae. 

iLittle.  T.  H.,  Garofalo.  C.  J.,  and  Williams,  P.  A.: 
Lancet   Cl.oiidon),   1918.   2,   34. 

-Gotch.  O.  TL.  and  Wittingham,  H.  E.:  Brit.  Med. 
Jour.,   1918,   2,  82. 

sAverill.  C,  Young,  G.,  and  Griffiths,  J.:  Brit.  Med. 
Jour.,   1918,  2,   111. 

■•Quotations  from  Weekly  Bulletin .  A.  E.  F. 
(France),   in   Jour.   A.    M.   A..   Oct.    S,    18. 

'"Bacteriolo^v  of  Spanish  Influenza":  Gruber. 
Friedman,  and  Kolle.     Lancet   (London),   1918,  2,   177. 

^Keeean,  .T.  J.:  "The  Prevailing  Pandemic  of  In- 
fluenza":     Jour.  A.  M.  A.,  Sept.  28,   1918,  p.  1051. 


In  America,  Keegan*"',  of  Boston,  re- 
ports that  he  found  a  very  high  percentage 
of  the  bacillus  influenzae  among  soldiers 
and  sailors.  These  high  findings  seem  to 
have  received  support  since  Park'',  of  the 
New  York  health  department  laboratories, 
also  asserted  to  have  found  a  high  per- 
centage of  them.  As  the  disease  spread 
westward  and  in  the  various  camps,  we 
find  that  the  highest  bacillus-influenzae  find- 
ings were  reported  by  Tonney^,  of  our  Chi- 
cago health-department  laboratories,  who 
found  12.4  percent  in  the  sputa;  while  Nu- 
zum^,  of  the  County  Hospital,  found  the  ba- 
cillus-influenzae in  8.7  percent,  he  contend- 
ing that  the  pneumococcus  was  the  predom- 
inating organism.  Strauss  and  Bloch^",  ot 
Michael  Reese  Hospital,  reports  5.5  per- 
cent, while  Friedlander'^,  working  at 
Camp  Sherman,  found  the  predomi- 
nating organism  to  be  the  pneumo- 
coccus in  53  percent  of  necropsies; 
hemolytic  streptococcus  in  47  percent, 
while  bacillus  influenzae  was  not  found 
more  frequently  than  prior  to  the  epidem- 
ic. Hirsch  and  McKinney^^  hold  that  the 
bacillus  influenzae  plays  no  important  role 
in  the  epidemic.  Then  Lord,  Scott,  and 
Nve.   of   Boston^^,   support  this   statement 

O'Connor^*,  working  with  sputa  from  a 
large  number  of  selected  cases,  failed  to 
find  the  influenza-bacillus  in  pure  cultures. 
Then,  Synnett  and  Clark^^,  working  at  Camp 
Dix,  made  this  significant  statement:  "It 
is,  by  no  means,  certain  that  the  bacillus 
influenzae  of  Pfeififer  is  the  original  in- 
fecting organism.  We  have  not  found  it 
in  pure  culture  in  any  of  our  cases  ex- 
amined  post  mortem." 

The  Pfeiffer-Bacillus  Discredited 

From  the  bacteriologic  findings,  one 
would  conclude  that  this  epidemic  either  is 
not  a  true  Pfeiffer-bacillus  epidemic,  or 
that  the  present  disease  is  an  entirely  dif- 
ferent one. 

It  is  evident  that,  if  any  one  specific  or- 
ganism  is   connectsd    with   the   disease,    it 

^Park,  W.   TI. :     X.   V.   Med.  Jour..   1918,   108,   621. 

^Tonnev,  F.  O. :  "Report  on  Chica(?o  Epidemic." 
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still  is  entrenched  so  as  to  defy  the  efforts 
of  our  scientists.  Many  kinds  of  organ- 
isms have  been  found,  in  large  and  in  small 
percentages. 

Are  we,  then,  to  infer  from  this  that  all 
of  these  organisms,  many  of  which  have  a 
normal  saprophytic  existence  in  our 
throats,  all  at  once  become  pathogenic,  and 
that,  combined,  they  produce  the  symptom- 
complex  of  the  present  epidemic,  or  is 
there  some  chemic  or  other  influence  that 
has  changed  the  saprophytic  environment, 
so  as  to  permit  all  these  organisms  to  as- 
sume an  altered  state  ? 

Investigators  everywhere  are  agreed 
that  these  organisms  play  only  a  secondary 
role  in  the  production  of  the  pathologic 
changes  in  this  disease  and,  probably,  are 
responsible  merely  for  the  terminal  infec- 
tions. 

So,  then,  it  clearly  is  within  reason  to  as- 
sume that  the  causes  that  changed  the  nor- 
mal environment  of  these  organisms  in  the 
throat  may  have  to  be  sought  in  the  realms 
of  physics,  geology  or  chemistry,  and  are 
not  merely  a  subject  for  the  bacteriologists. 

The  question  as  to  the  primary  conditions 
that  have  changed  these  environments  may 
not  find  a  solution  in  organic  life,  but, 
probably,  will  find  expression  in  these  sci- 
ences. 

All  Investigators  on  a  Wrong  Track 

It  plainly  is  evident  that  during  this  epi- 
demic investigators  have  devoted  their  en- 
tire time  to  trying  to  associate  some  bac- 
terium with  the  disease ;  no  one,  however, 
has  given  the  subject  of  a  primary  nonbac- 
terial cause  a  thought. 

The  reports  from  some  parts  of  Europe 
show  that  the  influenza-bacillus  seldom 
was  found  and  that  the  predominating  or- 
ganisms were,  the  pneumococcus,  strepto- 
coccus, and  micrococcus  catarrhalis.  while 
in  the  .A.rmy  abroad  Pfeiffer's  bacillus  was 
considered  the  cause  of  the  disease.  The 
American  reports  also  give  the  influenza- 
bacillus  greater  credit.  One  significant  re- 
minder is,  that  this  latter  organism  was  a 
constant  feature  of  the  epidemic  of  1890, 
while,  in  the  present  epidemic  the  reverse 
seems  to  be  the  case.  The  influenza-ba- 
cillus has  been  overshadowed  by  other 
germs  that  plaved  no  part  in  the  epidemic 
of  1890. 

It  is  evident  that,  if  the  disease  is  the 
influenza  of  our  school-days,  it  is  not 
caused  by  the  bacillus  accused,  and  that,  if 
it  is  the  same  disease  that  occurred  in  1890, 


the   association   is  obscure. 

Not  Bacterial,  but.  Probably  Physicochemi- 
cal  in  Origin 
1  have  not  been  keen  in  accepting  the 
theory  of  the  bacterial  causation  of  disease 
as  regards  this  present  epidemic,  and  for 
two  reasons;  namely: 

1.  Because  of  the  extreme  rapidity  with 
which  it  has  spread  all  over  the  globe  at  a 
time  when  ocean-going  traffic  was  virtu- 
ally at  a  standstill. 

2.  Because  of  the  nature  of  the  disease, 
which  appears  to  assume  the  characteristics 
of  some  chemical  poison.  Indeed,  it  may  be 
likened  in  many  ways  to  caisson-disease. 

You  will  agree  with  me  that  fever  is  not 
a  constant  sign,  while  headache,  dizziness, 
tainting,  nausea,  vomiting,  and  pains 
in  the  extremities  are  more  or  less  charac- 
teristic. It  seems  that  the  cause,  whatever 
it  may  be,  has  a  direct  action  upon  the  res- 
piratory  tract,   there   being  hemorrhage. 

A  very  significant  statement  was  made 
by  the  British  Medical-Research  Commit- 
tee^", regarding  the  spread  of  the  disease. 
"Epidemiologically,"  they  say,  "the  ex- 
treme contagiousness  of  the  disease  was 
proved  to  be  owing  to  its  aerial  convection, 
namely,  by  means  of  the  'drop-infection* 
from  persons  to  person,  and  not,  by  trans- 
portation of  the  virus  through  the  air  at 
large,  through  winds."  From  this,  we  may 
infer  that  direct  contact,  more  or  less,  is 
the  factor. 

Coutant^''  states  that,  so  far  as  can  be 
determined,  the  epidemic  began  in  Manila. 
This  opinion  is  based  upon  the  statements 
of  Castellani  and  Chalmers,  that  pandemics 
of  influenza  mostly  have  started  in  the  Far 
East.  He  further  says:  "All  of  the  re- 
ports and  rumors  of  influenza  occurring 
elsewhere,  that  have  come  to  my  attention, 
have  placed  these  outbreaks  at  later  dates 
than  the  one  at  Manila,  with  one  exception  : 
Between  30  and  40  cases  of  influenza,  with 
at  least  one  death,  occurred  on  a  United 
States  Army  transport,  which  left  San 
Francisco  shortly  before  the  epidemic  in 
Manila." 
Even   Vegetation   and  Animals   Affected? 

In  my  preliminary  article,  I  made  men- 
tion of  the  fact  that  even  vegetation  had 
suffered,  and  now  come  reports  from  the 
Canadian  Wilds  that  the  game  in  that  re- 
gion is  suffering  from  a  disease  similar  to 
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that  occurring  among  the  hitman  beings, 
the  animals  were  found  to  be  in  a  weak- 
ened condition,  unable  to  resist  the  hunt- 
ers, and  the  lungs  of  those  killed  were 
found  to  be  congested.  Of  course,  the  dis- 
ease observed  by  hunters  may  be  analogous 
to  the  disease  occurring  in  domestic  ani- 
mals known  as  equine  influenza,  pinkeye, 
catarrhal  fever,  and  mountain  fever. 

Sheepherders  in  Montana,  who  are  prac- 
tically isolated  from  civilization,  as  a  rule, 
not  even  receiving  the  newspapers,  are  re- 
ported to  have  rapidly  fallen  victims  of  the 
disease.  So,  also,  baboons  and  other  ani- 
mals are  said  to  be  suffering  and  dying 
from  the  disease  in  South  Africa. 
Bacterial  Cause  Unknown 

It  clearly  is  evident  that  the  various  bac- 
teriologic  investigations  conducted  abroad 
and  in  this  country,  in  regard  to  the  eti- 
ologic  factor  of  the  present  pandemic,  have 
resulted  in  such  a  division  of  opinion  that 
we  may  conclude  that  the  bacterial  cause 
of  the  present  disease  still  remains  an  un- 
known quantity.  This  may  be  either  be- 
cause of  inadequate  knowledge,  on  the  part 
of  the  bacteriologists,  in  attaching  the 
blame  to  one  of  their  favorite  "bugs,"  or, 
that  the  present  epidemic  of  the  disease  of 
the  respiratory  system  is  caused  by  condi- 
tions that  as  yet  are  unexplainable  and 
probably  nonbacterial. 

The  organisms  that  have  been  isolated 
from  the  various  excreta  have  all  proved 
conclusively  that  they  were  responsible  for 
the  secondary,  terminal,  infections ;  but, 
what  about  the  primary  excitant?  To  say, 
that  it  is  attributable  to  a  filterable  virus 
or  to  some  organism  yet  to  be  discovered, 
is  not  reasonable. 

In  considering  the  causes  of  disease,  if 
we  were  to  place  as  much  emphasis  upon 
geologic  and  chemic  influences  as  we  do 
upon  bacteria,  it  is  probable  that  we  should 
find  the  condition — say,  some  atmospheric 
change — that  would  explain  this  wide- 
spread pandemic. 

In  my  preliminary  article,  I  referred  to 
the  socalled  epidemic  influenza-disease  as 
probably  owing  to  a  highly  irritating,  high- 
density  gas  occurring  in  the  atmosphere; 
although  I  had  performed  no  scientific  in- 
vestigations to  prove  my  theory ;  except 
offering  suggestions  about  the  nature  of 
the  gas,  which  was  investigated,  and  the 
kind  of  atmosphere  that  I  had  observed. 

I  wish  to  say,  here,  that  I  am  of  the  opin- 
ion  that   all   bacterial    diseases   really   are 


only  secondary  diseases  and  must  depend 
upon  some  primary  factor,  and  that  bacter- 
ia, as  an  organic  entity,  can  do  no  harm, 
unless  the  conditions  of  the  body  warrant 
their  multiplication.  That  they  live  on  our 
skins,  also,  that  they  are  present  on  the 
mucous  membranes  of  our  respiratory  sys- 
tem, nobody  can  deny ;  and  who  can  say 
that  we  do  not  also  carry  filterable  viruses 
in  these  locations? 

The  Really  Worthwhile  Problems 

So,  then,  the  question  of  a  germ  or  a  fil- 
terable virus  does  not  concern  me  at  all. 
The  questions  that  I  should  like  to  h.ave 
settled  are:  "What  are  the  conditions  that 
occur  at  certain  intervals  and  which  make 
these  organisms  virulent?  What  are  the 
conditions  that  favor  these  germs  to  en- 
able them  to  incite  an  epidemic?  Even  if 
we  did  find  a  suspicious  organism  in  this 
epidemic  and  labeled  it  as  the  cause,  as 
Pfeiffer  did  in  the  epidemic  of  1890,  should 
we  be  able  to  explain  its  appearance  ? 

In  conclusion,  I  wish  to  say  that  more 
thought  and  study  should  be  given  to  those 
influences  that  render  our  normal  living- 
environment  favorable  for  growth  and  de- 
velopment of  pathogenic  bacteria.  We 
must  discover  the  lesion  in  this  epidemic 
that  has  permitted  them  to  secure  such  a 
firm  grasp  upon  our  system. 

A  great  deal,  probably,  would  be  accom- 
plished if  geologic,  chemic,  and  meteorolog- 
ic  surveys  were  made,  in  conjunction  with 
bacteriologic  examinations.  We  must  dis- 
cover the  causes  that  tend  to  undermine 
our  systems  and  to  make  us  susceptible  to 
bacteria. 

DISCUSSION 

Dr.  Tick  :  During  every  epidemic  or 
pandemic,  unusual  opportunity  is  presented 
to  apply  the  newer  methods  of  investigation 
and  to  advance  our  knowledge.  The  pres- 
ent pandemic,  the  most  extensive  known  in 
medical  history,  is  not  an  exception.  It  is 
not  unreasonable  4:o  expect  that  much 
might  be  accomplished  and  many  of  the 
problems  associated  with  great  pandemics 
made  clear.  Apparently,  the  very  reverse 
has  occurred,  &t  least,  in  more  than  one  re- 
spect. One  of  the  acknowledged  achieve- 
ments in  the  '89  and  '90  pandemic  was,  the 
isolation  and  demonstration  of  the  Pfeiffer- 
organism.  So  far  as  one  can  judge,  in  the 
present  pandemic,  this  organism  has  played 
only  a  minor  part.  In  fact,  there  is  good 
reason  to  doubt  whether  it  has  had  any 
etiologic  influence.  The  laboratory-reports 
are  so  conflicting  that  some  doubt  has  oc- 
curred as  to  the  true  causative  factor. 

At  the  present,  it  would  appear  that  the 
Pfeiffer-organism    has    been    quite    generally 
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discredited,  and,  while  many  others  have 
been  found,  no  specific  one  has  been  demon- 
strated. This,  however,  does  not  constitute 
sufficient  ground  to  discard  the  idea  about 
the  infective  nature  of  the  disease.  To  do 
so,  would  be  a  step  backward.  At  the  same 
time,  it  can  hardly  be  denied  that  many 
contributing  factors  are,  in  all  probability, 
present. 

Before  the  days  of  bacteriology,  much 
emphasis  was  placed  upon  climatic,  at- 
mospheric, and  similar  conditions  as  fac- 
tors. The  history  and  reports  of  the  pre- 
vious similar  pandemic  are  filled  with  just 
such  observations.  Even  the  name  influ- 
enza is  a  relic  of  the  previously  accepted 
belief,  that  the  disease  is  produced  b^'  the 
influence  of  cold. 

The  name  influenza  was  firs4:  employed, 
in  1743,  by  Pringle  and  Huxham,  being  de- 
rived from  the  Italian  influenza  di  frcddo, 
that  is,  influence  of  cold  or,  influence  through 
atmospheric  phenomena.  To  accept  such  a 
view  at  present  no  longer  is  possible,  ex- 
cept to  the  extent  of  indicating  a  contrib- 
uting factor.  [Friedberger  recently  stated 
that  the  name  "influenza"  originated  from 
the  expression  ab  occult i  cocli  influentia,  used 
by  the  Greifswald  phvsician  Calenus  in  1597. 
—Ed.] 

Variation  in  the  type  of  organism,  as  well 
as  the  degree  of  virulency,  diflterence  in  the 
body's  culture-medica,  the  variable  amount 
of  immunity,  as  well  as  the  numerous  con- 
tributing external  factors,  probably  must 
account  for  the  markedly  '"protean"  mani- 
festation of  the  present  paademic. 

Doctor  P.a.ter.\  :  I  have  had  to  treat  mv 
share  of  the  cases  during  this  epidemic,  and 
I  wish  to  sa}'  that,  while  everyone  was  dis- 
cussing one  thing  or  another  as  to  its  eti- 
ology%  I  attended  in  the  good  old-fashioned 
way  to  the  treatment  of  those  that  came  to 
me.  While  I  neither  believe  nor  disbelieve 
in  the  various  vaccines  that  have  been  ex- 
ploited during  this  epidemic,  I  did  not  use  any 
of  them,  and  the  results  that  I  obtained 
with  my  commonsense  therapy  were  very 
gratifying.  As  Doctor  Croft  has  said, 
everybody  has  given  attention  to  the  find- 
ing of  some  "bug."  If  this  disease  is  caused 
by  a  "bug,"  it  must  be  some  '"bug."  I  should 
like  to  see  it,  so  that  I  could  lake  my  hat 
oflF   to    it. 

Doctor  Chvat.\l  :  I  am  glad  to  be  pres- 
ent here  tonight.  The  idea  that  this  con- 
dition is  owing  to  some  irritating  substance 
in  the  air  has  been  one  that  long  has  been 
in  my  mind.  However,  I  wanted  to  hear 
someone  talk  about  it,  so  that  I  might  be 
convinced  that  I  really  had  sensed  some- 
thing in  the  air.  Doctor  Croft's  theory 
about  a  gaseous  irritant  floating  about  in  the 
atmosphere,  like  those  which  at  times  origi- 
nate in  the  stockyards,  seems  a  very  plausi- 
ble one.  I  really  do  believe  that  someone 
should  seriously  undertake  to  investigate 
atmospheric  association  with  epidemic  dis- 
ease of  the  respiratory  tract  and  inform  us 
about  any  possible  abnormal  properties  that 
it  may  possess  during  these  epidemics.     A 


germ,  in  my  opinion,  is  harmless,  no  matter 
how  pathogenic  it  maj-  prove,  unless  some- 
thing paves  a  way   for  its  proliferation. 

Doctor  Gr.wes  :  I  wish  to  say  that  Doc- 
tor Croft's  remarks  were  decidely  sane,  if 
not,  indeed,  correct.  I  think  there  is  real 
value  in  this  line  of  thought.  What  the 
real  truth  is  and  what  part  the  germs  play 
in  the  disease  or  the  diagnosis,  I  do  not 
know.  There  are  many  of  these  consider- 
ations that  furnish  hypotheses  that  produce 
results.  The  same  as  in  chemistry.  I,  per- 
sonally, can  not  help  but  feel  that  the  pres- 
ent epidemic  is  induced,  largely,  by  some 
kind  of  irritating  agency.  There  may  be 
something  in  the  condition  of  the  atmos- 
phere that  has  diflfused  the  disease. 

I  had  under  care  several  families  to  which 
members  of  the  Great  Lakes  camp  brought 
the  disease.  There  also  are  a  number  of 
people  from  the  South  that  left  the  camps, 
came  home  on  the  trains,  and  became  ill. 
Those  patients,  my  idea  is,  became  affected, 
not,  infected,  while  riding  in  the  train.  The 
epidemic  of  grip  thirty  years  ago,  as  we  all 
know,  was  followed  by  repeated  fresh  out- 
breaks. 

Doctor  Auberbach  :  The  present  epidemic 
seems  to  change  according  to  the  weather 
conditions,  as  by,  say,  fogs.  I  have  noticed 
that  the  influenza-epidemic  has  been  partic- 
ularly severe  during  the  fogg^  weather  in 
Chicago  during  the  last  few  months.  Will 
some  one  suggest  a  reason  for  this  change? 

Doctor  Hawlev  :  When  I  came  this  even- 
ing, I  felt  sure  that  Doctor  Croft  would 
give  us  something  to  think  about,  and  I  am 
not  disappointed.  The  Doctor  speaks  of 
influenza  of  1889  in  connection  with  that 
of  this  past  year.  I  do  not  know  about  the 
epidemic  of  1889  in  this  country,  as  I  then 
was  studying  in  London  and  saw  some  of 
the  cases  over  there.  The  epidemic  of  that 
time,  so  far  as  I  can  remember,  was  en- 
tirely different. 

Doctor  Yerger  :  I  want  to  congratulate 
Doctor  Croft  upon  his  paper,  which  reviews 
the  etiology  of  this  epidemic.  I  must  ad- 
mit that  I  know  nothing  about  it.  In  fact, 
we  all  know  but  very  little  and  nobody  as 
yet  has  told  us  what  the  guilty  microbe 
really  is.  I  do  not  agree  with  Doctor 
Croft,  though,  that  this  is  not  an  infection. 
I  am  not  a  bacteriologist;  still,  I  know  that 
there  are  several  unexplainable  facts  that 
make  me  feel  that  it  is  an  infection.  As  to 
the  weather,  I  have  observed  that  the  num- 
ber of  cases  increased  when  it  was  foggy 
and  damp. 

I\)CT0R  O'Connor:  The  Doctor  states  in 
his  paper  that  the  chief  concern  of  the  Eng- 
lish seemed  to  be,  to  discredit  the  work  of 
German  investigators.  I  say,  that  he  is 
guilty  of  the  same  sin  when  he  says  that  he 
does  not  believe  in  the  bacterial  theory.  As 
a  bacteriologist,  it  is  hard  for  me  to  un- 
derstand people  that  can  not  see  things  our 
way.  I  presume,  though,  that  the  same 
condition  applies  to  the  chemist,  the  sur- 
geon, the  therapeutists,  et  cetera,  and  must 
admit    that    therein    lies    our    greatest    mis- 
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take.  There  are  men  in  Germany  that 
could  ialk  about  the  quality,  composition, 
and  uses  of  aniline-dyes  all  day  without 
making  serious  inroads  into  their  stock  of 
knowledge,  and,  to  study  any  other  branch, 
in  the  minds  of  such  men,  would  be  treach- 
ery to  the  cause.  That  is,  probably,  our 
own  trouble.  We  have  been  studying  only 
one  angle  of  the  etiology. 

I  agree  with  the  Doctor  that  something 
must  precede  the  germ  and  prepare  its  way. 
I  may,  incidentally,  add,  however,  that  the 
toxin  of  a  germ  if  highly  virulent  even 
when  excreted  in  small  quantites,  and,  in 
certain  individuals,  may  be  the  forerunner, 
lowering  the  vitality  and  thus  producing  the 
favorable  conditions  required  for  the  vig- 
orous development  of  the  invading  organ- 
ism; still,  the  individual  first  must  harbor 
the  germ. 

I  have  been  particularly  interested  in  this 
epidemic,  and  I  have  had  ample  opportunity 
to  study  the  sputum  and  other  secretions 
in  my  laboratory.  That  the  so-called 
PfeifTer-bacillus — if  such  an  organism  does 
exist,  and  is  not  merely  a  transition-form  of 
the  coccus  family — is  the  cause,  no  intelli- 
gent bacteriologist  that  has  had  experience 
during  this  epidemic  would  asseverate;  for, 
we  have  found  this  organism  in  no  greater 
numbers  than  have  ordinarily  been  ob- 
served in  sputum  and  other  pathologic  ma- 
terial at  other  times.  Even  in  the  epidemic 
of  1890,  Pfeiffer's  association  of  his  or- 
ganism with  the  disease  met  with  consid- 
erable opposition,  so,  it  still  is  doubtful 
whether  the  bacteriologic  cause  of  that  epi- 
demic was  established.  I  may  mention 
here,  however,  that  his  organism  was  a 
dominant  feature,  occurring  in  a  much 
greater  percentage  than  has  been  the  case 
during  this  present  epidemic.  Faulty  tech- 
nic,  as  a  reason  for  failure  to  find  the  Pfeif- 
fer-bacillus,  is  out  of  the  question,  as  the 
technic  of   today  is   far  superior. 

I  heartily  agree  with  the  Doctor,  that 
greater  attention  should  be  paid  to  the  pri- 
mary pathways  of  infection  or  the  environ- 
mental conditions  that  favor  the  develop- 
ment, virulence,  and  transference  of  patho- 
genic bacteria.  We  have  reduced  epidemics 
of  typhoid  fever,  dysentery,  and  cholera  to 
a  minimum,  by  means  of  a  systematic  study 
of  water  supplies.  We  have  controlled  ma- 
larial outbreaks  by  studying  mosquitoes 
and  their  breeding-places  the  swamps. 
Aerial  transmission,  however,  is  difficult 
to  control.  I  am  a  firm  believer  m  fresh 
air;  yet,  at  times,  the  atmosphere  is 
loaded  with  a  pathogenic  bacterial  flora  or 
other  disease-causing  agencies,  and,  al- 
though it  is  "fresh,"  it  is  unhealthful.  A 
study  of  the  air,  as  1r>  its  chemical  and  bac- 
terial content,  with  the  object  of  devising 
some  means  of  purification,  as  we  have 
done  with  water  supplies,  would,  probably, 
lead  to  some  interesting  facts  regarding 
respiratory  epidemics.  The  Doctor's  theory 
anent  an  irritating  gas  may  be  perfectly 
correct;  at  least,  it  has  offered  food  for 
thought  and  probably  will  instigate  some- 
one   to   devise   means   for   the   better   study 


of  the  air  and  also  its  purification,  if  need 
be. 

If  an  individual  becomes  wounded,  there 
are  only  two  ways  possible  to  infect  his 
wound.  He  may  supply  the  germ  himself, 
from  his  throat,  skin,  et  cetera  or  it  may  be 
deposited  on  the  wound  by  the  adjacent  air, 
either  directly  or  indirectly.  I  believe  that 
the  same  holds  good  for  any  infection; 
there  must  be  something  besides  the  mere 
presence  of  the  germ  that  gives  it  an  open 
road. 

So,  it  is  possible  to  see  that  his  theory 
o*'  a  gas,  as  being  the  cause  of  the  primary 
lesion  of  the  victims  in  his  epidemic,  has 
merit.  For,  who  is  here  to  prove  that  the 
air  is  not  surcharged  with  a  gaseous  sub- 
stance, some  matter  capable  of  irritating 
the  mucous  membranes  of  the  respiratory 
tract,  thereby  reducing  its  resistance  to  the 
many  kinds  of  organisms  that  have  been 
identified  in  this  epidemic  and  credited  as 
being  secondary  factors? 

Doctor  Croft  :  In  closing,  I  want  to  say 
that  even  lay  people  have  recognized  that 
there  is  a  change  in  atmospheric  conditions. 
Why  cannot  science?  Last  Saturday  night, 
the  air  was  typical  and  I  got  some  of  it, 
myself.  The  following  day,  I  was  greatly 
depressed  and  had  pains  all  over.  Was 
this  a  mild  attack  of  the  influenza?  What 
is  this  irritant  that  seems  to  be  in  the  air? 
When  it  is  chilly,  there  seems  to  be  an 
irritating  cloud  that  hugs  the  earth,  espe- 
cially when  the  sun  goes  down;  it  comes 
like  a  blanket,  and,  next  day,  the  doctors 
are  busy.  The  atmosphere,  when  it  attracts 
my  attention,  is  very  damp,  dense,  stuflfy 
and  chokey,  and  there  is  observable  a  slight 
perceptible  odor.  It  irritates  the  mucous 
membrances  like  chlorine  and  clings  to  the 
earth    like    marsh-gas. 

I  advanced  this  theory  about  a  gaseous 
primary  cause  of  this  condition  about  two 
months  ago  and  I  still  stand  on  the  same 
ground.  In  my  paper,  I  have  given  the 
etiologic  statistics,  to  show  that  the  con- 
dition is  not  owing  to  some,  yet  to  be  dis- 
covered organism;  so,  to  term  it  influenza 
would  be  to  say  that  any  typhoid-like  con- 
dition is  typhoid  fever.  To  say  that  all  the 
"i)ugs"  in  the  universe  are  to  be  blamed 
for  this  epidemic,  is  not  getting  anywhere. 
We  all  know  that  physical,  chemical  and 
thermal  agents  are  the  precursors  of  germal 
infection.  The  organisms  associated  with 
this  disease,  all  are  agreed,  are  responsible 
for   only   the   secondary  conditions. 

1  hold  that  a  chemical  agent  in  the  at- 
mosphere is  responsible  for  the  primary 
irritation  that  paves  the  way  for  the  bac- 
terial infection.  Now,  let  someone  prove 
the   fallacv  of  this  theory. 

Our  scientific  brothers  call  it  contagium, 
while  it  has  traveled  faster  than  the  crow 
flies.  Yet,  who  infected  the  Eskimos  in  the 
inaccessible  far  North,  or  the  inhabitants 
of  countries  in  the  far  south  end  of  the 
globe,  at  the  same  time  that  Europe  and 
America  were  invaded?  It  is  interesting  to 
noie  that  it  is  with  the  greatest  difficulty 
that    Rosenow's   vaccine   is  being  conveyed 
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to  the  Eskimos.  It  is  a  well-recognized 
fact  by  veterinarians  that  during  or  shortly 
after  an  epidemic  of  human  influenza  do- 
mestic animals  suffer  from  the  equine  type. 
The  association  between  the  diseased  hu- 
man and  the  healthy  animal  is  evident; 
still,  who  conveyed  the  disease  to  the  wild 
animals  of  Canada  and  Africa?  There  are 
mighty  few  healthy  humans  that  come  in 
contact  wi4:h  them,  much  less  so  a  poor 
victim   of  influenza. 

I    would    say    that,    in    an    epidemic   of    this 


type,  wiien  no  strict  quarantine  of  houses 
had  been  instituted,  one  of  the  great  dis- 
tributing infecting  centers  would  be  ihe 
postofifice.  The  mailcarriers  are  taking  the 
mail  to  the  people  all  over  the  city  and 
back  to  the  postoffice,  where  hnjjdreds  of 
people  work. 

I  have  heard  someone  say  that  leuk- 
opena  is  characteristics;  but.  can  this  same 
diminished  number  of  white  blood-corpuscles 
be  caused  by  a  chemical  irritant,  rather  than 
by  bacterial  toxin? 


Notes  on  Meningitis 

With  Clinical  Reports  on  5  Cases 

By  HYMAN  I.  GOLDSTEIN,  M.  D.,  Camden,  New  Jersey 

EDITORIAL  COMMENT.— This  is  the  first  instalment  of  a  detailed  study,  clinical  and  lit- 
erary, of  meningitis,  by  that  indefatigable  student.  Doctor  Goldstein.  2vhnsc  interesting  stud\ 
of  Influenza  was  published  in  this  journal  a  few  months  ago.  The  present  subject  is  time- 
ly and  the  discussion  will  be  found  of  value. 


I  WISH  to  report  several  cases  of  menin- 
geal disease  occurring  in  adults  and 
children,  and,  in  addition,  briefly  to  dis- 
cuss the  symptoms  and  more  important 
diagnostic  and  therapeutic  features  of 
meningitis  in  general. 

The  first  patient,  an  Italian,  a  man  of  35 
years,  married  nine  years,  father  of  one 
child,  which  died  two  hours  after  birth; 
had  always  been  in  fairly  good  health ; 
denied  having  had  venereal  disease ;  was 
in  Brazil  for  six  months,  eight  and  a  half 
years  before,  and  while  there  had  had  an 
operation  for  hernia  (?).  When  first 
seen,  he  had  been  sick  one  week :  complain- 
ing of  having  had  a  chill  and  feeling  chilly, 
also  having  a  severe  racking  headache  and 
excruciating  pains  in  the  back.  He  was 
markedly  constipated  and  a  day  or  two  later 
began  to  vomit.  The  headache  was  frontal, 
principally,  but,  also  on  the  "top  of  the 
head"  and,  later,  occipital.  There  was  some 
fever — temperature,  102°  F. ;  pulse,  84. 
He  had  no  convulsion,  no  ocular  palsies, 
no  nose,  ear  or  throat-symptoms. 

We  have  here,  then,  the  usual  symptoms 
of  the  onset  of  meningitis,  namely:  severe 
headache,  some  fever,  sudden  vomiting  of 
the  projectile  or  "cerebral"  type,  and  con- 
stipation. Also  a  slow  pulse,  becoming 
irregularly  slow.  (This  probably  can  be 
explained  by  the  difference  in  the  degree 
of  intracranial  pressure;  however,  this  is 
not  always  so.)     There  were  neither  facial 


or  labial  herpes,  nor  petechiie  or  pur|)uric 
spots.  There  was  some  hyperesthesia  of 
the  skin,  especially  over  the  abdomen.  In 
the  usual  type  of  (purulent)  meningitis, 
there  often  is  present  a  very  extensive 
herpes,  involving  the  lips,  nasal  alse,  face 
or  ears.  The  absence  of  slow  pulse  and 
herpes  does  not,  however,  eliminate  the 
diagnosis  of  meningitis,  although  their 
presence  aids  in  making  a  positive  diag- 
nosis. Later,  the  patient  began  to  gnash 
and  grit  his  teeth  almost  constantly,  espe- 
cially while  sleeping.  The  neck  became 
moderately  retracted  and  quite  rigid.  There 
were  no  myoidemas.  His  blood  pressure, 
when  he  was  first  seen,  was  145  systolic 
and  90  diastolic.  There  were  present 
neither  the  Kernig  and  Brudzinski  sign, 
nor  the  Babinski  reflex.  The  pupils  were 
equal.  The  next  day,  his  pulse  was  only 
74,  and  a  slight  fever  still  continued. 
There  was  no  dcrmographia  and  no  erup- 
tion at  any  time.  He  had  difficulty  in 
urinating  and  eventually  had  to  be  cathe- 
terized  repeatedly.  The  Widal  reaction 
was   negative. 

A  culture  of  the  sputum  showed  many 
streptococci,  but,  few  staphylococci.  The 
malarial  parasite  was  not  present  in 
the  blood.  A  blood  culture  was  negative. 
.\  blood  Wassermann  test  was  negative  on 
two  occasions.  A  spinal-fluid  Wassermann 
test  also  was  negative.  Urine  tests  were 
negative.     There    were    no    typhoid-bacilli 
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and  no  pyogenic  bacteria  in  the  blood. 
Animal-inoculations  with  spinal  fluid,  sput- 
um or  blood-serum  were  not  done,  as  the 
later  progress  of  the  case  left  no  room 
for  doubt  as  to  the  diagnosis  of  tubercu- 
lous meningitis.  There  was  harsh  breath- 
ing over  the  left  apex.  Rales  were  absent. 
There  were  some  signs  of  impairment,  but, 
no  cardiac  murmurs.  Later  on,  a  sputum 
specimen  examined  at  the  University  Hos- 
pital   showed   tubercle-bacilli   present. 

A  blood  test  revealed  the  following  com- 
position: 4,570,000  R.  B.  C;  5800  W.  B. 
C;  Hb.  88  percent  W.  B.  C:  66  neutro- 
phils, 26  lymphocytes,  5  large  mononu- 
clears, 1  transition  forms,  1  eosinophiles, 
I  basophiles. 

Lumbar  puncture — fluid,  under  20  mm. 
pressure,  about  18  or  20  mils  (Cc.)  re- 
moved: slightly  yellowish;  not  clear;  with 
Wright's  stain  showed  great  excess  of 
lymphocytes ;    no   xanthochromia. 

The  Widal,  spinal,  and  blood  Wasser- 
mann  tests  were  again  made  at  the  Univer- 
sity Hospital,  and  they  also  proved  nega- 
tive. 

Spinal  fluid — examined  for  microorgan- 
isms :  the  report  being  negative,  it  was  not 
repeated.  The  cells  were  not  very  nu- 
merous, there  being  about  20  per  field. 

Leukocytes:  175  in  1  ccm. ;  lymphocytes, 
85  percent;  polymorphonuclears,  4  per- 
cent; endothelial,  11  percent. 

The  urine  now  showed  some  albumin. 
A  few  granular  casts  were  present. 

At  the  suggestion  of  Dr.  Alfred  Stengel, 
10  grains  of  urotropin  in  20  mils  of  saline 
solution  was  given  introspinally  each  day, 
after  the  removal  of  a  similar  amount  of 
sp'nal  fluid.     No  opisthotonos  occurred. 

The  pain  in  the  back  of  the  neck  and 
down  the  spine  as  also  the  hyperasthesia 
increased.  Kernig's  and  BVudzinski's 
"frog-sign"  and  the  identical  "reflex" 
("contralateral"  reflex)  were  present.  The 
Babinski  reflex  was  absent.  Before  death 
the  man  suffered  excruciating  pain,  and 
was  markedly  emaciated. 

The  Second  Case 

The  second  case  that  I  wish  to  report 
was  seen  by  me  for  the  first  time  on  April 
12,  1918,  being  that  of  a  small  poorly  de- 
veloped baby  twelve  days  old. 

The  infant  had  been  fretful,  restless, 
crying,  and  had  not  taken  the  breast  for 
two  or  three  days.  It  was  delivered  by  a 
midwife.  It  had  had  "twitchings"  and 
convulsions  a  day  or  two  before  seen  by 


me.  Its  neck  was  rigid,  and  it  cried  when 
touched  or  turned  over  or  if  an  attempt 
was  made  to  pick  it  up  or  raise  its  head. 
The  next  day,  all  the  typical  textbook- 
signs  and  symptoms  of  meningitis  were 
present.  At  the  Cooper  Hospital,  lumbar 
puncture  was  tried.  No  spinal  cultures 
were  made.  A  culture  from  the  sore, 
fetid,  and  inflamed  umbilicus  showed  sta- 
phylococci and  diphtheroid  bacilli  (colon- 
bacillus?).  Neither  tetanus-organisms, 
streptococci,  nor  meningococci  could  be 
found.  The  discharge  about  the  umbilicus 
was  yellowish  and  foul-smelling. 

This  was  a  case  of  meningitis  beginning 
about  seven  or  eight  days  after  the  child 
was  born,  of  umbilical  origin,  the  infec- 
tion originating,  probably,  through  the 
contaminated  water  used  in  bathing.  The 
child  died  fourteen  and  one-half  days  after 
birth. 

The  father's  Wassermann  blood  test  was 
negative.     The   mother,    a    primipara,   had 
worked  in  a  cigar-factory  until  six  weeks 
before  the  birth  of  the  child. 
The  Third  Case 

Emma  Z.,  aged  5  years,  white,  female 
child,  had  influenza  and  pneumonia  ( ?) 
several  weeks  ago  and  has  been  ailing,  with 
fever,  and  other  symptoms,  up  to  the  time 
that  I  first  saw  her.  At  this  time,  there  was 
stiffness  of  the  neck,  strabismus,  positive 
Kernig  sign,  cerebral  tache  (Trousseau's 
Sign),  Squire's  Sign — a  rhythmical  dilata- 
tion and  contraction  of  the  pupils  caused  by 
extending  and  flexing  the  head,  "scaphoid" 
abdomen  and  emaciation;  frequent  out- 
crying and  so  forth.  At  the  first  lumbar 
puncture,  about  55  mils  (Cc),  of  fluid  was 
withdrawn  under  considerable  pressure. 
This  fluid  was  clear,  no  microorganisms 
were  demonstrable,  cell  count  920  per  'cubic 
millimeter.  Polymorphonuclears,  70% ; 
mononuclears,  26% ;  Noguchi  globulin  test 
4  +  +  ;  Heller's  test  +  +  +  ;  Acetofer- 
rocyanid  test  +  +  +  ;  Reducing  sub- 
stance, absent;  Lactic  acid  +,  1  drop; 
KMNO,  test  +  5  seconds.  Wassermann 
test  negative.  A  tentative  diagnosis  of 
tuberculous  meningitis  was  made. 

At  the  second  lumbar  puncture,  about  40 
mils  of  slightly  turbid  fluid  was  withdrawn. 
Upon  centrifuging  a  thin  purulent  sediment 
formed.  Numerous  pus-cells,  of  course: 
Polymorphonuclears  85%.  Noguchi  globu- 
lin test  +  +  +,  Reducing  substance, 
trace.  KMNO^  test  +  10  seconds.  Hel- 
ler's  test    -f  -|-  -f-.     Acetoferrocyanid   test 
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4  +  +.       Meningococcus     present     intra- 
cellularly  in  extremely  few  numbers. 

On  November  12th,  the  report  from  Dr. 
A.  I.  Rubenstone,  pathologist  and  bacteri- 
ologist of  Mount  Sinai  Hospital,  showed 
a  finer  purulent  sediment  to  be  present  in 
the  fluid  taken  at  the  third  lumbar  punc- 
ture. There  were  also  present  meningo- 
cocci in  few  numbers,  these  being  relatively 
decreased  in  numbers.  60  mils  of  cerebro- 
spinal fluid  were  withdrawn  at  the  fourth 
lumbar  puncture;  the  fluid  being  fairly 
clear,  with  only  a  thin  purulent  sediment. 
Pus  cells.  Meningococci  present  in  some 
numbers  and  many  were  extracellular. 
The  patient  had  so  far  received  three  in- 
traspinal injections  of  polyvalent  anti- 
meningococcic serum,  of  30  mils  each,  or 
a  total  of  90  mils.  Internally,  bromides 
were  given.  Enemata  of  salt  and  bicar- 
bonate of  soda  solutions.  Sodium  bicar- 
bonate, citrate  of  potassium  and  sodium 
were  also  given  by  mouth.  Urotropin  was 
not  used — because  a  distinctly  acid  tncdium 
is  necessary  for  its  efficient  action,  the 
cerebrospinal  fluid  is  alkaline.  A  dilute  so- 
lution of  liquor  thymolis  comp.  was  used 
in  the  nose  and  throat. 

In  this  case  Gower's  sign  was  present, 
i.  e..  slight  pressure,  as  that  of  one  knee 
on  the  other,  or  slight  irritation  would 
very  promptly  cause  a  red  spot  or  patch. 
The  application  of  the  very  mildest  irri- 
tant or  heat,  was  surely  liable  to  cause 
vesiculation. 

The  finger-nail  being  drawn  very  lightly 
over  the  abdominal  integument,  produced 
a  congested  red  streak  that  persisted  for 
several  minutes  (Trousseau's  sign — tache 
cerebrate).  Idiopathic  muscular  spasm 
(myoidema)   was  not  very  evident. 

Very  early,  there  was  noticeable  a  dis- 
turbance of  the  third  nerve — papillary  in- 
activity and  a  tendency  to  miosis,  which, 
then,  gave  away  to  wide  dilatation.  At 
present  the  pupils  are  widely  dilated,  in- 
deed, almost  fully  so. 

Injection  of  iodoform  emulsion  within 
the  spinal  canal  was  not  tried  in  any  of 
the  cases. 

The  Fourth  Case 
A  case  of  tuberculous  meningitis  occur- 
ring in  an  Italian  boy,  17^  years  of  age, 
with  turbid  cerebrospinal  fluid,  with  a  sud- 
den onset  and  rapid  course  resembling 
acute  epidemic  cerebrospinal  meningitis. 
Fred  D.,  Italian,  age  \7}i  years,  worked 
in  shipyard.     First  seen  on  December   14, 


1918;  had  been  ailing  for  nearly  a  week, 
having  presented  symptoms  of  influenza. 
A  few  days  later,  evidences  of  pneumonia 
appeared.  The  following  week,  he  had  ap- 
parently recovered  and  come  downstairs 
without  permission.  He  walked  about  a 
little,  though  feeling  weak.  I  insisted  that 
he  return  to  bed.  because  of  a  rise  in  tem- 
perature to  ^101°  F.  On  Christmas  day, 
he  complained  of  severe  headache ;  head- 
ache was  also  complained  of  the  night  be- 
fore and  was  associated  with  backache  and 
vomiting.  The  following  day,  the  neck  ap- 
peared slightly  rigid  and  very  tender;  there 
was   a    slight    "Kernig"   and   "Brudzinski". 

1  told  the  parents  that  the  boy  had  menin- 
gitis and  that  a  lumbar  puncture  should 
be  done.  This  was  refused,  whereupon  I 
withdrew  from  the  case.  The  day  before 
the  boy  died,  I  was  again  called  in ;  a  lum- 
bar puncture  was  done,  and  about  45  mils 
of  cloudy  fluid  was  withdrawn  under  pres- 
sure. 

Dr.  A.  J.  Rubenstone,  of  the  Mt.  Sinai 
Hospital,  Philadelphia,  reported  to  me  that 
the  fluid  contained  pus  (polynucleosis) — 
there  was  a  thin  purulent  sediment.  Re- 
ducing substance  +.  Ross-Jones  and 
Nonne  +.  Protein  test  strongly  positive. 
Pus  cells  (polynucleosis).  No  organisms 
demonstrable  after  prolonged  search  (over 

2  hours). 

Doctor  Rubenstone  gave  it,  as  his  opin- 
ion, that  it  was  surely  a  case  of  meningo- 
coccal meningitis.  The  spinal  puncture 
was  made  eight  days  after  the  beginning  of 
the  meningeal  symptoms  (owing  to  paren- 
tal opposition).  I  sent  a  spinal-fluid  speci- 
men to  the  State  Laboratory  of  Hygiene 
and  I  received  a  report  that  meningococci 
could  not  be  found,  but  that  tubercle  bacilli 
were  present.  Widal  tests  were  negative. 
Malarial  smears — negative.  Throat  cul- 
tures— showed  staphylococci.  The  boy's 
temperature  was  not  high  at  first,  rising  to 
only  lOr  on  the  first  two  days,  while  the 
pulse  was  84-88.  He  had  no  herpes,  no 
petechiae,  abdomen  not  rigid.  He  cried 
out  occasionally  and  especially  when  at- 
tempts were  made  to  move  him. 

On  the  morning  after  the  spinal  fluid 
examination,  the  boy  died— from  acute  pul- 
monary edema,  with  an  almost  indigo-blue 
color,  frothing  and  foaming  at  the  mouth. 
I  tried  atropine  and  digalen  with  hot  ap- 
plications, but,  to  no  avail. 

The  day  before  the  boy  died,  when  I 
was    called    in    by    the    parents    to    see    him 
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again  in  order  to  do  spinal  puncture  (after 
a  delay  of  nearly  a  week!)  I  found  him 
in  pretty  bad  shape.  His  neck  was  rigid, 
he  had  a  marked  "Brudzinski"  (Neck 
Sign),  also  "Kernig",  tache  cerchrale, 
ocular  palsy,  squint  of  right  eye,  Squier's 
Sign  was  present,  as  was  also  the  identical 
contralateral  reflex.  Chvostek's  facial  sign 
was  positve  +  ;  Babinski  absent. 

The  acuteness  of  the  case,  with  rapidly 
increasing  symptoms,  and  the  rapid  de- 
velopment of  the  stuporous  condition,  sug- 
gested cerebrospinal  rather  than  tubercu- 
lous meningitis  especially  when  the  spinal 
fluid  appeared  turbid  and  under  consider- 
able pressure. 

The  Health  Laboratory  report,  however, 
showed  tubercle  bacilli  present  in  the  cere- 
brospinal fluid.  The  patient  had  received 
bromides  by  mouth,  and  30  mils  of  poly- 
valent antimeningitis  serum,  pending  the 
laboratory  reports  of  the  cerebrospinal 
fluid  examinations. 

The  Fifth  Case 

Meningismus,  David  B.,  age  3  yrs.  Small 
Jewish  boy.  Had  influenza  and  bilatera' 
bronchopneumonia  recently.  Measles  2 
years  ago.  Had  some  trouble  with  ears 
during  influenza-pneumonia  (suppurative 
otitis).  Several  days  ago,  began  to  vomit, 
fever,  and  earache.  Another  physician  said 
it  was  due  to  "stomach  upset".  Later  on, 
catarrhal  pneumonia  was  given  as  the  diag- 


nosis. When  I  first  saw  the  child  on  the 
fifth  or  sixth  day  of  the  disease,  examina- 
tion revealed  a  positive  Brudzinski  and 
Kernig.  Neck  was  tender  and  rigid.  Loss 
of  weight  was  noticeable.  The  child  was 
crying  out  on  the  slightest  touch  or  on 
attempting  to  raise  its  head.  Pulse  was  rel- 
atively slow.  Temperature  per  rectum 
104 ><°,  tachc  ccrebrale  present.  The  con- 
tralateral (identical)  "reflex"  present. 
Lumbar  puncture  was  done  immediately 
with  the  withdrawal  of  40  mils  of  fluid. 

A.  I.  Rubenstone  reported  15  lymphocytes 
per  Cmm.  Albumin  tests  were  fairly  nor- 
mal. His  opinion  was  that  it  was  a  case  of 
meningismus.  No  organisms  found.  Blood 
count— W.  B.  C.  11000.  62  percent  poly- 
morphonuclears. Spinal  fluid,  Wassermann 
smears  negative.  Throat  culture,  staphylo- 
cocci. Nose  culture,  staphylococci.  This  is 
a  case  of  meningismus  complicating  an 
otitis  and  acute  bronchiolitis.  The  removal 
of  the  .spinal  fluid  afiforded  considerable 
relief. 

This  was  here,  therefore,  a  condition 
of  non-bacterial  serous  meningismus, 
complicating  an  otitis  (suppurative)  due 
to  staphylococcic  infection  and  broncho- 
pneumonia with  tracheopharyngitis.  The 
child  did  not  receive  any  serum,  and 
should  make  a  rapid  recovery,  if  no  other 
serious  complications  arise. 

[To  he  continued.'] 
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^^ HE  investigators  in  hosffttal  wards  and  laborator- 
ies have  little  idea  of  the  difficulties  the  general 
practitioner  has  to  encounter.  He  must  ever  be  on  the 
alert,  prepared  to  mal^e  an  observation  at  any  hour  of  the 
day  and  night;  attacks  of  illness  which  may  arise  sud- 
denly must  find  him  prepared  to  take  advantage  of  his 
opportunities. 

Sir  James  Mackenzie. 
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VACCINES  AND  SERUMS  USED  IN 
THE  BRITISH  NAVY 


As  showing  the  more  general  utihzation 
of  vaccines  and  serums  in  military  prac- 
tice, the  following  list  of  biologic  products 
employed  in  the  British  Navy,  all  prepared 
ill  the  laboratories  of  the  Royal  Naval 
Medical  School,  at  Greenwich,  is  of  inter- 
est at  this  time.  The  statement  regarding 
quantities  dispensed  is   illuminating: 

Typhoid-vaccine,  5,400  mils   (Cc). 
Paratyphoid-vaccine,  21,500  mils  (Cc.)- 
Triple    typhoid-vaccine    (Naval    formu- 
la), 247,700  mils   (Cc). 

The  triple  vaccine  is  a  mixture  of  ba- 
cillus typhosus,  b.  paratyphosus  A.,  and 
b.  paratyphosus  B.  heated  to  55°  C.  for 
half  an  hour;  when  0.5  percent  of  phenol 
is  added. 

Cholera-vaccine  (prepared  from  several 
strains  of  Balkan  original,  8600  mils   (Cc). 

Antisepsis-vaccine  (a  mixed  polyvalent 
vaccine  containing  streptococci  and  staphy- 
lococci)  48,400  mils    (Cc) 

Influenza-vaccine,  a  mi.xed  polyvalent  vac- 
cine containing  bacillus  iiiHuenzse.  streoto- 
cocci,  and  pneumococci),  144,000  mils  (Co.). 
(Cc). 

Melitensis-vaccine,  1380  mils  (Cc). 

Staphylococcic  vaccine,  910  mils   (Cc). 

All  antitoxins  and  serum  prepared  else- 
where were  issued  from  the  school  to  the 
various  divisions,  depots,  and  ships. 

Tetanus-antitoxin,   14,800   doses. 

Diphtheria-antitoxin,   2400   doses. 

Antidysentery-serum,  2800  doses. 

Antistreptococcic  serum,  1250  doses. 

Antimeningococcic   serum,   5000   doses. 

Other  sera  and  vaccines  in  smaller  quan- 
tities. 


ON  DIGITALIS-THERAPY 


Digitalis-therapy  should  be  carried  out 
on  certain  well-established  principles.  To 
begin  with,  one  must  know  his  preparation 
of  digitalis.  Much  of  the  drug  on  the 
market  is  perfectly  valueless,  as  also  are, 
particularly,  all  of  the  unusual  prepara- 
tions so  highly  lauded.  This,  at  least,  is 
the   opinion   of   Dr.    John    L.    Hefifron,   of 


Syracuse,  New  York,  as  expressed  in  an 
article  on  some  irregularities  of  the  heart 
and  their  treatment,  published  in  The  Ne7v 
York  State  Journal  of  Medicine  for  De- 
cember  last. 

Some  years  ago,  the  author  relates,  he 
referred  to  a  local  druggist  an  article  on 
the  fat-free  tincture  of  digitalis.  It  was 
there  asserted  that  this  tincture  is  less 
nauseating,  while  the  extraction  of  the 
plant-fat  by  means  of  deodorized  benzin 
and  its  precipitation  with  ammonia  in  no 
way  lessened  the  efficacy  of  the  drug.  Hav- 
ing occasion  to  employ  digitalis  personally 
for  his  own  "perfect  comfort".  Doctor 
Heffron  changed  from  the  U.  S.  P.  tinc- 
ture to  the  fat-free  preparation ;  however, 
he  found  that  he  had  to  increase  the  dose. 
Later  on.  both  the  U.  S.  P.  tincture  and  the 
fat-free  tincture  were  made  for  Doctor 
Heffron  from  certain  assayed  leaves  when 
it  was  found  that  the  U.  S.  P.  tincture  was, 
practically,  of  1(X)  percent  the  strength  re- 
quired by  the  United  States  Pharmacopeia, 
while  the  fat-free  tincture  was  of  less  than 
25  percent  the  standard  strength. 

With  regard  to  the  assertion  of  some 
physicians,  that  they  never  have  observed 
any  effect  from  digitalis.  Doctor  Hefifron 
declares  that  either  their  prescriptions  nev- 
er were  filled  correctly,  effective  digitalis- 
preparations  not  having  been  dispensed,  or 
that  they  had  prescribed  the  drug  in  in- 
adequate dosage.  According  to  Doctor 
Heffron,  digitalis  does  produce,  in  ever> 
person,  at  least  one  of  the  following  speci- 
fic effects;  namely:  a  slowing  and  strength- 
ing  of  the  pulse,  diuresis,  nausea  and  vom- 
iting or  else  diarrhea.  To  obtain  an  ef- 
fect, the  tincture  should  be  begun  in  doses 
of  15  minims  every  six  hours,  and  this 
dosage  should  be  continued  until  one  of 
the  effects  mentioned  is  produced. 

Digitalis  is  absorbed  but  slowly.  When 
given  by  mouth,  no  effect  should  be  looked 
for  in  less  than  thirty-six  hours,  and  it 
may  be  delayed,  even,  for  forty-eight  hours. 
It  often  happens  that  the  desired  effect 
upon  the  heart  is  not  manifested  until 
nausea  results.     Preceding  the  nausea,  the 
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appetite,  in  some,  becomes  unusually 
sharp.  If  this  is  observed,  the  impending 
nausea  may  be  averted  by  cutting  the 
doses  down  to  two,  instead  of  four,  in  the 
twenty-four  hours.  Unless  nausea,  which 
is  central,  or  its  precursor  is  produced, 
these  four  daily  doses  should  be  continued 
until  a  desired  digitalis-effect  is  produced. 
Upon  recognition  of  this  latter,  the  dose 
must  be  reduced  at  once,  and  thereafter 
but  two  doses  of  15  minims  each  of  the 
tincture  of  digitalis,  twelve  hours  apart, 
should  be  administered  daily;  this  being 
continued  until  all  the  symptoms  of  im- 
paired circulation  have  disappeared  and 
until  the  pulse  is  reduced  to  a  rate  under 
80  per  minute. 

When  this  result  is  obtained,  only  a  single 
dose  a  day  should  be  taken.  If  20  minims 
of  the  tincture  hold  the  pulse  and  relieve 
the  symptoms  satisfactorilj',  a  further  re- 
duction should  be  tried.  Proceeding  in 
this  way,  it  can  be  ascertained  just  how 
much  of  the  drug  is  necessary  daily  to  pro- 
duce "perfect  comfort",  and  that  dosage 
may  be  continued,  if  need  be.  throughout 
life;  and  it  will  never  have  to  be  increased 
except  when  the  heart  shows  definite  signs 
of   further   deterioration. 

To  Doctor  Heffron's  excellent  presenta- 
tion we  may  add  that  all  this  is  applicable, 
with  equal  force,  to  other  potent  and  effect- 
ive digitalis  preparations,  beside  the  tinc- 
ture prepared  by  Doctor  Hefifron.  Several 
such  products  are  utilized  successfully  and 
may  be  employed  confidently ;  indeed,  often 
they  are  more  dependable  by  far,  and  more 
uniform  than  is  the  tincture. 


THE  BLIND  CARRY  ON 


"Don't  call  these  men  blind;  just  think 
of  them  as  normal  men  who  cannot  see," 
is  the  appeal  of  Sir  Arthur  Pearson  in  ref- 
erence to  the  men  blinded  in  the  war.  This 
is  the  philosophy  of  the  famous  sightless 
British  publisher,  who  has  done  such  a 
magnificent  work  for  the  blind  in  founding 
St.  Dunstan's  in  England,  as  revealed  in 
the  Red  Cross  Magazine  for  April,  and  is 
the  one  which  every  family  of  a  blinded 
soldier  should  strive  to  reach. 

The  government  is  offering  every  oppor- 
tunity to  men  disabled  in  battle  to  acquire 
the  training  through  which  they  may  return 
to  a  life  of  economic  independence,  but  the 
moral  backing  of  the  family  is  absolutely 
necessary  if  the  greatest  degree  of  success 


is  to  be  attained.  With  this  end  in  view 
Ked  Cross  workers  have  established  a  close 
relationship  with  all  families  of  wounded 
men,  supplying  not  only  the  friendly  coun- 
sel, but  the  material  necessities,  enabling 
the  family  to  carry  on  in  the  absence  of  the 
breadwinner. 

Already  600  men  from  St.  Dunstan's  in 
England  have  gone  forth  to  economic  in- 
dependence, many  of  them  finding  work 
more  remunerative  than  that  in  which  they 
engaged  before  they  had  lost  their  sight. 
In  the  United  States  the  blinded  soldiers 
are  trained  at  U.  S.  General  Hospital  No. 
7,  Roland  Park,  Baltimore. 


PITUITARY  HEADACHE  AND  ITS 
CURE 


A  type  of  headache  that  the  writer  never 
has  seen  described  in  literature  is  studied 
by  Dr.  Irving  H.  Pardee,  of  the  United 
States  Army,  whose  report  appears  in  the 
February  15  number  of  The  Archives  of 
Internal  Medicine.  This  type  of  headache, 
he  believes,  results  from  enlargement  of 
the  hypophysis  (pituitary  gland),  follow- 
ing stimulation  of  this  gland  or  some  path- 
ologic condition.  It  is  more  common  in 
women  than  in  men,  and  may  occur  at  any 
age,  but,  is  mainly  encountered  during 
adolescence  and  early  adult  life. 

The  gland  is  surrounded  on  three  sides 
by  a  bony  framework,  so  that  enlargement 
or  congestion  causes  pressure,  which  even- 
tually may  result  in  bone  absorption,  the 
earlier  symptom  of  which,  '  however,  is 
pain. 

During  menstruation  and  pregnancy, 
there  is  a  physiologic  enlargement  of  the 
gland,  so  that  headaches  are  more  liable 
to  be  felt  at  those  periods,  and,  conse- 
quently, more  likely  to  occur  in  women  than 
in  men,  as  already  stated.  Other  causes 
of  pituitary  headaches  are:  shock,  trau- 
matisms of  the  skull,  disturbances  of  other 
blood-glands  (such  as  the  pineal,  adrenal 
or  thyroid),  abscesses,  tumors,  as  well  as 
other  growths. 

The  symptoms  of  pituitary  headache,  ac- 
cording to  Doctor  Pardee,  are  character- 
ized by,  (1)  its  location;  (2)  its  duration 
and  persistence;  and  (3)  its  being  relieved 
under  specific  medication. 

A  patient  will  come  to  the  physician  com- 
plaining of  a  frontal  headache.  Upon  fur- 
ther questioning,  he  will  say  that  it  is 
situated  "deep  in  the  forehead,  behind  the 
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eyes/"  often  feeling  as  though  it  were 
pressing  upon  them,  and  producing  a 
■'dazed"  sensation.  Always,  when  asked, 
but,  not  infrequently  without  being  asked, 
the  patient,  placing  a  finger  against  either 
temple,  and  pointing  directly  inward  at  the 
hypophysis,  will  say,  "Doctor,  it  is  be- 
tween here". 

Depending  upon  its  severity,  the  sen- 
sation is  described  as  a  "tightness"  be- 
tween the  temples,  a  feeling  of  pressure 
or  distention,  or  an  intense,  bursting  ache. 
Rarely  they  complain  that  there  is  a  sen- 
sation of  "something  in  there",  and,  on 
moving  the  head,  they  may  feel  as  though 
"a  marble-like  object  were  rolling  about". 
Deep  pressure  upon  the  temples  may  elicit 
some  tenderness.  The  author  continues  as 
follows : 

"This  headache  is  very  persistent,  usual- 
ly lasting  from  one-half  hour  to  forty- 
eight  hours,  and  it  may  be  continuous,  fre- 
quently coming  on.  if  in  a  woman,  at  the 
tim€  of  the  menses.  It  often  leaves  very 
suddenly,  but,  returning  with  exacerba- 
tions; it  is  accentuated  by  excitement,  by 
^tooping  over,  and  by  the  ingestion  of 
sugar.  At  the  climax  of  the  headache, 
there  may  occur  nausea  and  vomiting,  after 
which,  there  will  come  relief.  Marked  fa- 
tigue accompanies  the  headache,  the  pa- 
tient hardly  being  able  to  drag  himself 
about,  and  there  is  present,  after  stroking, 
a  broad  white  skin-line,  an  evidence  of 
suprarenal  deficiency,  caused  by  the  drain 
on  the  adrenal  function  by  the  exhausted 
pituitary  gland. 

"The  patients  feel  slowed  down  in  their 
activity,  yawn  excessively,  are  sluggish  and 
willing  at  any  moment  to  seek  an  oppor- 
tunity for  sleep.  They  are  particularly 
prone  to  attacks  of  depression,  which  come 
on  without  any  obvious  cause,  and  have 
as  their  basis  some  very  insignificant  fact. 
In  children,  there  is  likely  to  be  evidence 
of  mental  retardation,  with  dullness,  slug- 
gishness of  the  mind,  and  lack  of  the  high- 
er reasoning  powers;  this  usually  occur- 
ring in  hypopituitary  conditions,  while,  in 
adults,  we  sometimes  see  a  loss  of  moral 
control,  which  results  in  frequent  en- 
forced visits  to  the  police  courts.  In 
women,  the  menstruation  shows  certain 
characteristics  in  these  pituitaric  individ- 
uals. It  may  begin  very  early,  at  the  age 
of  10  or  12.  or  else  very  late,  at  16  or  18. 
The  periods  are  irregular,  often  coming 
everv  two  or  three  weeks,  and  the  flow  is 


excessive.  Sexual  development  may  be 
very  precocious  in  the  hyperpituitarics. 
Polyuria  is  occasionally  present,  while  con- 
stipation frequently  accompanies  the  height 
of  the  headache,  with  diarrhea  at  its  termi- 
nation. 

"Knowing  that  the  pituitary  gland,  to- 
gether with  the  adrenals,  controls  the  mo- 
bilization of  sugar  in  the  body,  it  is  not 
strange  that  these  patients  exhibit  an  an- 
omaly of  sugar-metabolism,  as  shown  by 
the  periodic  display  of  an  intense  craving 
for  sweets,  a  sort  of  dipsomania,  as  it 
were,  for  sugar.  The  satisfaction  of  this 
desire  being  accomplished  ijy  eating  can- 
dy, it  is  almost  invariably  followed  by  a 
typical  pituitary  headache.  We  can  readily 
see  that,  owing  to  the  increased  demands 
upon  its  functions,  there  occurs  an  en- 
largement of  the  pituitary  gland,  and.  fol- 
lowing upon  this,  the  adrenals  are  called 
upon  to  assist  in  mobilizing  the  sugar,  the 
excessive  drain  upon  them  causing  great 
fatigue  and  the  formation  of  a  vicious  cir- 
cle." 

In  addition  to  the  symptoms  enumerated 
above,  in  pronounced  cases  of  defective 
secretion  of  the  pituitary  gland,  there  may 
be  present  signs  suggestive  of  acromegaly, 
even  when  this  condition  manifestly  is  ab- 
sent. These  signs  are.  briefly :  some  alter- 
ation of  the  bony  framework,  bringing 
about  a  general  coarseness  of  the  features, 
with  thickening  of  the  lips  and  projection 
and  heaviness  of  the  lower  Jaw;  broaden- 
ing of  the  hands  and  clubbing  of  the  fin- 
gers :  an  increase  of  growth  of  hair,  coarse 
in  texture,  together  with  a  tendency  in 
males  to  assume  the  female  type  and.  in 
females,  to  assume  the  male  type  in  the 
distribution  of  hair.  The  pulse  usually  is 
slow  and  the  blood  pressure  likely  to  be 
low.  It  is  to  be  understood,  of  course, 
that  these  bodily  changes  will  be  discovered 
only  in  well-marked  cases  of  dyspituitar- 
ism. 

The  treatment  of  this  pituitaric  hoa<l- 
ache  consists  in  the  administration  of  a 
good  pituitary  preparation,  the  whole  sub- 
.stance  being  used,  the  dose  ranging  from 
1-4  grain  to  2  grains  three  times  dailv: 
the  average  being  1  grain,  preferably 
given  one  hour  after  meals.  If  the  diag- 
nosis has  been  properly  made  and  there 
has  taken  place  no  radical  change  in  the 
size  of  the  gland,  then,  imdor  this  treat- 
ment, the  attacks  of  headache  will,  in  a 
few  days,  begin  to  diminish  in  intensity  and 


292 


WHAT  OTHERS  ARE  DOING 


the    associated    symptoms    will    gradually 
disappear. 


MEDICAL  BOARDS  TO  SUPERVISE 
THE   HEALTH   OF   MISSIONARIES 


A  medical  department,  under  the  direc- 
tion of  the  Board  of  Foreign  Missions,  to 
guard  the  health-efficiency  of  its  mission- 
ary workers,  has  been  established  by  the 
Methodist  Episcopal  Church,  in  connec- 
tion with  its  missionary  centenary  to  raise 
$120,000,000— $85,000,000  for  the  Church 
North  and  $35,000,000  for  the  Church 
South — for  general  world  upbuilding  and 
the  extension  of  its  missionary  work  at 
home  and  abroad.  No  other  church  has 
organized  such  a  department. 

Dr.  J.  G.  Vaughan,  M.  D.,  formerly  of 
Nanchang.  China,  is  executive  secretary  of 
the  new  department,  with  temporary  offices 
at  the  headquarters  of  the  Missionary  Cen- 
tenary, 111  Fifth  Avenue,  New  York. 
Doctor  Vaughan  was  graduated  from  the 
Northwestern  Medical  School  at  Chicago, 
in  1907,  and  for  six  years  was  a  medical 
missionary  in  China.  On  his  return  to 
this  country,  in  1916,  he  became  connected 
with  the  office  of  the  chief  surgeon  of  the 
Chicago,  Rock  Island  &  Pacific  Railroad, 
in  Chicago.  He  left  that  positon,  to  or- 
ganize the  new  medical  department  of  the 
Methodist  Foreign  Missionary  Board. 

Missionaries  in  the  field  and  on  furlough 
will  have  the  benefit  of  counsel  from  the 
new  department,  while  all  candidates  will 
undergo  medical  examination  by  the  physi- 
cians in  charge. 

To  provide  for  the  best  service  in  this 
respect,  suitable  offices  and  equipment  will 
be  obtained,  with  a  sufficient  staff  of 
trained  workers  to  meet  the  increasing  de- 
mands arising  from  the  enlarging  force 
that  the  Centenary  program  will  require  in 
the  field.  The  Church  invests  in  each  mis- 
sionary from  $20,000  to  $50,000  for  life- 
work,  and  it  will  be  one  of  the  duties  of 
the  medical  department  to  see  to  it  that 
each  person  accepted  is  a  "good  risk".  Su- 
pervison  of  the  health  of  the  workers  in 
the  field  will  gradually  be  taken  over  by 
the  new  department. 


IMPROVED  TREATMENT  FOR 
SCABIES 


In  The  Medical  Record  for  February  22, 
Dr.  Charles  Greene  Cumston  refers  to  a 
treatment  for  scabies,  as  published  recent- 


ly by  Oppenheim,  which  is  timely,  because 
of  the  increased  prevalence  of  itch  since 
the  war,  even  among  the  well-to-do.  Op- 
penheim's  method  is  based  upon  the  treat- 
ment of  1200  cases  and  may  justly  be 
called  a  rapid  cure.  He  proceeds  as  fol- 
lows: 

The  entire  body  is  rubbed  for  a  quarter 
of  an  hour  with  soft  soap,  after  which  the 
patient  enters  a  warm  bath  and  removes 
the  soap  with  a  brush  of  wood  fiber.  This 
procedure  of  mechanically  removing  the  soap 
should  continue  for  one-half  hour.  The 
patient  then  comes  out  of  the  bath  and 
dries  the  skin  thoroughly  with  towels, 
after  which  the  following  unguent  is  ap- 
plied : 

Precipitated    sulphur   25  Grams 

Potassium  carbonate  10  Grams 

Two  hours  later,  another  warm  bath  is 
taken,  the  ointment  is  washed  off,  and, 
after  drying  the  skin,  a  zinc-paste  is  ap- 
plied.    This  completes  the  cure. 

Another    Treatment   for    Scabies 

Oppenheim's  method  of  treating  scabies, 
as  described  by  Doctor  Cumston,  is  supple- 
mented by  the  following  procedure  em- 
ployed by  the  latter,  himself  but,  W'hich 
originated  with  Prof.  Charles  Du  Boies,  of 
Geneva.  But  little  cutaneous  irritation  fol- 
lows this  procedure,  and  a  cure  can  be  as- 
sured within  a  single  night,  if  the  treat- 
ment is  carefully  and  exactly  carried  out. 
Here  it  is: 

The  patient  rubs  soft  soap  carefully  all 
over  the  body  and  neck  up  to  the  chin,  es- 
pecial care  being  taken  to  cover  well  the 
interdigital  spaces  of  the  hands  and  feet. 
Then,  a  hot  bath  of  one-half  hour's  du- 
ration is  taken,  the  soap  being  removed  by 
mild  friction.  After  the  skin  has  been 
thoroughly  dried,  the  following  ointment  is 
rubbed  in : 

Petrolatum    125  Grams 

Ichthyol   10  Grams 

Pommade    d'Helmerich^ 80  Grams 

The  patient  dons  some  old  underwear  and 
retires  for  the  night,  although,  it  may  be 
added,  that  the  ointment  does  not  stain  the 
garments. 

On  the  follow^ing  morning,  a  hot  bath,  to 
which  100  Grams  of  liver  of  sulphur  has 

'^Pommade    d'Hehnerich    {French    Codex) 
This    has   the    following   composition: 

Flowers    of    sulphur 10  Grams 

Potassium     carbonate 5  Grams 

Water     5   Grams 

I-ard    35  Grams 
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been  added,  is  taken,  the  patient  remaining 
in  the  water  for  fifteen  minutes,  after 
which,  he  simply  dries  himself  with  towels. 
This  completes  the  cure. 

As  the  liver  of  sulphur  requires  some 
time  to  dissolve,  the  patient  should  be  in- 
structed to  place  the  required  amount  of 
this  drug  to  be  used  in  the  morning  bath, 
into  a  2-quart  pitcher  of  hot  water  and  al- 
low it  to  dissolve  over  night,  when,  next 
morning,  it  can  be  poured  into  the  bath. 

In  order  to  render  the  ichthyol-sulphur 
ointment  more  readily  accessible  to  Ameri- 
can practitioners,  the  following  formula  is 
suggested : 

Jchthyol    10  Grams 

Flowers   of   sulphur 12  Grams 

Potassium  carbonate  6  Grams 

Camphor,    powdered    2  Grams 

Lard    60  Grams 

Precipitated  sulphur  being  somewhat 
more  active  than  the  flowers  of .  sulphur, 
the  former  may  be  preferred  by  some.  Its 
greater  activity  is  due  to  its  extremely  fine 
division  and  also  to  its  giving  off  a  certain 
amount  of  sulphureted  hydrogen. 

No  mention  of  change  of  clothing,  bed- 
linen,  et  cetera,  has  been  mad**,  as  it  is 
assumed  that  the  absolute  necessity  for  so 
doing  is  well  known  to  all. 


ANTHRAX  FROM  SHAVING 
BRUSHES 


In  a  recent  number  of  this  journal  (Oct. 
1918,  p.  763)  the  occurrence  of  anthrax  in- 
fection through  contaminated  shaving 
brushes  was  referred  to,  the  informiation 
being  derived  from  Public  Health  Reports 
(July  12,  1918)  in  which  the  English  expe- 
rience in  similar  cases  was  reported  In 
the  Journal  of  the  American  Medical  As- 
sociation rjuly  13,  1918,  p.  124),  also,  an 
account  was  given  of  the  occurrence  of 
cases  among  the  American  military  forces, 
and  in  the  same  journal  (Oct  5,  1918,  p. 
1133)  three  similar  cases  were  reported, 
having  occurred  at  Camp  Hancock, 
Georgia. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal (Feb.  6,  p.  149)  First  Lieutenant  R.  W. 
Angevine,  from  the  surgical  service  of  the 
Rochester  (N.  Y.)  General  Hospital  re- 
ports a  further  case  which  was  observed  in 
a  robust  male  of  twenty-four  years,  and  of 
American  birth,  who  entered  the  hospital  at 
6:45  o'clock  one  evening,  having  been  re- 
ferred to  the  house  for  treatment  of  an  in- 


fection showing  quite  inconspicuously  on 
the  left  cheek. 

In  view  of  the  fact  that  an  increasing 
incidence  of  anthrax  septicemia  from  acci- 
dental inoculation  of  shaving  brushes  seems 
to  prevail,  indicating  a  lessened  precaution 
in  excluding  raw  materials  from  certain 
regions  used  in  making  brushes  and  ma- 
terial her  tofore  rejected  because  anthrax 
had  developed  after  their  use.  it  will  be  of 
interest  to  reproduce  Doctor  Angevine's  re- 
port in  detail  so  that  physicians  may  be  on 
the  alert  in  the  case  of  shaving  wounds 
that  give  rise  to  serious  symptoms  soon 
after  they  have  been  made. 

This  patient  told  the  story  of  having 
shaved  that  morning  and  of  having  acci- 
dentally cut  himself.  A  new  brush  had 
been  used.  The  patient  paid  no  particular 
attention  to  the  slight  wound  during  the 
day,  but,  redness  and  swelling  gradually 
developed,  and  the  patient  presented  him- 
self for  treatment  that  evening,  a  rather 
pronounced  temperature  having  developed. 

On  the  evening  of  entrance,  a  small  in- 
cised wound  about  one  centimeter  in  length 
was  described  as  having  been  present  in 
the  skin  of  the  cheek  about  one-half  inch 
above  the  jaw  and  about  half  way  between 
the  angle  of  the  jaw  and  the  point  of  the 
chin.  A  lesion,  papular  in  form,  had  de- 
veloped at  a  point  along  this  incision  and 
was  surrounded  by  an  areola  of  swelling. 
That  night,  the  entire  left  cheek  was  some- 
what swollen,  the  enlargement  reaching 
from  the  outer  canthus  of  the  left  eye  to 
the  line  of  the  jaw.  Warmth  was  evident, 
but  induration  was  slight  or  absent.  The 
area  was  tender  to  palpation.  Pulse,  tem- 
perature and  respirations  were  recorded  as 
88,  102.2,  and  20.  Ice  was  applied  to  the 
cheek. 

The  following  day  the  lesion  appeared  as 
a  small,  brownish  macula-papule  somewhat 
less  than  a  centimeter  in  diameter.  The 
lesion  became  vesicular,  the  thin  wall  re- 
taining blood-stained  fluid.  Induration  was 
more  definite  than  on  the  previous  day;  ten- 
derness was  acute  but  pain  was  not  a  symp- 
tom. The  patient  was  prostated  and  nausea 
and  vomiting  were  twice  noted  in  the  rec- 
ords. On  the  third  day  of  the  clinical 
course,  the  lesion  was  noted  as  having 
broken  down  and  presented  a  depressed 
crater-like  center.  In  the  depressed  area 
was  a  newly-formed  unorganized  crust, 
.surrounding  a  definite  black  eschar.  About 
the  carbon-like  material  was  a  ring  of  tissue 
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of  a  bluish  tinge.  Around  this  was  a  zone 
of  redness,  swelling  and  definite  indura- 
tion. Edematous  tissue  extended  for  eight 
or  nine  centimeters  in  each  direction  about 
the  central  focus. 

The  patient  complained  of  "aching  all 
over  the  body"  but  not  of  pain  in  face. 
Flaxseed  poultices  were  applied  to  the  area 
of  swelling  and  morphine  was  administered 
to  combat  restlessness  and  induce  sleep. 
There  was  vomiting  during  the  night  and, 
on  waking,  the  patient  complained  of  in- 
tense headache.  Pulse,  temperature  and 
respiration  were  recorded  as  96,  103.2  and 
25.  respectively. 

On  the  fourth  day  the  lesion  showed  a 
large  area  of  eschar;  the  swelling  and  in- 
duration and  surrounding  edema  were 
more  marked  and  the  enlargement  of  ad- 
jacent lymph-glands  was  very  evident. 
The  pulse  was  110,  temperature  104.5,  and 
respirations  40.  The  swelling  had  ex- 
tended so  that  the  left  eye  was  entirely 
closed  and  face  and  neck  were  edematous. 
Palpation  of  the  cheek  showed  that  the  in- 
duration involved  the  entire  thickness  of 
the  soft  tissues.  The  patient  was  able  to 
open  his  mouth  just  enough  to  admit  the 
tip  of  the  finger.  The  temperature  rose  to 
105,  sweating  Avas  profuse  and  chills  fre- 
quent. During  the  afternoon  the  patient 
showed  signs  of  irritation  of  the  base  of 
the  brain  and  lapsed  into  unconsciousness. 
These  symptoms  increased  in  intensity,  or- 
thotonus developed  and  the  patient  died  at 
7:45  that  evening. 

A  white-count  taken  on  the  day  after  en- 
trance gave  a  leukocytosis  of  31,600  per 
cubiccentimeter.  The  differential  showed: 
Polymorphonuclear  leukocytes,  82% ;  lym- 
phocytes, 14% ;  mononuclear  leukocytes, 
2%;  transitional  cells,  2%. 

The  urine  was  negative.  Culture  from 
the  cheek  lesion  taken  on  the  second  day 
gave  a  small  diplococcus,  a  large  diplococ- 
cus,  a  short  diplobacillus  and  b.  anthracis. 
Blood  culture  was  positive  for  the  organ- 
ism on  the  third  day.  Lumbar  puncture 
taken  that  day  showed  the  presence,  mor- 
phologically, of  anthrax  organisms  in  large 
numbers.  Samples  of  the  blood  injected 
into  the  lymph  sac  of  a  rabbit  proved  fatal 
in  36  hours,  whereas  it  was  pathogenic  for 
the  guinea  pig  in  24  hours.     Examination 


of  the  rabbit  and  guinea  pig  after  death 
showed  a  purulent  exudate  in  the  peritoneal 
cavity,  and  the  presence  of  the  specific  bac- 
illus. The  organism  from  beneath  the 
gangrenous  eschar  was  smeared  and  found 
to  be  gram-positive,  occurred  in  short 
chains  and  average  size  was  given  as  1  by 
6  microns.  No  spores  were  noted  in  the 
smears.  The  cultures  from  the  blood  gave 
typical  appearances  morphologically,  and 
culturally  the  growth  gave  the  M/edusa- 
iiead  appearance  on  agar.  Spores  were 
noted  in  the  culture. 


PROPHYLACTIC      AGAINST      IN- 
FLUENZA  INFECTION 


A  wash  for  the  mouth,  teeth  or  nose 
composed  of  saturated  thymol  solution, 
mixed  with  from  one  to  six  parts  of  water, 
gave  good  results  in  the  experience  of  Dr. 
Philippe  Sainte-Marie,  of  Sorel,  P.  Q., 
Canada  (Boston  Med.  &  Surg.  Jour.,  Feb. 
6,  p.  150)  if  used  with  caution.  The  most 
effective,  curative  and  preventive  that  this 
author  employed  was  camphorated  oil 
taken  internally,  whether  by  mouth,  by 
nose,  on  sugar  or  in  capsules,  or  in  doses 
varying  from  7  to  180  drops  intramuscu- 
larly. The  mouth  wash  and  the  camph- 
orated oil,  used  conjointly  in  five-drop 
doses  and  taken  at  four-hour  intervals  dur- 
ing the  epidemic,  prevented  many  from 
having  influenza.  Antiseptic  treatment  of 
the  bowels  was  another  measure  practiced 
successfully. 

Therapeutically,  the  10-mil  (Cc.)  intra- 
muscular injection  of  camphorated  oil 
saved  many  who  became  cyanosed  with 
temperature  104°  F.,  pulse  110  to  130,  un- 
conscious, and  dying.  The  injections,  re- 
peated every  six  to  eight  hours,  according 
to  indications,  and  sometimes  varying  in 
strength  proved  very  efficacious. 

It  also  was  learned  that  the  pneumococ- 
cus  was  influenced  by  the  gum  camphor, 
and  having  used  it  successfully  in  his  pre- 
vious experience.  Doctor  Sainte-Marie  did 
not  hesitate  to  employ  it  and  did  so  with 
success.  The  use  of  camphor  to  sustain 
and  increase  resistance  against  influenza 
was  not  surpassed  in  effectiveness  even  by 
strychnine,  which  also  was  given  judi- 
ciouslv. 


Studies  on  Food  Economics 

Liquid  Foods  and  Stimulants 


THE  earliest  recorded  history  of  mankind 
recites  that  man's  first  food  was  fruit. 
Darwin  maintained  that  man,  by  a  process 
of  evolution,  has  developed  upward  from 
one  or  more  quadrumana  whose  food  con- 
sisted, mainly,  if  not  entirely,  of  fruits, 
nuts,  or  vegetables. 

The  Holy  Book  records  that  Noah,  soon 
after  his  delivery  from  the  ark,  planted  a 
vineyard  and  drank  of  the  wine  that  he 
produced  from  the  grapes  grown. 

Travelers,  go  where  they  will,  and  among 
whatever  peoples  and  races — from  the  low- 
est savages  to  the  most  civilized — report 
that  they  all  seek  for  stimulation,  in  forms 
outside  of  foods  proper  for  nutrition. 

Just  at  the  present  time,  there  is  going 
on  a  crusade  against  the  use  of  alcoholic 
stimulants,  in  which  crusade  I  have  been 
engaged,  lo,  these  many  years.  Just  here, 
I  would  state  my  belief  in  alcohol  as  a 
most  valuable  remedy  in  the  hands  of  a 
duly  qualified  physician,  one  that  under- 
stands its  physiological  effects  and  medi- 
cinal value  in  certain  diseases  and  morbid 
conditions  of  the  body.  In  this  and  suc- 
ceeding papers,  I  intend  to  discuss  tea, 
coffee,  chocolate,  cacao,  and  alcohol;  like- 
wise, although  more  briefly,  the  less  com- 
mon stimulants  in  use  by  uncivilized 
peoples. 

In  a  former  article,  I  protested  against 
the  classing  and  valuing  of  foods  according 
to  the  number  of  calories  they  are  capable 
of  yielding  in  the  animal  economy.  For,  I 
consider  this  a  faulty  and  misleading  classi- 
fication. I  maintain  that  foods  should  be 
divided  into  classes  according  to  the  func- 
tions performed  by  each  one. 

It  is  true  that  every  food,  in  the  process 
of  digestion  and  in  the  course  of  metab- 
olism, liberates  a  certain  well-defined  num- 
ber of  heat-units,  so-called  calories.    Every 


chemical  action  results  in  the  liberation  of 
heat-units.  The  old  time  classification  I 
consider  much  better,  namely,  that  into 
the  nitrogenous  (protein)  foods  and  the 
carbonaceous  foods. 

The  nitrogenous  foods  are  the  plastic 
ones,  those  that  build  up  flesh  and  bone  an.i 
the  nervous  tissues.     They  are  nutritives. 

Every  muscular  effort  is  performed  at 
the  expense  of  muscular  tissue ;  every  men- 
tal effort,  at  the  expense  of  cerebral  tissue; 
and  so  on  through  all  the  activities  of 
life.  This  degradation  or  loss  of  life  of  tis- 
sue-material, demands  elimination.  Thus, 
our  bodies  are  continually  dying  and  they 
must  be  renewed  by  fresh  living  tissue.  If 
the  dead  material  is  not  properly  eliminated 
from  the  body,  then  poisoned  tissue  is  the 
result. 

The  animal  body  is  continually  giving 
out  heat,  hence,  its  temperature  must  be 
maintained.  The  most  food  in  demand  for 
this  purpose  is,  mainly,  nonnitrogenous, 
especially  of  the  nature  of  the  hydrocar- 
bons, or  fats;  also  the  carbohydrates — 
starch,  sugar,  and  so  forth,  although  in  a 
less  degree. 

If  what  I  have  here  said  is  correct,  then 
the  food  of  nitrogenous  material  required 
by  our  bodies  will  be  in  proportion  to  the 
wear  and  waste  of  the  body  in  muscular 
and  mental  work  done.  Any  excess  of 
waste  over  the  supply  will  result  in  injury 
or  disease  to  the  body. 

Professor  Atwater  asserts  that  alcohol 
is  a  food,  inasmuch  as  it  performs  in  the 
body  the  function  of  a  carbohydrate 
(sugar),  in  that  it  is  readily  oxidized,  with 
the  production  of  heat;  but,  he  does  not 
consider  it  as  a  food  in  respect  to  the 
nutrition   of  the  tissues  of  the  body. 

Alcohol  is  a  valuable  quick  stimulant  and 
likewise  an  anesthetic  of  the  same  order 
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as  ether,  chloroform,  and  the  rest  of  them. 
It  is  a  stimulant,  quick  in  its  action,  hence, 
its  value  in  medicine. 
Tea. 

The  experience  of  every  confirmed  tea- 
drinker,  when  scientifically  and  soundly  in- 
terpreted, supplies  condemnation  of  the 
common  fallacy,  that  it  is  a  conservative 
of  vital  tissues  and  retards  their  wear  and 
waste. 

The  common  plea  for  its  extended  use : 
"It  is  so  refreshing";  "I  am  fit  for  nothing, 
when  tea-time  comes  round,  until  I  have 
had  my  tea,  and  then  I  am  fit  for  any- 
thing." Others  plead:  "By  its  aid,  I  can 
sit  up  all  night  long  at  brain-work,  without 
feeling  sleepy,  provided  I  drink  amply  of 
the  infusion  from  time  to  time." 

Now,  what  is  the  true  significance  of 
these  facts  ?  The  sense  of  refreshment 
certainly  is  not  a  result  of  nutrition,  nor  of 
the  rebuilding  of  any  wornout  or  exhaustcl 
organic  tissue. 

The  total  quantity  of  material  conveyed 
from  the  tea-leaves  into  the  water  is  ridicu- 
lous, altogether  too  small  for  the  perform- 
ance of  any  such  nutritive  function ;  and, 
besides,  the  action  occurs  far  too  rapidly ; 
there  is  not  sufficient  time  for  the  con- 
version of  even  that  minute  quantity  into 
organized  working-tissue. 

The  action  can  not  be  that  of  a  food, 
hence,  is  purely  that  of  a  simple  stimulant 
or  that  of  an  irritant  drug  acting  directly 
and  abnormally  upon  the  nervous  system. 
The  active  principle  that  produces  this  ef- 
fect is  the  crystalline  alkaloid  theine,  an 
alkaloid  belonging  to  the  same  class  with 
strychnine  and  a  number  of  similar  poisons. 

Mo.st  of  these,  when  minute  quantities  of 
them  are  taken  medicinally,  act  upon  the 
nervous  system ;  but,  when  used  in  large 
doses,  are  deadly  poisons.  Both  theine  and 
strychnine,  when  ingested  in  large  doses, 
kill   by  overexcitation. 

The  practice  of  ambitious  students,  of 
binding  their  heads  in  cold  wet  cloths  and 
drinking  large  quantities  of  tea,  in  order 
to  prolong  their  capacity  for  study,  is  a 
most  pernicious  practice  and  surely  entails 
future  trouble  or  collapse.  More  than  half 
the  cases  of  breakdown  during  examination, 
the  loss  of  memory  and  the  other  accidents 
result  from  overstimulation. 

The  practice  of  tea-drinking  is  not  so 
bad  when  the  beverage  is  used  in  modera- 
tion  and   when   it   is  well   reinforced  by  a 


plentiful  supply  of  milk  and  sugar.  It  then 
becomes  a  liquid  food,  having  an  exciting 
or  stimulating  action. 

Doctor  Johnston  ("Chemistry  of  Common 
Life")  says:  "The  waste  of  the  body  is 
lessened  by  the  introduction  of  theine  into 
the  stomach,  that  it,  by  the  use  of  tea" 
But,  as  I  have  said  above,  the  waste  of  the 
body,  the  dead  material,  is  poisonous  and 
should  not  be  retained. 
Coffee. 

The  much-used  coffee  beverage  is  an  in- 
fusion of  the  roasted  berries  of  the  coffee- 
tree  (caffea  arabica),  a  native  of  Arabia, 
Abyssinia,  and  of  other  parts  of  Africa, 
and  it  is  naturalized  in  many  of  the  trop- 
ical countries  colonized  by  Europeans. 

There  are  extant  some  twenty  species  of 
coffee-trees,  but,  few  of  them  seem  to  pos- 
sess valuable  properties.  Of  those  of  most 
value,  may  be  mentioned,  in  order,  as  fol- 
lows :  Mocha,  which  comes  from  Arabia, 
and  is  of  the  finest  flavor.  It  is  known  by 
its  small  gray  beans  inclining  to  greenish ; 
Java,  also  noted  for  its  fine  flavors,  this  is 
mainly  produced  in  the  East  Indies;  Jamai- 
ca coffee,  with  beans  somewhat  smaller  and 
greenish ;  Surinam  coft'ee,  which  has  the 
largest  beans;  Rio  coffee,  grown  in  Brazil. 

Coffee-infusion  owes  its  exhilarating  and 
refreshing  properties  to  the  presence  of 
three  substances;  namely: 

1.  Caffeine,  which  occurs  in  the  roasted 
bean  to  the  extent  of  from  3-4  to  1  percent ; 
(2)  a  volatile  oil,  which  is  not  present  m 
the  raw  bean,  but,  is  developed,  during  the 
process  of  roasting,  to  the  extent  of  only 
1  part  in  about  50,000  of  the  roasted  coffee; 
and  (3)  astringent  acids,  resembling  tannic 
acid,  but  distinguished  as  caffeotannic  acid 
and  caffeic  acid.  The  most  important  of 
these  ingredients  is  the  alkaloid  caffeine. 

Caffeine  is  distinguished  from  all  other 
alkaloids  by  the  large  amount  of  nitrogen 
which  it  contains ;  hence,  its  value  as  a 
nutritive.  In  medicinal  use,  it  increases  the 
blood  pressure,  lessens  the  pulsations  of  the 
heart,  and  augments  the  amount  of  urine 
excreted.  At  the  same  time,  it  stimulates 
the  heart,  brain,  and  muscles.  Thus,  if  the 
pulse  is  frequent,  yet,  feeble,  and  the  urine 
is  scanty  or  suppressed,  caffeine  increases 
the  strength  of  the  heart,  reduces  the  num- 
ber of  pulsations,  and  reestablishes  the  urin- 
ary secretion. 

Just  here  I  pause  to  remark :  Many  per- 
sons argue,  and   actually  believe,  that,  be- 
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cause  a  given  drug  has  great  efficiency 
in  curing  disease,  it  must  do  good  if  taken 
under  ordinary  normal   conditions. 

Drugs  act,  and  are  specific,  only  as  they 
control  and  neutralize  abnormal  conditions 
of  the  body.  Tn  normal  conditions  of  our 
bodies,  most  drugs  are  poisons. 

All  the  popular  stimulants,  the  socalled 
refreshing  drugs  and  "pick-me-up",  such 
as  the  well-exploited  coca-cola,  have  two 
distinctly  and  opposite  actions;  an  imme- 
diate exaltation  that  lasts  for  a  certain 
period  and  varying  with  the  drug  used  and 
the  constitution  of  its  victim,  and  a  sub- 
sequent depression,  proportionate  to  the 
primary  exaltation,  but.  as  I  believe,  al- 
ways exceeding  it  either  in  duration  or  in- 
tensity, or  both,  thus  giving,  as  a  rsult,  a 
loss  of  vitality. 

Since  residing  in  the  southland,  some 
thirty-odd  years,  I  have  seen  prominent 
physicians  recommend  the  leaving  out  both 
of  sugar  and  milk  from  coffee-beverage. 
This,  I  believe  decreases  its  food  value  and 
relegates  it  to  the  domain  of  a  stimulant. 
Cacao 

The  different  kinds  of  cacao  are  pre- 
pared from  the  seeds  of  trees  of  the  genus 
theobroma,  meaning  "food  of  the  gods", 
belong  to  the  natural  order  of  byttneriacea, 
represented  by  a  number  of  species.  The 
trees,  all  natives  of  the  tropical  parts  of 
America,  are  of  moderate  size.  They  are 
also  cultivated  in  the  West  Indies;  espe- 
cially the  cacao-species,  while  its  cultiva- 
tion also  has  been  introduced  into  some 
parts  of  Asia  and  Africa.  The  fruit  is 
somewhat  like  a  cucumber  in  shape,  and 
from  6  to  8  inches  long;  in  color,  it  is 
yellow,  and  red  on  the  side  nearest  to  the 
sun;  the  rind  is  thick  and  warty,  the  pulp 
is  sweetish  and  not  unpleasant.  The  seeds 
are  numerous,  compressed,  and  not  unlike 
almonds,  with  a  thin,  pale,  reddish-brown, 
fragile  skin  or  shell  covering  a  dark-brown, 
oily,  aromatic,  bitter  kernel. 

These  seeds  are  the  cacao-beans  of 
commerce ;  when  bruised,  so  as  to  be  re- 
duced to  small  pieces,  after  being  shelled 
or  decorticated,  the  latter  are  known  as 
cacao-nibs.  Cocoatina,  cocoa-essence,  con- 
centrated cocoa,  are  names  given  to  prepar- 
ations from  which  some  of  the  cacao-but- 
ter has  been  extracted,  in  order  to  render 
the  beverage  more  digestible. 

The  theobromine,  or  the  special  crystal- 
lizablc  alkaloid  of  the  seeds,  resembles  that 


of  tea  and  coffee,  but,  contains  a  larger 
proportion  of  nitrogen,  it  appears  to  be 
less  stimulating  in  its  action  on  the  nerv- 
ous system. 

Chocolate  is  a  preparation  made  from 
the  cacao-beans.  It  is  made  by  grinding 
the  seeds  to  a  very  fine  paste.  The  mill, 
heated  by  gas,  is  constructed  of  heavy 
rollers  turning  in  a  circular  course  upon 
a  flat  metal  plate.  A  curved  knife,  or 
scoop,  is  attached  to  the  rollers  in  such 
a  way  that  it  will  return  the  paste  con- 
tinually, to  be  crushed  and  recrushed  by 
the  rollers  until  it  becomes  almost  impalp- 
able. The  object  of  this  is,  to  render 
the  substance,  otherwise  difficult  of  solu- 
tion, readily  diffusible  in  milk  or  water 
when  used  as  a  beverage. 

The  paste,  when  unmixed,  is  called  bitter 
chocolate;  when  sugar  and  flour  or  other 
farinaceous  material,  together  with  flavor- 
ing extract,  such  as  cinnamon,  vanilla,  and 
so  forth,  are  added,  it  bears  the  name  of 
chocolate.  These  two  preparations  often 
are  confounded.  Chocolate  is  more  nutri- 
tious than  cocoa,  while  both  these  prepara- 
tions are  less  excitant  than  either  tea  or 
coffee. 

Chocolate  and  cocoa  are  extremely  nutri- 
tious beverages,  containing,  as  they  do, 
such  a  large  percentage  of  flesh-forming 
material.  An  extremely  rich  food  is  ob- 
tained when  either  of  them  is  prepared 
with  milk  and  then  wisking  in  a  raw  egg. 
Our  brave  boys  at  the  front  have  been 
much  comforted  by  the  generous  supplies 
of  chocolate  candy  sent  them. 

A.    T.    CUZNEK. 

(jiliiHtre.    l'"la. 


COMPOUND    ACETANILID    POWDER 
FOR  INFLUENZA 

You  ask  for  criticisms  of  Dr.  J.  W. 
Shock's  article  (February,  p.  141)  on  the 
use  of  morphine  and  hyoscine  in  the  treat- 
ment of  influenza.  Well,  here  is  one  com- 
ment; not,  however,  to  criticise. 

I  was  graduated  in  medicine  forty  years 
ago.  Soon  after  beginning  to  practice,  the 
coaltar  derivatives  began  to  come  into  use. 
One  evening,  I  was  called  to  a  sick  child, 
and  found  it  restless,  with  flushed  face  and 
a  high  fever.  I  had  some  acetanilid,  and 
gave  a  small  dose  of  it;  I  also  left  two 
more  powders  of  it,  to  be  given  as  directed. 
Result:  a  nice  night,  child  well  in  the  morn- 
ing.    This  was  my  introduction  to  the  coal- 
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tar  antifebriles.  Gradually  I  devised  mix- 
tures of  the  acetanilid,  until  I  now  have 
the  following  and  which  I  dispense  almost 
daily:  Acetanilid,  1  ounce;  sodium  bicar- 
bonate, 1  ounce;  codeine,  12  grains;  strych- 
nine, 5  grains.  Of  this,  I  give  from  1  to 
4  grains  as  seems  needed — usually  at  bed- 
time, also  at  2  o'clock  a.  m.,  when  there 
are  present   restlessness,   pain,   and    fever. 

1  do  not  give  this  remedy  continuously, 
but,  only  to  ensure  a  good  night's  rest, 
prescribing  other  remedies  during  the  day. 

But,  what  of  the  influenza?  Well,  the 
foregoing  has  been  my  treatment  for  it 
every  time.  Where  there  is  fever,  rest- 
lessness, and  cough,  this  powder  quiets, 
gives  sleep,  abates  the  fever,  and  the  pa- 
tient usually  is  better  in  the  morning. 

I  have  had  about  125  families  to  treat 
for  the  influenza — families  counting  from 

2  to  10  members,  in  some  instances,  every- 
one of  them  sick — and  have  not  lost  a 
single  patient.  I  am  not  bragging,  though ; 
only  consider  myself   fortunate. 

O.    N.    HOYT. 

Pierre,   S.  Dak. 


VALUE  OF  ALCOHOL  AND  QUININE 
IN  INFLUENZA 


It  is  well  known  that  there  is  now  pass- 
ing over  our  country  a  wave  of  emotional 
insanity  anent  the  use  of  alcohol,  and,  un- 
less we  apply  the  prophylaxis  of  govern- 
mental supervision  of  the  manufacture 
and  sale  of  this  drug,  we  shall  have  an 
epidemic  greater  and  more  far-reaching 
than  that  of  the  influenza. 

If  there  is  any  virtue  in  the  remedy  that 
I  suggested  in  my  letter  to  Clinical 
Medicine  (Feb.,  p.  143),  I  surmise  that 
it  is  in  the  quinine,  which  probably  pro- 
duces, in  the  blood,  a  condition  that  is 
antagonistic  to  the  development  of  the  in- 
fluenza-germs. 

The  whisky  not  only  is  a  convenient 
menstruum,  but,  it  most  certainly  does  help 
to  tide  over  the  patient  and  lift  him  put 
of  temporary  fatigue  and  the  depressed 
condition  of  the  nervous  system;  thus  aid- 
ing in  resisting  the  disease-germs  and  pre- 
venting them  from  effecting  a  lodging. 

With  all  due  respect  for  the  opinion  of 
the  high  authorities  to  which  you  refer  in 
your  editorial  comment  to  my  letter,  I  am, 
personally,  of  the  opinion  that  whisky  and 
brandy  are  primarily  the  best  stimulants 
at  our  command,  and  that,  while,  no  doubt, 


it  is  true  that  there  occurs  a  secondary 
depression,  this  is  so  of  any  increased  ac- 
tion of  the  mind  or  body.  Just  as  if  you 
throw  a  barrel  of  oil  on  the  fire,  under  a 
locomotive-boiler,  there  will  be  increased 
steam-pressure,  and  this  will  be  followed 
by  a  reaction  as  soon  as  the  effect  of  the 
combustion  is  ended;  but,  by  this  time,  the 
train  of  cars  will  have  passed  over  the 
grade  and  again  will  continue  on  its  nor- 
mal course. 

It  is  something  after  this  idea  that,  in 
my  experience,  the  quinine  and  whisky 
have  proved  clinically  to  be  the  best  rem- 
edy. 

Since  I  wrote  my  article  in  December, 
you,  no  doubt,  have  read  the  reports  com- 
ing from  the  hospitals  in  Rome,  where, 
during  the  epidemic  of  the  influenza,  it 
was  observed  that,  while  doctors,  nurses, 
and  the  populace  were  coming  down 
with  the  disease,  the  patients  in- 
fected with  malaria  were  singularly  free 
from  influenza.  Upon  inquiry  as  to  the 
reason  of  this,  it  was  discovered  that  this 
was  owing  to  the  quinine  that  the  malaria- 
patients  were  taking  and  that  that  in  some 
way  immunized  them  against  the  attacks 
of  influenzal  infection.  These  reports  may 
be  found  in  The  Journal  of  the  American 
Medical  Association. 

J.  J.  Brown  SON. 

Dubuque,  la. 


SODIUM    HYPOSULPHITE  IN 
INFLUENZA 


In  Clinical  Medicine  for  February, 
Dr.  J.  H.  Beynor,  of  Spokane,  Washington, 
tells  of  using  sodium  hyposulphite  in  in- 
fluenza, and  you  ask  for  reports  from  other 
who  have  used  it  thus,  and  for  opinions  on 
it. 

I  will  say  that  I  have  used  the  hypo- 
sulphite in  fully  nine  out  of  every  ten 
cases  that  I  had  to  treat.  Not,  as  a  rou- 
tine treatment,  but,  because  it  was  indicat- 
ed in  no  uncertain  way,  and  very  apparent 
to  the  doctor  that  knows  indications  for 
remedies;  and  these  are  just  as  apparent  to 
the  doctor  that  treats  the  patient,  instead 
of  merely  the  name  of  the  disease. 

The  indications  for  hyposulphite  are: 
tongue  and  mucous  membranes  are  pallid, 
and  the  tongue  is  covered  with  a  nasty 
whitish,  pasty,  putty-like  coating,  especial- 
ly at  the  base.  This  tells  us  that  the  sys- 
tem   is    overcharged    with    acid.      And    I 
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know  of  nothing  that  will  correct  this  con- 
dition as  quickly  and  surely  as  will  sodi- 
um hyposulphite.  I  have  prescribed  it  for 
thirty-five  }ears  in  such  conditions  and 
never  saw  any  deleterious  effects  from  it. 

Calcium  sulphide  is  a  wonderful  remedy 
as  a  systemic  antiseptic,  and  1  use  lots  and 
lots  of  it;  but,  it  does  not  reach  the  con- 
ditions outlined  above  nearly  as  satisfac- 
torily as  does  sodium  hyposulphite. 

Why  all  this  fuss  about  the  influenza? 
1  can  not  understand  it.  The  doctor  who 
knows  materia  medica  and  therapeutics  and 
knows  the  indications  exhibited  by  the  pa- 
tient for  different  remedies  has  no  trouble 
ill  handling  this  infection.  Stock  bacterins 
are  a  delusion  and  a  snare,  although  auto- 
genous therapy,  where  applicable,  is  a 
priceless  jewel. 

T.  A.  Deax. 

Casper,  Wyoming. 

[The  Doctor's  remarks  anent  sodium  hy- 
posulphite are  interesting  and  may  lead  to 
the  use  of  this  remedy  by  others.  If  so, 
we  should  like  to  hear  about  it.  As  to  the 
needless  "fuss"  about  the  influenza,  we 
confess  to  feel  rather  humble  in  regard  to 
our  ability  to  treat  that  disease  successfully. 
To  be  sure,  the  present  writer  was  fortu- 
nate in  having  to  sign  only  three  death- 
certificates,  while  he  has  treated  a  great 
many  more  influenza-patients  than  that 
number.  Yet,  we  all  of  us  were  confront- 
ed every  now  and  again  with  unusual  con- 
ditions that  required  prompt  and  energetic 
action  and  concerning  which  we  were 
greatly  puzzled. 

This  is  not,  by  any  means,  a  confession 
of  ignorance  or  of  inability.  The  physi- 
cian who  is  never  "stumped",  like  the  phy- 
sician who  "never  loses  a  case",  probably 
I'.as  very  good  reasons — he  may  be  fortu- 
nate in  having  neither  difficult  problems 
nor  any  "cases"  at  all  worth  speaking 
about.  The  physician  who  has  at  all  an 
active  practice  frequently  meets  with  un- 
forseen  or  difficult  problems  that  may  tax 
his  resources  to  the  utmost.  When  these 
difficult  contingencies  assume  so  serious 
an  aspect  as  was  the  case  during  the  height 
of  the  late  influenza-epidemic,  we  are 
justified  in  acquiring  a  wholesome  respect 
for  a  disease  that  can  make  it  so  difficult 
for  us  to  see  our  patients  safely  through. 
There  is  no  use  talking.  It  was  difliicult, 
and  it  is  difficult  even  now,  in  many  in- 
stances, and  it,  by  no  means,  is  as  simple 


a  matter  as  would  appear  from  the  talk  of 
some  who  airily  declare  that  they  have 
never  lost  a  case. — Ed.] 


A  COUNTRY  DOCTOR'S  EXPERIENCE 
WITH    INFLUENZA 


I  like  your  "Lets  Talk  It  Over"  depart- 
ment and  am  going  to  prove  my  faith  by 
my  works,  as  I  have  had  an  experience 
with  the  epidemic  of  influenza  a  little  dif- 
ferent from  any  that  I  have  seen  reported, 
and,  while  I  am  not  presumptuous  enough 
to  think  that  what  I  may  say  will  very 
much  enlighten  any  of  your  numerous  sub- 
scribers, still,  I  will  give  my  experience  for 
what  it  is  worth.  I  am  only  a  country 
doctor,  with  more  than  thirty-years'  serv- 
ice to  my  credit.  During  the  past  four 
months,  I  have  treated  between  500  and 
600  cases  of  influenza,  the  great  majority 
of  these  since  Christmas,  so  that  I  feel  a 
small  degree  of  pardonable  pride  in  the 
fact  that  I  have  had  only  6  cases  of  pneu- 
monia and  but  1  death  in  all  this  number. 

I  have  encountered  three  distinct  forms 
of  the  trouble,  namely:  gastric,  catarrhal, 
and  neurotic,  with  the  catarrhal  predomi- 
nating. Whenever  I  had  a  patient  afflicted 
with  all  three  forms  at  one  time,  as  occa- 
sionally happened,  I  had  my  hands  full, 
with  a  very  sick  patient,  and  was  taxed  to 
the  utmost  degree  to  meet  the  indications, 
and  steer  clear  of  breakers. 

For  the  fever,  I  gave  aconite,  digitalis, 
veratrum,  sweet  spirits  of  niter,  spirit  of 
mindererus,  as  occasion  demanded;  but,  I 
never  used  a  single  dose  of  the  coaltar 
products,  in  any  shape  or  form ;  and,  to  this 
fact,  I  attribute  my  success,  as  much  as 
to  any  one  thing,  together  with  a  "clean- 
out,  cleanup,  and  keep-clean"  policy,  not 
only  as  to  the  alimentary  tract,  but,  cover- 
ing the  room  and  every  thing  pertaining  to 
the  comfort  and  wellbeing  of  my  patient. 

For  the  intense  headaches.  I  prescribed 
acetylsalicylic  acid,  but,  with  the  alimen- 
tary tract  thoroughly  cleansed,  and,  with 
the  intestinal  antiseptics  used  afterward,  a 
good  many  of  the  headaches  disappeared. 
Which  confirms  my  belief  that  many  of 
the  headaches  were  caused  by  an  over- 
loaded condition  of  the  alimentary  tract. 
I  watched  the  heart  and  also  the  lungs 
closely,  and,  as  soon  as  there  was  the  least 
sign  of  weakness,  I  gave  strychnine;  then, 
if  the  lungs  showed  any  evidence  of  ap- 
proaching pneumonia,  my  object  was,  to  do 
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all  in  my  power  to  ward  it  off.  In  other 
words,  I  made  it  a  rule  to  treat  my  patient, 
and  not  the  disease,  and  to  anticipate  trou- 
ble, and  to  prevent  It,  if  possible. 

Whenever  indicated,  I  gave  small  doses 
of  calomel,  frequently  repeated,  followed 
either  by  a  laxative  saline  or  by  an  enema 
of  soapsuds  in  which  wa,s  dissolved  a 
tablcspoonful  of  salt  and  soda.  And  this 
I  found  most  effectual,  especially  where  I 
was  contending  with  the  gastric  form  of 
the  trouble.  In  many  cases,  there  was 
very  decided  tonsillitis  and  pharyngitis, 
and,  for  these,  I  found  nothing  equal  to 
a  spray  or  gargle  of  chlorazene. 

My  dread  of  the  coaltar  products  has 
been  very  much  increased  within  the  last 
few  days.  I  was  hurriedly  called  to  a  pa- 
tient right  near  my  home,  and  when  I 
reached  him  I  could  find  nothing  the  mat- 
ter, except  a  very  w^eak  heart,  with  a  pulse 
of  only  40  beats  per  minute.  He  was  an 
elderly  man,  stout,  and  robust-looking  for 
a  man  of  his  age.  Upon  inquiry,  I  learned 
that  he  had  been  taking  "cold"-tablets  for 
some  days,  to  ward  off  influenza,  and,  when 
I  was  shown  the  box,  my  diagnosis  was 
cleared  up,  for,  on  the  lid,  I  read  that  each 
tablet  contained  4  grains  of  acetanilid.  I 
do  not  know  how  many  he  had  taken,  as 
he  did  not  know;  but,  I  firmly  believe  that, 
if  he  had  continued  taking  them  till  bed- 
time, he  would  have  been  dead  by  next 
morning;  and  then  there  would  have  been 
another  reported  death  from  "heart  fail- 
ure." The  only  use  I  have  for  acetanilid 
is,  with  equal  parts  of  boric  acid,  used 
locally;  and  then  it  will  heal  anything  that 
can  be  healed,  except  a  guilty  conscience. 

The  one  patient  I  lost  was  a  beautiful 
young  lady,  who  never  was  in  bed  with  in- 
fluenza and  never  had  a  temperature  of 
over  100  degrees,  and  I  dismissed  her  on 
Tuesday,  cautioning  her  that  cases  like 
hers  were  the  ones  that  often  gave  most 
trouble,  and  for  her  to  keep  close  and  to 
still  take  the  medicine  for  several  days. 
On  Friday  following,  she  had  a  severe 
chill,  double  pneumonia  developed,  and  she 
died  in  forty-eight  hours.  Two  of  my 
other  patients  that  had  pneumonia  were 
pregnant,  and  right  at  the  height  of 
the  fever  and  near  the  crisis  of  the  dis- 
ease, they  were  taken  with  labor-pains,  and 
three  hours  before  I  could  possibly  reach 
them,  all  was  over.  Still,  when  I  arrived, 
they  were  in  better  condition  than  when 
I    left    them    the    previous    day,    and    both 


have  now  recovered,  although  it  was  very 
slowly. 

Another  thing,  I  have  had  all  sorts  of 
occasions  to  observe  its  contagiousness, 
and  I  now  am  of  the  opinion  that  influenza 
is  far  from  being  as  contagious  as  most 
of  us  first  thought.  And  my  ideas  in  this 
direction  have  been  considerably  strength- 
ened since  my  reading  the  account  of  a 
Harvard  scientist,  who  did  everything 
known  to  medical  science  to  transmit  it 
from  one  patient  to  another,  but  failed. 
I  now  believe  that  it  is  an  infectious  dis- 
ease, just  as  smallpox  is  a  contagious  dis- 
ease, and  that  all  this  fear  of  contagion 
has  been  groundless.  Still,  it  is  a  most 
mysterious  disease,  and,  not  being  as  thor- 
oughly understood  as  most  of  the  ailments 
we  are  called  upon  to  treat,  also  confirms 
my  belief,  that  very  little  medicine  should 
be  given,  and  that  that  which  is  used 
should  be  for  a  definite  purpose,  and  when 
that  purpose  is  accomplished,  the  drug 
should  then  be  withheld. 

And  last,  but,  by  no  means  least,  we 
should  give  nothing  whatever  that  will 
have  the  very  least  depressing  effect  upon 
the  patient ;  for,  the  disease  itself  is  de- 
pressing enough.  On  the  other  hand,  we 
should  sustain  our  patient  all  we  can  and 
constantly  look  out  for  impending  trouble, 
and  prevent,  instead  of  curing,  pneumonia, 
heart  failure,  and  the  many  other  compli- 
cations, that  make  influenza  the  most 
dreaded  malady  that  we  have  seen  in  this 
generation. 

We  all  well  know  that  influenza,  in  it- 
self, is  not  so  much  to  be  dreaded  as  are 
the  complications  that  follow  it ;  and  I  do 
not  believe  that  a  single  patient  has  died 
of  influenza  alone,  but,  that  every  case  end- 
ing in  death  has  been  one  of  pneumonia, 
sometimes  proving  fatal  before  the  attend- 
ing physician  again  reached  his  patient  on 
his  daily  round,  and  perhaps,  within  an 
hour  after  the  disease  had  fully  developed. 

I  failed  to  state  that  I  gave  codeine  for 
the  distressing  cough,  especially  when  at- 
tended with  much  pain ;  while,  for  the 
cough  that  persisted  after  the  acute  symp- 
toms had  passed,  I  found  nothing  equal 
to  iodized  calcium  and  calcreose,  that  is, 
when  the  stomach  would  retain  these 
drugs. 

We  are  living  in  a  wonderfully  progres- 
sive age,  and,  as  we  study  more  closely  the 
workings  of  this  disease,  we  should  be  cor- 
respondingly enlightened  in  regard  to  the 
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best  method  of  treating  it,  and  its  various 
complications. 

Will  B.  Crawford. 
Goldsboro,    N.    C. 

[In  his  outspoken  opposition  to  coaltar 
products,  Doctor  Crawford  overlooks  the 
fact  that  acetylsalicylic  acid,  as  also  the 
sulphocarbolates  are  derivatives  of  phenol 
and,  therefore,  of  coaltar.  Rightly  used, 
these  preparations  do  no  harm,  but  are  of 
proved  value.  However,  the  Doctor  has 
demonstrated  that  the  indications  present 
in  influenza  can  be  met  satisfactorily  by 
other  appropriate  drugs. — Ed.] 


A    CANADIAN'S   EXPERIENCE   WITH 
INFLUENZA 


The  great  feature  of  your  journal,  to 
me  and  I  suppose  to  many  others,  is  the 
fact  that  the  practitioners  are,  in  your 
pages,  given  an  opportunity  to  present 
their  personal  views  upon  all  subjects  of 
medical  interest.  I  have  been  an  atten- 
tive reader  of  your  journal  for  several 
years  and  I  am  now  sending  you  an  ac- 
count of  the  points  of  clinical  mterest  that 
I  have  gathered,  during  the  recent  so- 
called  influenza-epidemic,  in  the  treatment 
of  about  1200  cases.  The  fact  that  this 
disease  has  caused  more  deaths  in  a  given 
time  than  any  other  in  our  generation 
makes  it  proper,  to  my  mind,  that  it  should 
be  discussed  in  the  medical  journals  in 
the  fullest  manner;  and,  as  our  greatest 
scientists  are  still  arguing  among  them- 
selves about  the  etiology  and  proper  treat- 
ment of  this  disease,  I  feel  that  it  still  is 
a  fit  field  for  the  clinician. 

Observations  on  Symptoms. — While  the 
majority  of  the  cases  are  diagnosed  on 
the  strength  of  the  frontal  headache,  ele- 
vated temperature,  feeling  of  general  ma- 
laise, and  general  soreness  in  back  and 
limbs,  there  are  many  exceptions  to  this. 

In  a  few  cases,  the  most  prominent  symp- 
tom is,  a  violent  pain  in  the  epigastrium, 
so  violent,  indeed,  that,  in  one  instance, 
the  patient  ran  around  the  house  and  only 
was  quieted  by  a  large  dose  of  an  opiate. 
In  others,  there  is  vomiting,  and  in  some, 
diarrhea.  • 

In  some  cases,  I  have  noticed  that  the 
disease  has  run  a  practically  afebrile 
course.  I  believe  that  these  often  are 
missed  by  the  physician,  but,  fully  noticed 
by    the    patient    who    often    suffers    from 


hoarseness,  sore  throat,  painful  back,  flatu- 
lence and  a  stomach  that  is  unable  to  digest 
even  the  lightest  food  for  some  time.  The 
wind  on  the  stomach,  I  have  found,  may 
persist,  after  the  main  attack,  at  times,  for 
three  or  four  weeks  and  often  is  the  cause 
of  the  patient's  complaint  of  pain  in  the 
epigastrium  and   back. 

In  a  few  cases,  the  symptoms  are  very 
similar  to  those  of  typhoid  fever,  with  a 
low-muttering  delirium,  coated  tongue, 
moderate  temperature,  and  quickened 
pulse,  although  the  pulse  rate  is  slower 
than  the  other  symptoms  would  lead  us 
to  expect.  The  hemorrhage  from  the 
nose,  similar  in  appearance  to  that  seen 
in  typhoid  fever,  I  have  found  may  come 
on  at  any  time  in  the  attack  in  about  20 
percent  of  the  cases  and  to  vary  in  amount 
from  a  few  drops  to  a  pint.  Some  have 
repeated  hemorrhages.  Edward  A.  Foley, 
of  Chicago,  writing  in  the  Journal  of  the 
A.  M.  A.  for  Jan.  18,  says  that  he  noticed 
the  epistaxis  occurred  when  the  patient's 
temperature  was  high — 104°  to  105°  F.  I 
have  found  that  it  also  may  occur  in  the 
final  stages  of  the  attack,  when  the  tem- 
perature is  normal  and  the  patient  almost 
well  again.  Sweating  is  a  very  constant 
symptom  of  the  disease,  although  in  part 
it  probably  is  owing  to  the  large  doses  of 
aspirin  often  administered. 

Observations  on  the  Complicating 
Bronchopneumonia. — I  am  convinced  that 
this  complication  of  bronchopneumonia  is 
present  in  a  great  many  more  cases  than 
are  admitted  or  recognized  by  physicians 
at  the  present  time.  In  the  majority  of 
cases,  in  which  consolidation  was  discov- 
ered, I  have  found  it  located  at  the  bases 
of  the  lungs  at  first,  then  gradually  ex- 
tending upward,  with  moist  rales,  over  the 
front  of  the  chest.  In  some,  the  areas  of 
consolidation  are  patchy  and  seem  to  ap- 
pear and  disappear  sporadically. 

It  is  remarkable  how  little  discomfort 
this  type  of  pneumonia  gives  some  patients. 
Some,  in  a  serious  condition,  with  rapid 
breathing,  will  declare  that  they  feel  all 
right,  while  one  man  that  I  saw  did  his 
chores  till  the  very  day  of  his  death  and 
died  with  his  clothes  and  boots  on,  he  hav- 
ing had  a  very  severe  pneumonia  for  sev- 
eral days. 

The  Prognosis  in  pneumonia  is  very  dif- 
ficult to  make;  the  pulse  rate  and  respira- 
tion rate  and  temperature  seem  to  be  of 
little  value — one  of  my  pneumonia-patients 
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with  a  respiratory  rate  of  72  a  minute 
recovered.  Profuse  expectoration  seems  to 
be  a  good  sign  in  the  pneumonia,  and  the 
fact  that  the  patients  sometimes  expecto- 
rate a  great  deal  of  blood  does  not  seem 
unfavorable.  In  a  few  cases,  where  the 
toxemia  is  a  very  severe  and  where  the 
pulse  rate  is,  say,  140  per  minute;  the 
respirations  around  60  per  minute,  and  the 
temperature  about  104  degrees,  the  prog- 
nosis may  safely  be  very  unfavorable  al- 
though the  mental  faculties  may  be  good. 

Many  cases  undoubtedly  are  those  of 
pneumonia,  when  there  are  present:  rapid 
respiration,  pain  in  the  chest,  and  bloody 
expectoration;  in  which  percussion  and  aus- 
cultation give  no  definite  signs  of  con- 
solidation. These  cases  should,  from  the 
start,  be  treated  as  pneumonia. 

Prognosis  in  influenza  is  greatly  af- 
fected by  the  location  of  the  patients  if  the 
death  rates  are  correct  as  they  must  be 
mentioned  in  the  reports  in  the  various 
journals  by  physicians  attending  the  large 
hospitals. 

Patients  in  rural  districts  I  believe  had 
given  a  much  lower  death  rate  than  in 
cities;  small  towns  I  believe  give  a  lower 
death  rate  than  large  ones.  This  may  be 
accounted  for  by  the  fact  that  the  rural 
communities  are  better  nourished  on  an 
average,  have  lived  a  more  regular  life 
and  are  not  so  exposed  to  cross-infection 
patients  who  will  stay  in  bed  from  the 
onset. 

C.  E.  N.  Denman. 

Leader,  Sask.,   Can. 


INFLUENZA— PNEUMONIA— FILTH 
—TUBERCULOSIS-IMMUNITY 


The  influenza-rush  has  been  over  for  me 
for  now  three  weeks,  and  I  am  glad  of  it 
— and  I  never  want  to  see  another  case 
of  it.  Of  course,  I  had  a  big  experience, 
met  new  conditions,  some  of  them  easily 
handled  and  others  entirely  beyond  the 
reach  of  medicine. 

One  form  of  pneumonia  really  phased  me, 
and  I  was  ready  to  throw  up  my  hands 
and  surrender  every  time  that  I  encoun- 
tered a  case. 

The  first  case  of  this  kind  that  I  saw 
was  one  in  consultation,  in  which  the  at- 
tending physician  was  not  certain  that  it 
was  pneumonia.  My  decision  was,  that  it 
was  pneumonia  in  the  worst  form,  and 
that  it  was  immaterial  what  medicines  were 


being  given.  This  patient  lived  thirty 
hours.  I  lost  3  cases  of  this  kind  in  my 
own  practice  and  one  other  convalescent 
case  of  bronchopneumonia.  1  saw  4  other 
cases  in  consultation  and  heard  of  several 
more,  but,  all  these  patients  died  in  from 
twenty-four   to   seventy-two  hours. 

I  never  have  liked  to  acknowledge  that 
I  was  defeated,  that  I  could  do  nothing 
more,  that  my  resources  were  exhausted, 
rnd  that  I  had  nothing  to  offer;  however, 
here,  I  met  my  Waterloo  and  my  hands 
went  up  in  surrender  as  soon  as  I  saw  one 
of  these  cases  of  pneumonia. 

I  attended  and  saw  hundreds  and  hun- 
dreds, possibly  a  thousand,  cases  of  influ- 
enza and  a  large  number  of  cases  of  bron- 
chopneumonia, most  of  which  were  easily 
managed,  although  some  of  them  were  ted- 
ious and  hard  to  carry  to  convalescence. 
I  saw  no  case  of  croupous  pneumonia. 
Many  of  the  patients  were  spotted.  Some 
of  the  victims  suffered  a  second  attack, 
while  one  had  the  influenza  and  three  dis- 
tinct attacks  of  pneumonia,  all  inside  of 
five  weeks,  and  then  got  well  in  spite  of 
me, 

I  used  quite  a  lot  of  the  mixed  influenza- 
bacterins  (of  several  makes)  and  also  of 
the  mixed  influenza-serobacterin,  for  pur- 
poses of  immunization  against  the  disease. 
By  way  of  treatment,  I  used  influenza- 
bacterins,  serobacterins,  and  mixed-infec- 
tion phylacogen,  besides  remedies  as  indi- 
cated, both  internal  and  external.  (Eternal 
and  infernal,  the  old  woman  called  them.) 

With  a  three-and-one-half  months'  fight 
with  this  epidemic,  I  thought  that  the  loss 
of  only  4  patients  was  a  very  low  mortal- 
ity rate,  especially  when  we  had  no  trained 
nurses,  at  times  only  one  person  to  nurse 
an  entire  family  of  from  4  to  9  persons 
(many  of  them  little  children),  do  the  nurs- 
ing, do  all  the  cooking,  chopping  the  wood, 
milking  the  cows,  and  churning  the  butter, 
and  so  on  ad  infinitum. 

Many  times,  also,  the  sanitary  conditions 
v/ere  the  very  worst.  Still,  this  factor 
seemed  to  have  nothing  to  do  with  the  re- 
covery of  the  sick ;  for,  often,  where  the 
sanitary  conditions  were  the  worst,  there 
the  patients  did  best  and  made  the  quick- 
est and  safest  recoveries.  This  would  seem 
to  discount  the  need  of  cleanliness  in  sick- 
ness, even  though  we  so  strongly  preach 
the  absolute  necessity  of  scrupulous  clean- 
liness. Understand  me,  I  do  not  advocate 
dirt  and  filth  about  sick  people,  for,  I  like 


WHAT  DO  YOU  REALLY  KNOW  ABOUT  HEALING  THE  SICK?        303 


cleanliness,  under  all  circumstances,  as 
strongly  as  does  anyone;  yet,  again  and 
again,  the  filthy  victims,  in  the  most  un- 
sanitary surroundings,  got  along  very  much 
better  than  those  cleanest  and  amidst  ideal 
surroundings. 

Moreover,  I  have  had  the  very  same  ex- 
perience in  the  confinement  of  women.  As  a 
rule,  wherever  the  conditions  had  been 
most  unsanitary,  the  bedding  and  clothing 
the  filthiest,  often  under  an  old  quilt  that 
had  not  been  washed  in  years  and  on  which 
the  dogs  had  slept,  I  have  had  the  least 
trouble  with  puerperal  infection,  and  the 
most  rapid  and  best  recoveries.  My  puer- 
peral septicemias  have  nearly  always  been 
among  the  ultracleanly.  However,  under- 
stand, there  are  other  factors  that  enter  the 
sickroom  besides  cleanliness,  and  I  appre- 
ciate those  factors.  Often,  these  factors 
outweigh  cleanliness,  care,  medicine,  and 
all  else.  I  trust  that  you  understand  me 
clearly. 

My  experience  has  been,  that  those  peo- 
ple to  whom  I  have  given  von  Ruck's  anti- 
tuberculosis-vaccine  are  sick  less  than  other 
people;  they  rarely  have  pneumon'a,  be- 
ing, possibly,  one  out  of  every  one  hundred 
oases  that  I  have  treated :  they  very  rarely 
have  grip,  and  then  it  is  only  in  the  nature 
of  a  slight  cold :  all  their  other  troub'es  are 
but  slight  afflictions  and  they  come  nearer 
staying  on  the  job  every  day  than  do  other 
people. 

B.  F.  Terry. 

Rising  Star,  Tex. 

[This  writer  has  made  the  same  observa- 
tion as  has  Doctor  Terry  with  respect  to 
patients  that  were  fully  immunized  against 
tuberculosis  with  the  complete  antitubercu- 
losis-vaccine  of  Doctor  von  Ruck.  Of  all 
those  persons  whom  he  immunized  in  this 
manner  from  one  to  three  years  ago,  only 
one  had  an  attack  of  influenza,  with  se- 
vere fever,  but,  which,  subsided  rapidly, 
the  patient  recovering  promptly  and  per- 
fectly. Others  showed  slight  symptoms  of 
"cold,"  this  never  extending  beyond  the 
upper  respiratory  passages  and  it  did  not 
develop  in  actual  illness. 

It  is  a  common  observation  that  persons 
immunized  in  the  manner  described  no 
longer  are  susceptible  to  "colds"  and  to 
other  respiratory  affections.  In  other 
ways,  also,  they  have  acquired  a  greater 
resistance  and  a  higher  degree  of  good 
health  than  they  had  enjoyed  before.    This 


individual  observation  is  given  for  what  it 
may  be  worth.  This  writer,  though,  is  con- 
vinced that  the  fact  stands  in  direct  rela- 
tion to  the  complete  immunization  against 
tuberculosis-infection — which  many  times 
is   occult  "and   unrecognized. — Ed.] 


DENTIST  WANTED 


Dr.  R.  T.  Bolyn,  123  Main  St.,  Berkeley, 
Street,  Berkeley,  Norfolk,  Virginia,  is  de- 
sirous to  have  a  competent  dentist  to  lo- 
cate in  his  town,  of  over  ten  thousand  in- 
habitants, where,  at  present  there  is  but 
one  dentist.  It  would  seem  that  this  is 
a  favorable  opportunity  for  a  good  man, 
and  physicians  having  cognizance  of  den- 
tists looking  for  a  location  might  do  their 
friends  a  good  turn  by  informing  them  of 
this  chance. 


WHAT     DO     YOU     REALLY     KNOW 
ABOUT  HEALING  THE  SICK? 


The  editor  has  asked  me  to  write  a  sup- 
plement to  my  article.  "What  Do  You 
Really  Know  About  Healing  the  Sick?" 
that  appeared  on  page  230  of  the  March 
issue  of  this  journal.  The  article  was  in- 
tended as  an  acid-test  of  what  the  average 
physician's  actual  practical  knowledge. 
Among  the  large  number  of  physicians  of 
the  United  States  and  Europe,  that  have 
written  me  concerning  that  article,  only 
one  expressed  the  thought  that  he  could 
answer  my  questions  correctly ! 

In  naming  the  indicated  remedy,  in  an- 
swer to  each  question,  I  give  that  one  that 
I  have  found,  in  my  own  practice,  to  be 
the  best,  the  remedy  that  can  be  depended 
upon  when  given  according  to  the  indica- 
tions nanoed  in  my  previous  article. 

L  When  called  to  see  a  little  child,  the 
mother  will  tell  you  that  "the  child  wants 
to  be  carried  all  the  time,  as  soon  as  I  go 
to  lay  it  down,  it  cries."  Recipe:  Tinc- 
ture of  chamomilla,  10  drops  in  half  a  glass 
of  water.  Give  one  teaspoonful  every 
hour. 

2.  A  young  woman  tells  you  that  she 
flows  too  much  at  the  monthly  period,  the 
blood  is  dark  and  tarry,  passing  in  clots. 
This  condition  indicates  aurum  muriati- 
cum  natronatum,  3X.  (gold  and  sodium 
chloride).  Dose,  three  tablets  an  hour 
after  each  meal. 

3.  Men  at  or  past  the  middle  age  may 
have     chronic     enlargement     of     prostate. 
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Tincture  of  hydrangea  is  the  remedy,  6 
drops  taken  three  times  a  day.  Calcarea 
fluorica  6X  is  the  biochemical  remedy  for 
this  condition.  I  give  three  tablets  of  this 
remedy  every  three  hours.  These  two  rem- 
edies taken  at  the  same  time  will  do  more 
for  that  condition  than  will  any  other  med- 
icine. 

4.  Spinal  irritation  is  one  of  the  most 
common  diseases  that  we  have;  yet,  very 
few  doctors  know  how  to  cure  it.  There 
are  tender  spots  along  the  spine;  headache 
begins  in  the  back  of  the  head,  passes  over 
to  the  frontal  region;  knees  feel  cold,  the 
palms  of  the  hands  burn,  the  toes  quiver  in 
bed  at  night,  there  is  numbness  in  the 
hands  or  feet;  also  intercostal  pain.  I 
give  tincture  of  belladonna,  Ix,  5  drops 
every  three  hours;  also  2  grains  of  qui- 
nine before  breakfast;  besides  dialyzed 
iron,  15  drops  after  dinner  and  supper. 
With  tincture  of  iodine,  I  paint  a  strip  as 
wide  as  two  fingers  along  the  entire  length 
of  the  spine,  every  night  and  morning,  un- 
til the  skin  feels  so  sore  that  it  becomes  un- 
endurable. This  treatment  I  evolved  for 
tliis  condition  in  1883,  and  I  have  cured  a 
large  number  of  patients  with  it,  and  have 
recommended  it  to  hundreds  of  other  phy- 
sicians. The  patient  will  begin  to  improve 
from  the  start. 

5.  For  that  particular  form  of  indiges- 
tion mentioned  in  my  question,  and  which 
is  so  very  common  among  our  American 
people,  the  remedy  indicated  is  nux  vomica 
3x,  three  tablets  every  three  hours. 

6.  Intercostal  neuralgia  calls  for  just 
one  remedy,  namely,  specific  tincture  of 
asclepias  tuberosa,  20  drops  every  two 
hours. 

7.  The  patient  walks  the  floor  in  agony, 
even  after  a  soft  stool.  It  indicates  one 
remedy,  namely,  nitric  acid  6x  dilution, 
in  5-drop  doses  three  times  a  day. 

8.  A  case  of  chronic  diarrhea  in  an  old 
lady,  who  feels  a  desire  for  stool  in  the 
morning  when  she  gets  up  and  begins  to 
mo\e  around.  Prescribe  natrium  sulphur- 
icum  6x,  three  tablets  to  be  taken  every 
three  hours. 

9.  When  ferrum  should  be  prescribed, 
the  face  is  ashy-pale  in  color,  it  flushes 
•upon  the  slightest  emotion,  the  tongue  is 
pale;  the  pulse  is  a  small,  thin,  empty  one. 
Remember  this  rule:  if  iron  does  not  in- 
crease the  desire  for  food  and  the  ability  to 
digest  it,  then  you  will  know  that  iron  is 
not   the   remedy   that   your   patient   needs. 


If  you  have  in  hand  an  obstinate  case  of 
anemia  and  palpitation  of  heart,  where 
lerrum  is  indicated  by  the  tongue  and  pulse, 
prescribe  ferrum  3x,  three  tablets  every 
three  hours,  in  alternation  with  digitalis 
3x^  three  tablets  every  three  hours.  I  have 
seen  fine  cures  effected  with  these  two  rem- 
edies. 

10.  Quickness  of  the  pulse,  without 
strength,  indicates  cactus  grandiflora,  30 
minims  of  the  tincture  to  be  diluted  with 
4  ounces  of  water,  and  one  teaspoonful  of 
this  to  be  taken  every  three  hours. 

11.  A  weak  pulse,  with  a  well-marked 
interval  between  the  pulsations  of  the  ar- 
tery at  the  wrist  warns  us  that  paralysis 
has  already  taken  place  or  is  liable  to  occur 
in  the  near  future.  It  indicates  just  one 
remedy,  namely,  kali  phosphoricum  3X, 
three  tablets  to  be  taken  every  three  hours. 

12.  Women  at  the  menopause  complain 
of  hot  flashes,  faintness,  perspiration.  This 
calls  for  one  remedy,  namely,  sepia  6X, 
three  tablets  to  be  taken  every  three  hours. 

13.  Very  often,  enlargement  of  the 
womb  causes  some  form  of  displacement. 
To  reduce  the  enlarged  uterus,  give  tinc- 
ture of  fraxinus  americanus  in  10-drop 
doses  three  times  a  day. 

14.  An  old  lady  may  consult  you  about 
an  annoying  condition :  She  passes  urine 
involuntarily  when  she  coughs  or  sneezes. 
This  indicates  causticum  3x,  three  tablets 
every  three  hours. 

15.  Mental  trouble  caused  by  an  injury 
of  the  Iiead  calls  for  natrium  sulphnricum 
6x,  three  tablets  every  two  hours. 

16.  The  patient  eats  well,  but,  is  losing 
flesh,  and  the  pulse  is  rapid  and  intermit- 
tent, this  indicates  natrium  muriaticum  6X, 
three  tablets  to  be  taken  before  each  meal 
and  at  bedtime. 

17.  Bloating  of  the  upper  eyelids, 
swelling  of  the  ankles,  the  patient  has  to 
t;et  up  in  the  night  to  urinate.  This  calls 
for  kali  carbonicum  6X,  three  tablets 
every  three  hours. 

Eli   G.  Jones. 
Buflfalo,   N.  Y. 

[We  asked  Doctor  Jones  to  complete  his 
paper  of  last  month,  because  it  was  to  be 
anticipated  that  the  very  confident  tone  of 
his  remarks  would  induce  many  physicians 
to  request  further  information  on  the  sub- 
ject. We  wonder  just  what  the  readers  of 
Clinical  Medicine  think  of  the  remedies 
enumerated    in    the    foregoing.     Some    of 
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them,  without  a  doubt,  will  relieve  the 
symptoms  that  are  described  as  being  so  in- 
sistent. But,  wheUier  they  will  influence 
the  underlying  cause — whether  they  will 
actually  cure  the  patients,  as  Doctor  Jones 
asserts  so  positively,  is  another  question. 
To  this  writer,  some  of  the  remedies  ap- 
pear to  be  just  a  little  peculiar,  and  he 
would  be  sorry  to  have  to  depend  on  them. 
—Ed.] 


AMERICA  VICTORIA 


Let  songs  triumphant  fill  the  air. 
Entwine  with  laurel  wreath  her  hair. 
With  jewels  bright  her  breast  entwined, 
Her   glorious    deeds   in   hearts   enshrined. 

Chorus: 
America!  Thou  land  of  liberation, 
Thy  flag,  unfurled. 
Waves  to  the  world 
Morns  greeting  of  salvation. 

Thy  sons  roused  by  thy  stirring  call: 
"To  arms!"  had  answered,  one  and  all; 
They  joined  the  braves  across  the  sea, 
To    fight    for   worldwide   liberty. 

Chorus: 
America!     thou   land   of  itberation, 
Thy  flag,  unfurled, 
Waves  to  the  world 
Morn's  greeting  of  salvation. 

Though  thousands  fell  in  bloody  fight, 
Theirs  was  the  victory  of  right. 
Remember,  while  peace-banners  wave, 
Our  sleeping  heroes  in  the  grave. 

Chorus: 

America!     thou   land   of  liberation, 

Thy  flag,  unfurled, 

W^aves  to  the  world 

Morn's  greeting  of  salvation. 

P.  Ilgin. 
Lawrenceburg,   Ind. 


ANOTHER    "DOCTOR    BETTERMAN" 
PASSES  OUT 

Dr.  Alexander  L.  Pomeroy  died  the 
other  day  at  the  advanced  age  of  97  years, 
after  seventy-three  years  of  service.  Dur- 
ing all  this  time,  he  lived  in  the  same  house, 
at  the  village  of  Windsor,  Ashtabula 
County,  Ohio,  and,  until  shortly  before  his 
death,  went  about  attending  to  his  patients. 
Such  a  record  as  this  is  worthy  of  notice. 
I  am  sending  the  facts  as  a  tribute  of  love 
and  respect,  and  to  acknowledge  many 
obligations. 

Dr.  Pomeroy  began  his  study  of  medi- 
cine in  1840.  at  the  old  Cleveland  Medical 


College.  The  village  of  Windsor  is  about 
thirty-five  miles  east  of  Cleveland.  At 
that  time,  there  were  no  railroads,  no  au- 
tomobiles, no  electric  lines.  The  easiest 
way.  was,  to  walk,  which  the  young  stu- 
dent did,  carrying  his  carpetbag  in  hand, 
back  and  forth  each  two  weeks  of  the  ses- 
sions for  "lectures."  He  was  graduated 
in  1845,  and  since  then  his  shingle  has 
swung  to  and  fro  in  the  wind  of  his  na- 
tive village — seventy-three  years  in  the  har- 
ness! 

Turn  back  the  pages  of  medical  history 
for  seventy-three  years  and  list  its  accom- 
plishments. Eagerly  this  old-school  doctor 
followed  each  step  of  progress,  the  advent 
of  anesthesia,  antisepsis,  the  antitoxins  and 
the  vaccines.  He  once  said  to  me,  perhaps 
twenty  years  ago;  "It  keeps  us  old  fellows 
hustling  to  keep  up  to  date  these  days." 
How  kind  he  was,  how  teachable,  how 
eager  to  learn !  I  saw  him  many  times 
while  I  still  was  a  medical  student,  and  he 
would  quiz  me  by  the  hour  about  things 
we  did  at  school,  about  new  methods  of 
diagnosis  and  treatment,  and  the  like. 

If  any  one  doctor  was  the  source  of 
inspiration  that  prompted  the  writing  of 
"The  Letters  of  Dr.  Betterman",  it  was 
Dr.  A.  L.  Pomeroy.  His  character,  per- 
sonality, and  life-philosophy  made  him 
unique  in  this  age  of  heartless  hustle  and 
relentless  efficiency.  On  his  grave,  let  us 
lay  a  wreath,  with  "R.  I.  P."  shown  in 
large  letters. 

C.  E.  B. 

Youngstown,  Ohio. 

[The  "Letters  of  Doctor  Betterman", 
which  are  referred  to  in  this  communication. 
were  published  serially  in  Allbright's  Office 
Practitioner,  some  years  ago,  and  were  dis- 
cussed in  Clinicat.  Medicine  for  Septem- 
ber 1910.  on  page  935;  also  in  June  1911, 
page  696.  These  letters,  which  are  avail- 
able in  book  form,  should  be  read  by  all 
physicians  who  are  desirous  of  making  the 
best  of  their  opportunities  in  so  far  as 
they  wish  to  be  true  physicians.  They  arc 
an  unfailng  source  of  inspiration,  of  com- 
fort,  and   encouragement. — Ed.] 


A  GOOD  WORD  FOR  HOMEOPATHY 

I  have  read  Doctor  Kennan's  article  in 
the  January  number,  page  56.  The  Doctor 
says  that  he  is  a  Homeopath.  I  also  am 
called  a  Homeopath,  although,  as  a  matter 
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of  fact,  I  am  nonsectarian,  having  had  the 
opportunity  of  being  graduated  from  the 
regular,  the  homeopathic  and  the  oste- 
opathic schools.  Each  one  of  these  sys- 
tems has  its  sphere  of  usefuhiess. 

Your  journal  is  somewhat  eclectic,  upon 
an  alkaloidal  basis.  It  contains  much  of 
Homeopathy  and  shows  the  effects  of 
homeopathic  prescribing  in  what  might  be 
called  the  lower  potencies  or  even  ap- 
proaching physiological  doses.  This  field 
is  rather  neglected  by  the  homeopathic 
writers. 

I  fail  to  see  any  reason  for  the  an- 
tagonism of  the  regular  school,  to  Hahne- 
mann and  Homeopathy,  in  refusing  to  give 
credit  when  that  system  is  so  much  in 
vogue  and  its  adtMDcates  and  writers  ap- 
parently are  so  much  quoted  and  copied 
from.  Surely,  all  investigators  deserve 
recognition,  even  if  they  may  not  happen 
to  be  just  "orthodox."  I  have  about  con- 
cluded that  it  is  lack  of  correct  informa- 
tion about  these  branch  schools  that  ac- 
counts for  the  adverse  attitude  of  the 
regular  school. 

E.  M.  Morgan. 

Westmount,  Quebec,  Canada. 


RESUSCITATION-ATTEMPTS  AFTER 
DROWNING 


At  *  *  *  *  ,  Florida,  on  February  7, 
a  number  of  tourists  were  bathing  in  the 
surf  of  the  Gulf,  when  one  of  them,  a 
strong,  athletic  man  of  some  fifty  years, 
weighing  perhaps  180  pounds,  suddenly 
stopped  swimming  and  sank  within  ten  feet 
of  other  bathers.  Help  was  summoned  and 
probably  fifteen  minutes  elapsed  before  he 
was  laid  on  the  beach  and  efforts  at  resus- 
citation were  started.  An  empty  barrel  be- 
ing convenient,  he  was  placed  across  it,  to 
expel  the  water,  if  any,  from  the  lungs: 
none,  however,  was  reported  as  having  es- 
caped. I  was  a  mile  away  and  a  motor 
launch  came  for  me,  so  that  it  was  at  best 
a  full  hour  before  I  arrived.  When  I  first 
saw  the  man.  he  still  lay  over  the  barrel, 
with  head  only  six  or  eight  inches  above 
the  sand.  His  face  was  intensely  cyanosed 
and  edematous,  and  the  tongue  protruding, 
and  I  came  very  near  speaking  out,  "He 
i."?  dead  already,"  when  his  sister-in-law 
whispered  into  my  ear,  "Don't  tell  his  wife 
so.  doctor,  but,  work." 

So,  I  ordered  the  body  removed  from  the 
barrel   and  placed   upon  the   sand,    and   T 


continued  to  make  respiratory  movements, 
the  woman  meanwhile  closing  the  nostrils 
and  blowing  into  the  mouth  with  the  in- 
halatory  movement.  I  gave  no  medicine, 
nor  said  anything  about  giving  any,  as  the 
body  already  was  deathly  cold,  although 
well  wrapped  in  blankets  and  rugs,  with 
hot  bricks  and  bottles  filled  with  hot  air 
all  around  him. 

In  about  another  hour,  another  doctor 
f.rri  .'ed  and  began  to  read  from  a  book 
and  every  ten  minutes  put  a  granule  (pre- 
sumably Abbott's)  on  the  dry  tongue, 
which  was  being  drawn  out  for  the  blow- 
ing-in.  When  I  asked,  in  an  aside.  "Why 
don't  you  tell  them  that  he  is  dead?"  the 
reply  was,  "They  won't  have  it". 

At  about  the  third  hour,  someone  had 
brought  a  hypodermic  syringe  and  4  tab- 
lets of  strychnine,  1-60  grain  each.  I  told 
them  to  fix  up  three  of  the  tablets,  and  I 
injected  this  dose  into  the  now  rigid  body. 
In  about  fifteen  minutes,  I  was  handed  the 
remaining  tablet  and  I  injected  that  also. 

By  the  third  hour,  the  ankles  and  elbows 
were  stiff,  so  that  I  could  not  bend  either. 
Still,  the  women  said,  "Don't  stop,"  and 
we  continued  our  efforts.  The  woman 
asserted  that  she  knew  of  a  drowned  per- 
son having  recovered  after  six  hours  of 
effort  and  the  people  insisted  upon  the  ex- 
tra two  and  one-half  hours  of  work  before 
they  would  yield. 

At  the  end  of  cigJit  and  one-half  hours, 
the  relatives  yielded  to  the  inevitable,  and 
at  last  we  could  rest  from  our  labors.  The 
other  doctor  was  soon  gone,  but,  when  I 
spoke  of  leaving,  I  was  requested  not  to 
go.  So,  I  stayed  till  the  body  was  placed 
on  a  boat  on  its  way  home,  and  I  was  in- 
vited to  come  along  on  the  same  boat.  I 
was  an  entire  stranger,  and  it  looks  to  me 
as  if  I  had  done  nothing  in  a  medical  way 
to  deserve  this  confidence. 

Only  a  few  months  ago,  we  had  an  al- 
most parallel  case  here,  so  far  as  appear- 
ances and  result  goes. 

A  man  did  a  hard  day's  work  and  with- 
in half  an  hour  put  on  a  bathing-suit  and 
sprang  into  the  water.  In  about  half  a 
minute,  he  called  for  help,  floated  some  25 
feet,  caught  a  horizontal  chain  about  a 
foot  above  on  a  schooner  and  fell  face 
forward  over  the  chain.  He  was  taken  off 
in  about  two  minutes  more  and  we  had  him 
on  the  dock,  working  with  him.  He,  too, 
was  blue,  no  water  came  from  his  mouth ; 
he  had  no  pulse.    No  hypodermic  nor  car- 
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diac  stimulant  was  obtainable  within  miles. 
We  worked  one  hour,  then  gave  up. 


Fla. 


[This  case  is  remarkable  only  because 
ol  the  absolute  waste  of  perfectly  good 
time  employed  in  attempting  the  resuscita- 
tion of  the  drowned  man  long  after  life  was 
definitely  and  positively  extinct.  Of  course, 
it  is  recognized  that  most  of  the  waste  ef- 
fort was  dictated  by  the  laudable  desire  to 
assure  the  wife  and  other  relatives  of  the 
unfortunate  man  that  everything  possible 
had  been  done  to  restore  life.  Still,  it 
seems  that  kindness  and  the  desire  to  fall 
in  with  the  wishes  of  the  relatives  may  be 
carried  too  far,  and  it  may  be  questioned 
whether  the  kindness  of  the  act  is  real ; 
whether  it  would  not  have  been  better  to 
yield  to  the  inevitable  when  this  was  fully 
demonstrated.  When  rigor  mortis  has  set 
in,  it  is  not  thinkable  that  life  can  be  re- 
stored. 

However,  our  correspondent  certainly 
has  the  highest  record,  so  far  as  we  know, 
as  to  the  time  spent  in  unremitting  efforts 
at  resuscitation.  In  a  pamrhlet  published 
by  the  Public  Safety  Commission  of  Chi- 
cage,  entitled  "Safety  First",  two  hours  is 
given  as  the  longest  time  during  which  re- 
suscitation need  be  attempted.  Schnirer 
and  Vierordt's  encyclopedia  of  practical 
medicine  mentions  "several  hours,  until  ex- 
haustion of  physician  and  assistants". 
When  so  much  time  is  occupied,  one  might 
think  that  it  would  have  been  possible  to 
secure  an  electric  battery  and  try  the  ef- 
fect of  faridization  or  of  other  electric 
stimulation.  This,  while  in  all  probability 
futile,  in  particular  instances  might  pro- 
duce results,  although  only  then  when  in- 
stituted  sufficiently  early. — Ed.] 


THE    SKEPTIC    IN    MEDICINE;    A 
HINDRANCE  TO   THERAPEU- 
TICS EFFICIENCY 


That  the  skeptics  in  medicine  appeared 
upon  the  horizon  from  the  very  beginning 
of  medicine,  there  is  abundance  of  evi- 
dence. That  they  have  been  a  grave  draw- 
back to  the  rapid  advancement  of  therapeu- 
tics, can  not  be  successfully  denied.  These 
doubters  are  far  more  skeptical  toward 
therapy  than  toward  any  other  branch  of 
medicine;  when,  in  fact,  there  are  many 
branches  in  which  their  unbelief  would  find 


much  more  justification.  How  any  man, 
and  particularly  a  doctor,  tiiat  professes 
to  be  educated,  can  assert  that  there  is 
no  virtue  in  drugs  for  curing  disease,  is 
beyond  my  conception.  They  seem  to  have 
forgotten  that,  especially  in  therapeutics, 
science  has  made  wonderful  advances. 
But,  because  the  operation  of  a  few  drugs 
is  not  as  plain  to  them  as  the  noonday  sun, 
they  doubt  the  value  of  all  treatment  and 
unreservedly  condemn  every  remedy.  This 
skepticism  could  (to  a  certain  degree)  be 
overlooked  in  men  who  are  just  beginning 
the  study  of  some  difficult  science;  but,  to 
have  it  eternally  bobbing  up  in  therapeu- 
tics,  is   discouraging. 

It  is  true  that,  in  any  body  of  scientific 
men,  there  will  always  be  found  more  or 
k-.ss  .skepticism  on  whatever  subject  the.v 
may  investigate;  but,  the  degree  will  de- 
pend upon  each  individual's  experience  and 
knowledge  of  the  many  facts  involved  in 
the  problem  under  consideration.  Conse- 
quently, there  are  likely  to  be  encountered 
many  degrees  of  skepticism  on  all  subjects 
into  which  enters  the  slightest  element  of 
uncertainty.  Thus,  there  was  ground  for 
doubt  in  the  use  of  drugs  to  cure  disease 
in  the  earlier  days  of  medicine;  but,  the 
proof  of  their  curative  value  is  now  so 
overwhelming  that  one  can  not  understand 
why  there  still  should  remain  any  doubt- 
ing Thomases.  Such  men  were  common  a 
few  years  ago,  but,  their  number  is  rapidly 
diminishing,  and  they  probably  soon  will 
disappear.  New  discoveries  that  compel 
them  to  change  their  attitude  are  coming 
thick  and  fast,  and  soon  they  will  drop 
out  of  sight. 

Who  will  maintain  that  we  are  not  able, 
by  the  intelligent  use  of  drugs,  to  change 
a  serious  pathological  condition  into  a  nor- 
mal physiological  one?  The  evidence  is 
overwhelmingly  convincing.  But,  suppose 
that  it  was  true  of  only  a  few  or  even  of 
c;nly  one,  then  no  reasonable  person  can 
doubt  the  possibility  of  the  time  coming 
vhen  it  will  be  found  true  of  tht  majority 
or  of  all  drugs  and  diseases. 

Medical  nihilism  has  been  nurtured 
through  a  lack  of  knowledge  on  the  part 
of  the  individual  doctors.  One  prescribes 
certain  drugs  for  what  he  believes  to  be  a 
certain  disease.  He  has  been  told  that  a 
given  combination  of  drugs  will  cure  that 
disease ;  he  gets  no  results,  and  then  he 
swears  that  the  thing  is  not  so.  How- 
ever, he  has  mistaken,  say,  typhoid   fever 
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for  malarial  fever  and  he  undertook  to 
treat  the  former  with  the  remedies  of  the 
latter.  How,  then,  could  he  succeed?  He 
has  read  that  bacterins  will  cure  pneu- 
monia. His  first  case  is  caused  by  the 
pneumococcus  alone,  he  administers  the 
bacterin,  his  patient  recovers.  His  second 
case  of  pneumonia  is  one  of  mixed  in- 
fection; he  employs  the  same  treatment  as 
before;  his  patient  dies.  Then  he  swears 
that  the  whole  thing  is  a  fake.  He  never 
once  considers  that  an  error  in  judgment, 
on  his  part,  might  account  for  his  fail- 
ures. 

H  we  administer  remedies  in  an  appro- 
priate manner,  as,  for  instance,  giving  qui- 
nine to  a  malarial  patient  during  the  rise 
of  fever,  instead  of  several  hours  before 
the  expected  chill,  we  surely  will  be  dis- 
appointed. 

Every  schoolboy  knows  of  the  efficacy  of 
quinine  in  intermittent  fevers,  and,  yet,  we 
all  have  seen  it  fail  in  certain  cases.  In 
what  lies  the  failures?  Is  it  the  quinine, 
is  it  the  patient's  condition,  or  is  it  the 
prescriber?  It  may  be  in  any  one  of  these 
or  it  may  be  in  a  combination  of  them 
all.  The  quinine  may  be  adulterated;  the 
patient's  condition  may  be  such  that  the 
drug  was  not  utilized  by  the  system,  or 
the  prescriber  may  have  erred  in  many 
ways. 

But  the  medical  nihilist  will  never  ac- 
knowledge any  of  these  possibilities,  es- 
pecially the  one  that  he,  himself,  may 
have  made  a  blunder. 

The  whole  theory  of  therapeutics  is  a 
failure  to  him.  A  few  men  of  this  class 
are  so  narrow-minded  that  they  think 
other  physicians  should  believe  as  they  'do. 
Some  of  them  go  further  and  tell  the 
laity  that  there  is  no  virtue  in  the  drug- 
treatment,  but,  only  in,  say,  their  adjust- 
ment of  vertebras,  or  whatever  their 
"ism"  or  "pathy".  In  speaking  of  these 
things  to  the  laity,  they  take  good  care  to 
put  emphasis  upon  such  words  as  will  im- 
press the  listener  with  the  value  of  their 
own  trade  and  discredit  the  ability  of  the 
regular  physician. 

The  day  will  come  when  our  knowledge 
oF  the  cause  of  disease  will  be  more  accu- 
rate, and  then  we  can  prescribe  with  pre- 
cision and  the  results  will,  accordingly.  b» 
more  brilliant.     Tf  we  knew  the   cause  of 


every  disease  and  the  cause  of  every  com- 
plication of  that  disease,  we  might  expect 
to  be  able  to  prescribe  our  remedies  with 
such  direction  of  purpose  that  we  could 
with  certainty  expect  definite  results. 

Be  this  as  it  may,  is  there  not  abundance 
of  proof  to  satisfy  the  most  exacting  crit- 
ic? Does  the  man  who  expresses  himself 
skeptical  on  the  effect  of  all  medicines 
doubt  the  efficacy  of  parasiticides  in  de- 
stroying parasites  upon  the  skin  and  mu- 
cous membrane?  Does  he  deny  that  in- 
testinal parasites  of  various  kinds  can  be 
expelled  or  destroyed  by  administering  the 
proper  tenicides?  Does  he  deny  that  acon- 
ite will  reduce  high  arterial  tension,  soften 
the  pulse,  and  bring  down  a  high  tempera- 
ture ?  Does  he  deny  that  iodized  calcium  will 
arrest  acute  bronchitis  and  save  the  life 
of  a  baby  that  is  being  smothered  by  croup  ? 
Does  he  deny  that  lobeline  will  relax  and 
reduce  a  strangulated  hernia  when  every 
form  of  taxis  has  failed?  Does  he  deny 
that  apomorphine,  hypodermically,  will 
empty  the  stomach  unceremoniously?  Does 
he  deny  that  emetine  will  cure  amebic  dys- 
entery or  that  it  will  cure  Riggs's  disease? 
Does  he  deny  that  coryza  and  bronchial  ca- 
tarrh can  be  aborted  by  inhaling  the  vapor 
of  a  10-percent  chloroform  solution  of 
menthol?  Does  he  doubt  the  value  of  thy- 
roid-therapy in  myxedema? 

But,  why  multiply  examples?  They 
could  be  extended  until  they  filled  pages 
of  this  journal.  Let  him  try  any  of  the 
drugs  named,  making  no  mistake  in  diag- 
nosis and  giving  the  required  doses  at  the 
proper  intervals,  and  there  is  no  doubt  that 
his  skepticism  will  disappear  definitely  and 
forever. 

For  men  that  pose  as  educated  to  assert 
that  all  the  ills  that  flesh  is  heir  to  can,  if 
curable,  be  treated  successfully  by  hygien- 
ic measures,  supplemented  by  manipulations 
and  massage,  is  the  height  of  folly.  Please, 
tell  me  what  hygienic  or  mechano  thera- 
peutic measures  will  expel  a  tapeworm  or 
other  like  parasite  from  the  intestinal  tract 
of  man  ?  What  hygienic  measures  or  man- 
ipulation of  subluxed  vertebras  will  arrest 
the  spasms  and  carry  the  patient  through 
after  taking  an  overdose  of  strychnine? 

Is  more  proof  necessary? 

C.   W.    Canan. 

Orkney   Springs,  Va. 


LETTERS  FROM  FRANCE— VIII 


Paris  has  had.  in  the  past,  many  oc- 
casions for  showing  how  warmly  it  can 
greet  royal  visitors;  however,  yesterday  it 
surpassed  itself  in  hailing  Britain's  king. 
Despite  the  rain  that  had  fallen  steadily 
since  early  morning,  Parisians  turned  out 
in  tens  of  thousands,  and  the  cheers  that 
rose  to  mighty  roars  as  the  royal  party 
drove  down  the  avenue  du  Bois  de  Bou- 
logne, the  Avenue  des  Champs  Elysees,  and 
across  the  Place  de  la  Concorde  came  from 
the  very  hearts  of  the  French  people  and 
showed  how  profoundly  they  recognize  the 
stupendous  efforts  of  their  Allies  in  the 
war  and  the  magnificent  deeds  that  have 
won  immortal  glory  for  the  khaki-clad 
troops  of  the  British  Empire.  When  at 
last  the  avenues  were  cleared,  half  an  hour 
before  the  cortege  passed,  the  people  stood 
densely  packed  on  either  side  more  than 
twenty  deep. 

The  eager  crowds  pressed  heavily  upon 
the  cordon  of  police,  placed  behind  the 
mounted  troops  that  lined  the  route — men 
straight  from  the  front,  drawn  from  thirty 
different  regiments  of  General  Debeney's 
Army,  the  same  that  fought  with  Rawlin- 
son's  British  Army  in  the  famous  battles 
of  Mount  Kemmel  and  elsewhere.  Khaki- 
British  and  Khaki-Americans  were  conspic- 
uous among  the  throng  of  spectators,  men 
from  Pershing's  Armies  being  very  numer- 
ous and  no  less  enthusiastic  than  the  rest 
of  the  crowd. 

From  the  Place  de  I'Etoile,  the  scene 
was  extremely  impressive.  As  the  cortege 
advanced,  at  a  slow  pace,  up  the  Avenue 
du  Bois,  the  cheering  gradually  rose  into 
a  tremendous  bellow  and  then  fell  as  the 
royal  carriages  proceeded  down  the 
Champs  Elysees.  The  spacious  avenue 
was  bounded  on  either  side  by  a  sea  of 
umbrellas,  which  were  being  wildly  agi- 
tated as  their  holders  greeted  the  passing 
king.  At  one  point,  at  the  corner  of  the 
Avenue  Nicholas  II,  an  enclosure  had  been 
set  apart  for  British  soldiers  and  civilians, 


and  the  great  joyous  whoop,  led  by  sev- 
eral hundred  Tommies,  that  was  sent  up 
from  this  spot,  caused  the  King  to  turn 
sharply  as  he  recognized  the  home-cheer. 
American  cheers,  too,  were  heard  all 
along  the  route,  and  they  were  given  with 
a  will  and  lustiness  easily  recognizable. 
The  king  and  the  princes  saluted  and 
smiled  continually  in  response  to  the  cheer- 
ing and  seemed  highly  delighted  with  the 
cordiality  of  the  welcome. 

All  of  the  buildings  lining  the  route  were 
gaily  decorated  with  allies'  flags  and  bunt- 
ing, but,  none  more  profusely  or  artistic- 
ally festooned  than  the  Great  Hotel  Place 
Elysees,  a  structure  covering  an  entire 
block  and  serving  as  the  headquarters  of 
the  American  Army.  All  of  the  windows 
facing  the  Avenue  des  Champs  Elysees 
were  opened  and  balconies  crowded  by  the 
officers  forming  the  personnel  and  their 
friends.  As  the  king's  carriage  came  to 
pass  this  building,  there  went  up  a  con- 
certed Yankee  yell  that  caused  him  to  look 
up.  When  President  Poincare  informed 
him  of  the  character  of  the  building,  the 
king  turned  and  partly  arose  from  his  seat 
bowing  and  saluting,  whereupon  a  stento- 
rian voice  called,  "Come  over  to  New  York 
and  we  shall  give  you  the  time  of  youi 
life."  The  king  laughed  and  turned,  again 
bowing. 

When  the  king  drove  through  the  city 
to  receive  the  homage  of  the  Municipal 
Council  at  the  Hotel  de  Viile,  it  was 
through  densely  lined  lanes  of  Parisians, 
enthusiastic  as  ever,  even  under  their  de- 
pressing black  roof  of  dripping  umbrellas. 
The  reception  of  the  king  and  his  sol- 
dier sons  by  the  Paris  Municipality  was  a 
particularly  brilliant  ceremony,  for  which 
the  interior  of  the  Hotel  de  Villc  had  been 
magnificicntly  decorated  by  an  army  of 
workmen,  who  had  kept  at  their  task  night 
and  day  since  Wednesday.  A  great  awning 
of  gold-embroidered  red  velvet  stretched 
from  the  main  entrance  across  the  court- 
yard and  pavement.  Inside,  the  spacious 
hall,  had  been  transformed  into  a  wonder- 
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fully  arranged  winter  garden,  with  huge 
l)lants,  masses  of  flowers,  and  hundreds  of 
tiny  electric  lamps. 

The  reception  took  place  beyond,  in  the 
Salle  des  Prevots,  also  beautifully  decorat- 
ed. A  crash  of  cheering  from  the  thou- 
saTids  of  spectators  marked  the  visitor's 
arrival  at  three  o'clock.  Beneath  the  awn- 
ing, President  Poincare,  Lord  Derby,  and 
a  number  of  other  officials  met  the  king 
and  princes  and  led  them  to  the  Salle  des 
Prevots,  as  a  French  regimental  band 
played  "God  Save  the  King".  Standing 
near  Mercie's  "Gloria  Victis",  the  visitors, 
before  a  vast  assembly  of  ministers,  mem- 
bers of  Parliament,  ambassadors,  city  coun- 
cilors and  others,  were  greeted,  in  the 
name  of  Paris,  by  Mr.  Adrien  Mithouard, 
President  of  the  Municipal  Council.  M. 
Autrand,  Prefect  of  the  Seine,  also  spoke 
words  of  welcome  to  the  king  and  his  sons. 
The  king  responded  in  a  brief  speech, 
thanking  the  City  of  Paris  for  its  magnifi- 
cent welcome  and  congratulating  it  upon 
the  splendid  example  of  coolness,  courage, 
and  confidence  it  had  offered  throughout 
the  war.  The  king  and  princes  then  signed 
the  Livre  D'Or  of  the  Hotel  de  Ville,  after 
which  toasts  were  exchanged  in  the  Salle 
des  Fetes. 

The  expenditure  of  the  Red  Cross  in 
England,  for  1917  and  up  to  June  30,  1918, 
including  the  contributions  to  the  British 
Red  Cross  and  Ambulance  Committee,  to- 
tals $4,313,566,  according  to  the  latest  re- 
port of  the  War  Council  relative  to  the 
use  made  of  Red  Cross  Funds.  Prior  ^.o 
October,  the  work  of  caring  for  the  Amer- 
ican troops  was  performed  by  the  London 
Charters  of  the  Red  Cross,  at  a  cost  ot 
$493,459.  This  amount  included  $39,61Z 
that  was  expended  for  the  relief  of  the 
Cania  survivors.  For  the  work  of  the 
United  Kingdom  during  the  last  half  of 
this  year,  $4,483,800  was  appropriated  by 
the  American  Red  Cross.  The  policy  of 
brigading  American  troops  with  the  Eng- 
lish has  greatly  increased  the  expenses. 
Three  new  Red  Cross  hospitals  in  Eng- 
land, one  with  a  cipac'^v  of  3,000  beds,  are 
nearing  completion.  The  hospital-service 
lequired  $969,382  up  to  the  end  of  June, 
and  $1,431,000  was  set  aside  for  the  Christ- 
mas presents  to  soldiers.  Special  appro- 
priation of  $429,300  was  made  for  the  can- 
teen-service in  the  United  Kingdom.     The 


sum  of  $71,500  was  appropriated  for  the 
Home-Communication  service,  which  was 
calculated  to  keep  soldiers  in  touch  with 
their  relatives  in  America. 

The  Red  Cross  is  equal  to  any  emer- 
gency. "Send  fifty  women  at  once."  This 
call  came  to  the  American  headquarters  in 
Paris.  "Canteen-workers  needed  on  the 
Lorraine  front,  to  feed  the  boys  as  they 
go  up  to  the  lines  and  the  wounded  as 
they  are  brought  back.  The  few  womew 
that  are  in  the  section  are  working  sixteen 
hours  a  day  and  are  feeding  thousands, 
but,  they  are  unable  to  cope  with  the  rush. 
We  must  have  at  least  fifty.  It  is  not  a 
steady  job,  but,  an  emergency-affair." 

Volunteers  were  called  for  and  the  nec- 
essarily complicated  machinery  of  passes 
was  set  in  motion.  Forty-eight  hours  aK- 
er  the  call  had  been  received,  thirty  work- 
ers were  on  their  way.  Two  days  later, 
the  complete  quota  had  reported  at  places 
back  of  the  front  where  they  could  be  use- 
ful to  the  tired  and  hungry  American  boys. 

The  women  were  recruited  from  regu- 
lar canteen-workers  on  transit  from  one 
post  to  another,  from  new  arrivals  from 
America  not  yet  assigned  to  permanent 
duty,  and  from  makers  of  surgical  dress- 
ings. 

What  promises  to  be  one  of  the  most 
successful  athletic  contests  arranged  in 
the  Paris  district  is,  the  track-  and  field- 
meet  organized  by  the  American  Air-Serv- 
ice, Paris  District,  at  the  Croix  Catelan, 
Bois  de  Boulogne.  This  beautiful'  spot  in 
the  Bois  is  the  home  of  the  Racing-Club 
of  France  and  has  been  turned  over  by 
that  organization  for  the  American  games. 

As  the  entries  include  a  number  of  well- 
known  former  college  track-men,  the  vari- 
ous events  will  be  hotly  contested.  Among 
the  scheduled  events,  are  the  sprints  from 
100  meters  up  and  a  1,050-meter  relay-race. 
There  are  several  events,  including  the 
100-  and  300-metcr  races  and  tug-of-war, 
these  open  to  members  of  any  of  the 
branches  of  the  Allies'  services  in  the 
Paris  district.  All  entries  are  to  be  for- 
warded to  Major  R.  M.  Colt,  American 
Air-Service,  45  Avenue  Montaigne,  not 
later  than  today. 

Among  the  officers  of  the  American  Air- 
Service  that  are  supervising  the  meeting, 
are  Colonel  Halsey  Dunwoody,  Command- 
ing   Officer,    Air-Service,    Paris     District; 
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Major  Edmund  Gros  and  Captain  Marshal 
F.  Mills.  The  proceeds  of  the  meeting 
will  be  donated  to  the  American  Hospital 
at  Paris. 

As  an  added  attraction,  a  well-known 
military  band  will  provide  a  continuous 
program  of  real  American  music. 

The  following  events  are  open  for  en- 
listed men  in  any  way  of  the  various 
l.ranches  of  the  Allies'  service  in  the  Paris 
District:  100-meters  flat  race,  30-meters 
flat  race,  tug-of-war. 

Open  to  officers  only :  100-meters  flat 
race,  300-meters  flat  race,  1,050-meters  re- 
lay-race (5  men  to  a  team),  sack-race,  po- 
tato-race,  three-legged  race,  tug-of-war. 

Owing  to  the  prevalence  of  influenza  In 
Paris,  the  schools  are  being  cleaned  and 
disinfected.  Many  parents  have  suggested 
that  the  heating  of  these  buildings  should 
be  begun  at  once,  as  a  preventive  measure, 
instead  of  waiting  for  the  usual  date. 

Army-doctors  are  to  be  delegated  to  at- 
tend patients  among  civilians  in  cases 
where  the  ordinary  practitioners  are  un- 
able to  cope  with  the  situation.  On  Sat- 
urday, one  English  medical  man  practic- 
ii  g  in  Paris  attended  34  cases,  nearly  all 
of  influenza.  The  erection  of  frame  build- 
ings as  temporary  hospitals  has  been  pro- 
posed by  M.  Henaffe,  a  member  of  the 
Municipal  Council. 

The  provincial  authorities  are  taking 
measures  to  check  the  progress  of  this 
dire  disease.  All  the  schools  in  the  de- 
partment of  the  Allier  and  the  city  of 
Dijon  have  been  closed  until  November  4. 
The  Mayor  of  Dijon  has  also  ordered  the 
daily  disi  fection  of  cafes,  restaurants, 
and  postoffices.  The  Admiral-Superinten- 
dent at  Toulon  has  given  orders  for  a 
general  disinfection  of  public  places,  ana 
has  appointed  officials  to  see  to  it  that  the 
orders  are  carried  out. 

A  telegram  from  Rio  de  Janeiro  states 
that,  in  consequence  of  the  epidemic  ot 
influenza,  all  the  public  offices  have  been 
closed  for  three  days. 

A  woman,  one  of  30,000  British  working 
for  the  Y.  M.  C.  A.,  was  assigned  to 
scrubbing  the  floor  of  the  Eagle-Hut  in 
London.  She  had  done  little  manual  work 
in  her  life,  but,  accepted  the  job  without 
protest  and  went  down  on  her  knees  with 
a  pail  of  hot  water,  a  cloth,  and  a  cake  of 


soap.  Soon,  the  water  in  the  pail  was 
black.  A  man  in  uniform  passed.  The 
woman  looked  up  and  asked  whether  he 
would  mind  emptying  the  pail  and  refill- 
ing it  with  clean  water.  There  was  a  the- 
atrical pause,  then  this  reply: 

"Damn  it,  madam.  Fra  an  officer !" 
This  time,  there  was  no  pause,  but,  like 
a  flash,  the  scrub-woman  retorted : 
"Damn  it,  officer,  Fm  a  duchess !" 

Some  of  the  persons  that,  in  the  course 
of  the  outbreak  of  rabies  in  Devon  and 
Cornwall,  have  been  bitten  by  infected 
dogs,  have  been  sent  to  the  Pasteur  In- 
stitute in  Paris  for  treatment.  There  is 
no  institution  in  England  in  which  the  Pas- 
teur treatment  can  be  administered. 

It  is  estimated  that  there  are  77,000  dogs 
in  Devon  and  Cornwall.  Muzzling  is  ii 
force  there,  and  in  the  event  of  the  dis- 
ease spreading,  it  may  be  necessary  to  ex- 
tend that  measure  to  as  many  more.  Muz- 
zles are  being  made  as  fast  as  possible. 
Animals  affected  during  the  outbreak  in- 
clude geese,  cows,  pigs,  and  goats. 

Influenza,  in  many  instances  followed 
by  septic-pneumonia,  is  spreading  through- 
out the  United  Kingdom.  Many  deaths 
are  being  reported  in  Glasgow,  Bristol, 
Gloucester,  Midland  manufacturing  cen- 
ters, and  by  Devon  holiday  reports.  Scores 
of  cases  are  reported  from  Tottenham,  Ed- 
monton, Richmond,  and  Wood  Green. 

Probationer  Nurse  Micael,  of  Glasgow, 
and  Nurse  Evans,  of  Carmarthen,  who  died 
from  influenza,  which  they  caught  while 
nursing  patients  at  Edmonton  military  hos- 
pital, were  buriel  with  full  military  honors, 
in  the  Heroes'  Corner,  at  Tottenham  Ceme- 
tery. The  outbreak  in  the  district  is  very 
serious  nearly  4,000  people,  it  is  estimated, 
being  affected. 

As  a  rule,  influenza  is  not  at  all  a  fatal 
disease,  only  1  person  dying  out  of  200 
r.ttacked.  However,  the  present  epidemic 
is  extremely  violent  and  fatal,  mainly  be- 
cause it  so  often  runs  into  pneumonia. 

It  is  necessary  for  everyone  to  be  ex- 
tremely careful.  Everything  that  lowers 
the  vitality  should  be  avoided,  such  as 
overwork,  fatigue,  chills,  and  getting  wet. 
The  attack  is  so  sudden  that  precautions 
should  be  taken  directly  the  first  symptoms 
are  noticed.  The  cases  of  collapse  in  the 
streets  probably  result  from  people  going 
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out   after   they    have   had    warning   symp- 
toms. 

An  inquiry  held  by  the  French  military 
undersecretary  for  health  shows  that  ma- 
larial patients  in  the  habit  of  taking  quin- 
ine are  less  susceptible  to  influenza  than 
are  others,  and  that  when  they  are  at- 
tacked the  death-rate  is  much  lighter. 

In  a  paper  read  at  the  Academy  of  Sci- 
ences, it  was  maintained  that  an  attack  of 
the  disease  renders  the  patient  immune,  at 
least  temporarily. 

Detachments  of  engineers  from  General 
Gouraud's  army,  exploring  the  region  from 
which  the  Germans  have  been  driven  in 
the  Champagiie,  have  discovered,  in  many 
villages,  most  significant  evidences  of  the 
method  with  which  the  destruction  of  hab- 
itations, churches,  and  other  public  build- 
ings was  organized. 

The  region  of  the  Retourne,  which  was 
outside  the  fighting-zone,  abounds  with  in- 
dications of  wilful  devastation.  Villages 
that  were  never  in  range  of  the  French 
artillery  were  found  razed  to  the  ground; 
others,  where  houses  were  still  erect,  were 
mined  for  slow  destruction,  while  purely 
military  installations,  such  as  the  barracks 
built  by  the  Germans  for  their  troops  were 
left  intact. 

The  order  of  the  burning  of  Juaiville,  a 
1.'  rge  village  in  the  valley  of  the  Retourne. 
where  they  had  established  most  comforta- 
ble quarters,  with  casinos,  officers'  clubs, 
moving-picture  shows,  hotels,  and  rest- 
houses  <"or  soldiers,  arrived  the  day  of  the 
evacuation. 

The  inhabitants  supplicated  the  officers 
to  spare  their  homes,  but,  the  torch  was 
put  to  every  house.  The  village  was  one 
vast  brazier  when  General  Pont  entered  it 
with  his  men.  Mont  Saint  Remy  shared 
the  same  fate. 

Chatelet,  Alincourt,  Bignivourt,  and 
Ville-sur-Retourne  were  partly  saved  be- 
cause the  French  troops  pressed  the  Ger- 
mans there  so  closely  that  the  sappers  left 
behind  to  do  the  work  were  surprised. 
Some  of  these  men  of  the  destruction-de- 
tachments fled  before  they  could  set  of¥ 
the  mines  that  had  been  prepared  in  ad- 
vance, others  were  captured. 

It   has   been   necessary    for   the   sappers 


and  miners  to  explore  the  cellars  of  every 
house  remaining  standing  in  the  region, 
and,  under  most  of  them,  mines  have  l)een 
found.  The  mouths  of  the  wells  were 
mined,  so  that  their  explosion  would  fill 
I  hem  with  earth  and  rock. 

At  Ausance,  were  discovered  a  number 
of  cases  of  prepared  mines  labeled  to  in- 
dicate the  class  of  destruction  for  which 
they  were  intended.  They  were  provided 
with  glass  tubes  containing  a  corrosive 
liquid,  designed  to  eat  the  wire  connection 
with  the  mine  and  thus  to  cause  its  ex- 
plosion within  a  lapse  of  time  that  was 
indicated  on  each  tube.  Some  were  marked 
one  hour,  others,  two,  twelve,  twenty-four 
or  seventy-two  hours. 

The  destruction  of  most  of  these  vil- 
lages was  prepared  in  the  presence  of  the 
inhabitants,  who  implored  in  vain  that  they 
be  spared,  as  at  La  Neuville,  where  an 
officer  replied  to  one  of  the  villagers:  "1 
know  it  is  an  ignoble  task,  but,  such  ire 
our  orders." 

Vice-Admiral  Fournier  and  the  members 
of  the  Committee  of  Direction  of  the  In- 
terallied Club,  at  33  Faubourg  Saint  Hon- 
ore,  gave  a  reception  in  honor  of  the  Brit- 
ish Fleet  and  Army,  which  took  the  form 
of  a  renewed  demonstration  in  celebra- 
tion of  the  recent  victories. 

The  President  of  the  French  Republic 
and  Mme.  Poincare  were  present,  to  assist 
in  making  the  occasion  one  of  rejoicing 
over  the  British  victories  and  to  help  show 
the  British  officers  of  the  Army  and  Navy 
;heir  keen  appreciation.  The  program  was 
opened  by  the  playing  of  the  "Marseillaise'" 
when  the  President  and  Mme.  Poincare 
entered. 

M.  Paul  Deschanel,  President  of  the 
Chamber  of  Deputies,  delivered  a  stirring 
address,  in  which  he  stated  what  the  Brit- 
ish Army  had  accomplished  since  August 
8  last.  He  gave  the  actual  figures  of  guns 
captured,  the  number  of  prisoners  taken, 
and  the  number  of  towns  liberated.  Ev- 
ery figure  pronounced  seemed  so  absolutely 
unbelievable  that  each  statement  was  re- 
ceived with  a  burst  of  enthusiasm  from 
the  gathering,  which  was  composed  of 
British,  French,  Americans,  Belgians,  and 
others  of  the  Allies. 

[To  be  continued] 
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A  DEPARTMENT  OF  GOOD  MEDICINE  AND  GOOD  CHEER  FOR  THE  WAYFARING  DOCTOR 
Conducted  by  GEORGE  F.  BUTLEU  A.  M..  M.  D. 


[Concluded  from  March  issue,  page  242.] 

GO,  look  into  the  annals  of  the  world's 
great  movements  and  say  whether 
there  be  one  people's  song,  one  battle-cry, 
one  oracle  of  gods  or  voice  of  gifted  orator 
that  can  touch  us  like  the  trembling,  in- 
effable pathos  that  rose  upon  the  midnight 
air  from  the  sainted  garden  of  Gethse- 
mane.  From  that  solitude  of  agony, 
dawned  the  sublimest  hope  religion  has  of- 
fered to  man.  When  Florence  spurned 
her  noblest  son,  it  was  in  the  solitary 
shades  of  Ravenna  that  Dante  perfected 
the  immortal  poem,  "that  medieval  miracle 
of  song,"  which  under  the  favor  of  princes 
might  never  have  been  uttered.  What  so- 
cial distinction  had  ever  moved  Petrarca 
as  did  the  retired  landscape  of  his  beloved 
Avignon,  the  peaceful  streams  and  sunlit 
vales  of  which  filled  his  imagination  with 
chaste  longings,  till  his  heart  poured  itself 
away  in  plaintive  melody? 

In  the  solitude  of  physical  darkness,  was 
Milton's  spiritual  vision  deepened  and  re- 
fined. In  the  solitude  of  silence,  was  the 
soul  of  Beethoven  thrilled  with  harmonies 
divine.  In  the  solitude  of  intellectual  fer- 
vor, sat  the  mighty  Kepler  and  read  in  the 
answering  stars  above  him  those  primal 
laws  of  matter  and  force  which  constitute 
the  grandest  achievement  of  speculative 
thought.  In  the  solitude  of  communion 
with  the  beautiful,  creative  fancy  guided 
the  chisel  of  Praxiteles,  the  pencil  of  Raph- 
ael, and  vitalized  the  slumbering  genius  of 
a  continent,  till,  like  sunlight  from  eclipse 
from  the  dread  twilight  of  the  middle  ages, 
burst  forth  upon  a  rapturous  world  the 
splendor  of  the  renaissance.  In  the  soli- 
tude of  a  prison-cell,  John  Brown  looked 
back  upon  the  melancholy  sacrifice  of  life 
and  happiness,  and  was  comforted  by  the 
"little  golden  rule"  that  could  not  be  si- 
lenced while  oppression  darkened  the  land. 

What  do  not  we  who  rejoice  ^  in  the 
amenities  of  society  owe  to  the  quiet  hero- 
ism and  abnegation  of  solitude!     And,  of 


its  healing  power,  who  of  us  is  so  wedded 
to  the  world  as  not  to  find  in  the  ruined 
places  of  memory  some  grief-wrought  rec- 
ollection. In  the  shadow  of  bereavement, 
in  the  still  anguish  of  spiritual  conflict,  in 
the  long  watches  by  the  bedside  of  those 
who  are  patiently  nerving  themselves  to 
go  alone,  there  is  little  room  for  the  but- 
terfly gladness  of  society. 

However,  there  is  a  solitude  of  temper 
which  brings  with  it  its  own  retribution: 
a  bilious  aversion  to  society  whose  bitter- 
ness turns  every  wholesome  influence  to 
gall.  One  can  feel  sympathy  with  "melan- 
choly Jacques,"  love-stricken  and  forlorn, 
confiding  his  amorous  secret  to  the  trees 
and  rills — it  is  but  the  fine  madness  of 
which  most  hearts  are  susceptible.  We  can 
look  with  forgiving  pity  upon  the  pathetic 
hate  of  Timon,  betrayed,  deserted  by  his 
friends,  and  doomed  to  the  loneliness  of 
an  Ishmael.  But,  this  preternatural  gloom 
which  haunts  the  very  vestments  of  our 
society-hater,  this  self-consumption  that 
would  shut  out  from  us  the  light  and 
warmth  of  the  affections  and  hang  heaven 
itself  with  the  drapery  of  its  woes — away 
with  it  to  its  mountain-caves  and  monas- 
terial  crypts! 

Better  far  the  levity  of  smiles,  the  non- 
sense of  "Pinafore"  than  the  pestilential 
atmosphere  of  such  saturnian  night.  Oc- 
casionally we  meet  with  those  ravens  in 
our  midst — calm,  emotionless  creatures, 
who  appear  to  have  descended  from  their 
heights  or  emerged  from  their  burrow?, 
only  to  view  society  as  an  interesting  spec- 
tacle of  human  folly,  a  Vanity  Fair,  to 
be  witnessed  with  complacent  disdain.  One 
is  tempted  to  push  them  into  a  bridge- 
whist  party  or  the  latest  enormity  in  par- 
lor-games; for,  notwithstanding  their  pres- 
ence among  us,  they  can  not  disguise  the 
fact  that  they  are  not  of  us,  but  arc  dwell- 
ers in  somber,  selfish  deserts  projected 
upon  their  own  morbid  imaginations.  They 
suggest  Tom  Paine's  remark  of  the  Quak- 
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ers — happily  far  from  their  true  senti- 
ments today — that,  "had  their  wishes  been 
consuUcd,  not  a  flower  would  have  bloomed, 
not  a  songster  enlivened  the  woodlands." 
In  dealing  with  them,  we  would  summon 
the  Christian  patience,  and  the  acme  of 
wrath,  of  the  London  cabman  who,  seeing 
his  vehicle  perforated  by  the  pole  of  a 
passing  coach,  so  far  suppressed  his  feel- 
ings as  to  bow  politely,  accosting  the  of- 
fender with,  "Please,  sir,  how  do  you  like 
London?"  Fortunately,  however,  a  pro- 
fessed misanthrope  is  a  rara  avis  among 
men. 

Above  all,  let  us  not  be  overhasty  in 
judging  the  wallflowers  of  society.  Per- 
haps yonder  seriousness  is  but  a  veil  of 
withered  leaves  concealing  a  fountain  of 
tender  tears.  Who  would  be  guilty  of 
wounding  by  untimely  raillery  the  heart 
that  has  crept  among  us,  perchance,  to 
listen  lovingly  and  be  cheered  by  the  re- 
membrance of  a  mirth  that  can  waken  no 
more?  It  often  seems  to  me  there  is  a 
tragic  element  in  the  gayest  company.  The 
laughter  and  buoyancy  are  there,  but,  who 
can  tell  what  shattered  dreams,  what  years 
of  hopeless  yearning  have  saddened  in  se- 
cret the  eyes  now  brimming  with  delight ! 
Here,  again,  experience  and  feeling  warn 
us  to  tread  softly,  for  our  foot  may  stand 
on  a  grave. 

It  was  tedious,  though  instructive,  to  ex- 
amine in  detail  the  varying  elements  of 
social  life,  the  goodly  bore,  the  flatterer 
who  would  miss  the  point  of  witticism,  that 
"soft  soap  would  be  a  very  pleasant  thing, 
were  it  not  for  the  lye  in  it" ;  the  short- 
sightedness that  substitues  for  kindly  pleas- 
antry the  meanness  of  satire;  the  shocking 
faculty  of  saying  disagreeable  things,  the 
sin  of  which,  to  be  sure,  lies  in  absence  of 
perception  rather  than  in  conscious  injury, 
and  is,  therefore,  to  be  forgivingly  toler- 
ated as  a  pitiable  idiosyncrasy.  These,  and 
many  more,  mark  the  diversity  of  charac- 
ter that  surrounds  us — to  be  studied  and 
compared,  that  we  may  know  our  kind  and 
weigh  them  with  an  even  hand. 

There  is  one  class  of  persons — seldom 
encountered,  to  be  sure — whose  character 
baffles  analysis.  I  mean  the  men  or  women 
who  assume  a  false  role  in  society — 
whether  from  cynical  indifference  to  oth- 
er's opinions  or   from  caprice.     They  are 


grave  or  gay  in  turn,  according  to  the 
whim  of  the  moment.  They  rejoice  in  in- 
consistency and  relish  keenly  the  discom- 
fiture of  those  who  would  unmask  them. 
They  are  almost  the  only  members  of  so- 
ciety that  knowledge  of  the  world  is 
powerless  to  resolve,  and  as  such  often 
the  most  attractive.  A  while  ago,  our 
friend  in  black  was  moping  in  the  corner. 
Here,  he  is  fairly  entangled  in  the  meshes 
of  Miss  Sunbeam's  snare — and  we  all  know 
what  an  unconscionable  coquette  she  is. 
He  can  be  so  agreeable !  Yet,  his  defiance 
and  rudeness  often  render  his  company 
quite  the  reverse.  With  Miss  A.,  he  has 
been  ridiculing  Howells;  with  Miss  B.,  he 
maintains  that  in  him  Hawthorne  lives 
again.  He  detests  dancing,  yet,  this  is  his 
fifth  waltz.  Early  in  the  evening,  he  with- 
drew, apparently  in  solemn  scorn  of  the 
company;  here,  he  is,  at  eleven,  bright  as 
a  boy  and  the  center  of  the  liveliest  group. 
Miss  C.  thinks  him  "perfectly  odious,"  and 
quotes  Dickens  "the  densest  idiot  I  have 
ever  seen  at  large" ;  Miss  D.  is  over- 
whelmed by  his  learning  and  says  as  much 
as  she  dares  in  his  favor. 

Now,  all  these  little  contradictions  may 
be  shallowness  and  misanthropy ;  yet,  there 
are  persons  in  whom  they  indicate  only 
versatility  of  temperament  combined  with 
a  half-guileless  love  of  satirical  humor — 
and,  which  character  they  really  imperson- 
ate, it  is  not  aways  possible  to  assert  with 
confidence.  I  have  mentioned  them  in  this 
connection  simply  because  I  suspect  that 
their  favorite  game  of  life  is  solitaire,  and 
the  eccentricities  of  their  behavior  have 
their  origin  in  dissatisfaction  with  the 
world  because  of  being  ill  at  ease  with 
themselves. 

Lastly,  there  is  a  phase  of  solitude  of 
which  I  would  speak  with  especial  rever- 
ence; I  mean  the  solitude  of  converse  with 
the  divinity  that  calls  to  us  in  the  far  mur- 
mur of  forest-boughs,  that  breathes  to  us 
of  an  eternal  calm  in  every  whisper  of 
the  wandering  winds,  that  strews  with  flor- 
al gems  the  sod  beneath  our  feet.  In  the 
recesses  of  silvan  shades,  in  the  tranquil 
light  of  summer  fields,  in  the  cool  sanc- 
tuary of  a  streamlet's  bank,  one  feels  the 
force  of  Roger's  sentiment,  "Never  less 
alone  than  when  alone." 

Nowadays,  there  are  religious  skeptics 
abroad  who  thoughtlessly  inveigh  against 
what  they  term   "pantheism,"   who   would 
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strain  the  pure  wine  of  life  for  a  harm- 
less atom  of  God-given  adoration  and  swal- 
low a  mountain  of  bigotry  and  ignorance. 
In  vain  is  it  to  seek  to  divorce  the  loveli- 
ness of  the  material  world  from  its  Cre- 
ator. They  arc  one;  and,  though  the 
voices  of  the  forest  come  to  us  not  in 
ritual  and  everyday  cant,  they  are  none 
the  less  potent  in  their  influence  upon  the 
soul.  Ere  the  footsteps  of  man  were  heard 
on  earth,  roses  and  violets  were  blooming, 
and,  when  man  shall  be  no  more,  they 
will  remain,  to  shed  their  fragrance  o'er 
his  grave. 

Stand  upon  an  airy  summit  alone  and 
look  ofif  over  the  sunlit  landscape  bathed 
in  rosey  effulgence.  What  endless  lines  of 
beauty  so  harmoniously  interwoven,  what 
varied  enchantment  of  form  and  color 
greet  the  eye !  Your  day  among  men  has 
been  dark  with  many  doubts ;  the  tired 
struggle  for  existence  has  filled  you  with 
dismay;  all  that  is  most  engaging  in  human 
relations  has  failed  to  reconcile  you  to  the 
inevitable  mystery  which  almost  seems  the 
primary  condition  of  life.  Here,  all  is 
peace.  The  leaflets  are  as  a  soothing  bene- 
diction ;  no  brooklet  of  Arcady  was  more 
musical  than  that  which  pulses  of  the  eve- 
ning breeze  bring  to  your  ear ;  and  beyond, 
the  hills  and  valleys  stretch  away  to  the 
softly  tinted  horizon,  while  over  all  there 
rests  a  sacred  calm  as  if  the  world  were 
kneeling,  listening  to  the  vesper  prayer  of 


nature. 

Do  I  hear  you  say,  with  the  hero  of 
"Maud";  "Below  me,  then,  is  the  village, 
and,  look,  how  quiet  and  small !  and,  yet, 
bubbles  o'er,  like  a  city,  with  gossip,  scan- 
dal and  spite?"  But,  its  distant  jar  is 
drowned  in  the  psalm  of  nature;  only  the 
good  and  true  and  noble  shall  follow  you 
to  this  hallowed  retreat.  You  need  not 
read  Ruskin  and  Wordsworth  to  catch  the 
echoes  of  the  universal  song;  they  pour 
through  the  woodland  arches  everywhere 
and  are  wafted  to  you  from  each  leafy 
lyre  that  vibrates  to  the  wood-god's  touch. 
The  scent  before  you  can  not  be  weighed 
and  measured ;  all  that  elevates  you  to  un- 
conscious rapture  is  purged  from  earthly 
stain,  even  as  your  heart  responds  more 
gladly  to  the  serenity  of  that  you  now  be- 
hold ;  for,  there  is  hellebore  in  every 
draught  of  this  free  air.  You  say,  you 
are  moved  only  by  a  vision  of  natural 
loveliness — but,  it  is  the  soul  of  beauty  in 
you  that  answers  to  its  own. 

I  have,  perhaps,  lingered  ton  long  on 
these  rambling  impressions.  All  I  have 
said,  all  I  even  could  say,  must  seem  poor, 
indeed,  beside  this  simple  golden  thought 
from  Emerson : 

"It  is  easy  in  the  world  to  live  after  the 
world's  opinion ;  it  is  easy  in  solitude  to 
live  after  our  own;  but.  the  great  man  is 
he  who,  in  the  midst  of  the  crowd,  keeps 
with  perfect  sv.eetness  the  independence  of 
solitude." 
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SOLITUDE!     If  I  must  ncith  thee  divell, 
Let  it  not  he  among  the  jumbled  heap 
Of  murky  buildings;  climb  with  me  the  sleep,— 
Nature's  observatory — tvhence  the  dell, 
In  flowery  slopes^  its  river's  crystal  swell, 
May  seem  a  span;  let  me  thy  vigils  keep 
'Mongst  boughs  pavHion'd,  zvhere   the  deer's  szcift  leap 
Startles  the  zinld  bee  from  the  foxglove  bell. 

— Keats. 
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ZINSSER:    INFECTION   AND   RESIST- 
ANCE 


Infection  and  Resistance.  An  Exposi- 
tion of  the  Biological  Phenomena  Underly- 
ing the  Occurrence  of  Infection  and  the 
Recovery  of  the  Animal  Body  from  In- 
fectious Disease.  By  Hans  Zinsser,  M.  D. 
With  a  Chapter  on  Colloids  and  Colloidal 
Reactions  by  Professor  Stewart  VV.  Young. 
Second  Edition  Revised.  New  York:  The 
MacMillan   Company.     1918.     Price  $4.25. 

The  Revievi^er,  who  has  taught  this  sub- 
ject in  one  of  the  large  medical  colleges  in 
the  west  and  also  has  given  postgraduate 
instruction  on  it,  and  who  is  familiar  with 
practically  all  textbooks  that  have  within 
the  past  decade  been  submitted  to  the  pro- 
fession, on  infection  and  immunity,  unhesi- 
tatingly pronounces  this  to  be  by  far  the 
most  practical,  thorough  and,  above  all, 
understandable  volume  he  has  read.  The 
book,  as  stated  in  the  preface,  was  in- 
tended primarily  for  the  undergraduate 
medical  student,  but,  its  great  value  to  the 
practicing  physician  lies  in  the  arrangement 
and  method  of  presentation  of  material. 
As  the  author  says,  it  is  not  an  A  B  C  of 
immimity.  He  has  not  attempted  too  ex- 
tensively to  simplify  material  that  in  its 
close  analysis  presents  complex  phenomena 
and  intricate  reasoning.  This  volume  is 
really  a  history  of  our  knowledge  of  in- 
fection and  immunity  in  that  it  details 
the  progressive  steps  and  facts  as  they 
were  acquired,  citing  the  experiments  in 
considerable  detail,  also  the  deductions 
drawn  by  the  experimenter  and  then  add- 
ing a  criticism  by  the  author  of  the  volume. 

Beginning  with  infection  and  the  prob- 
lems of  virulence,  we  have  in  the  first  chap- 
ter a  very  comprehensive  review  of  what 
infectious  disease  really  is  and  what  the 
essentials  are  for  the  development  of  an 
infectious  disease.  Then  follows  a  chapter 
on  bacterial  poisons.  It  is  in  this  chapter 
that  we  first  encounter  mention  of  the  re- 
cently developed  theory  that  lipoids  and 
colloids  and  their  combination  with  the 
protein-  molecule  have  a  great  bearing  upon 


the  problem  of  infection  and  resistance. 
The  exhaustion  theory  of  Pasteur,  the  re- 
tention theory  of  Nencki,  the  alkalinity 
theory  of  von  Behring,  the  osmotic  theory 
of  Baumgarten,  are  discussed  in  detail,  the 
experiments  and  conclusions  derived  there- 
from upon  which  these  theories  were  based, 
as  well  as  the  experiments  formed  to  dis- 
prove them  being  given  in  sufficient  detail 
to  make  thesn  readily  understandable.  The 
work  of  Metchnikoff,  the  phagocytic  the- 
ory, that  of  Ehrlich,  the  side-chain  theory, 
are  explained  in  a'  very  lucid  manner;  the 
successive  steps  by  which  these  theories 
were  evolved,  the  objections  to  them  that 
were  raised  at  various  times,  and  how  the 
exponents  of  these  theories  met  such  ob- 
jections, all  are  presented  in  a  highly  read- 
able and  interesting  manner. 

Finally,  the  work  of  Bordet  and  his 
school,  as  well  as  the  work  of  Abderhalden, 
is  explained  in  minute  detail.  The  entire 
matter  with  its  various  practical,  clinical 
manifestations,  as,  the  question  of  serum 
sickness,  of  anaphylaxis,  of  protein  sensi- 
tization, is  ably  discussed  from  a  practical 
as  well  as  tlieoretical  standpoint.  The  pre- 
cipitin reactions  and  their  medicolegal  as- 
pect are  carefully  discussed  and  a  perusal 
of  this  chapter  will  serve  to  enable  phy- 
sicians to  understandingly  discuss  these 
matters  which  iire  so  frequently  encount- 
ered by  them  and  of  which  they  usually 
have  but  a  vague  and,  often,  erroneous 
idea.  Even  the  busy  clinician  will  find  in 
the  chapters  on  therapeutic  immunization  in 
man  the  answer  to  the  thousand  and  one 
questions  that  cross  his  mind  whenever  he 
administers  a  biologic  product  either  for 
prophylactic  or   for  curative  use. 

The  chapter  on  colloids  is  a  very  sat- 
isfactory presentation  of  the  more  import- 
ant generalizations  at  present  held  in  this 
branch  of  physical  chemistry.  Colloidal 
chemistry  is  today  in  a  very  unsettled 
state.  There  are  many  known  facts  but 
there  is  seemingly  at  present  no  definite 
correlation  of  these  facts  into  an  orderly 
and  scientific  whole  that  can  be  presented 
to    the   average   physician.      Still,   the   ex- 
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periments  detailed  are  sufficient  with  the 
fundamental  generalizations  presented  to 
enable  the  physician  ito  understand  the 
present  theories  concerning  colloids. 

Summary:  Aside  from  the  readable  and 
interest-sustaining  style  in  which  this  vol- 
ume is  written,  it  presents,  without  bias, 
an  historical  review  of  the  subject  in  such 
a  way  as  to  lead  us  to  clearly  understand, 
so  far  as  is  possible,  the  present  theories  of 
immunity.  The  criticism  in  all  places  is 
constructive  and  we  are  gradually  led 
through  the  experience  of  all  the  previous 
work  upon  this  subject  in  such  a  manner 
that  the  finally  constructed  edifice  is  per- 
fectly understood  because  of  the  fact  that 
we  are  familiar  with  each  stone  of  which 
it  is  constructed.  This  prevents  our  going 
astray  and  drawing  our  own  erroneous, 
personal  theories,  because,  if  we  read  this 
volume,  we  will  find  that  all  of  these  the- 
ories, such  as  occur  to  the  average  man, 
have  previously  occurred  to  other  men  well 
versed  in  the  subject,  and  have  then  been 
either  proved  or  disproved  by  actual  ex- 
perimental  investigation. 

T.  F.  B. 


"ANNALS   OF   MEDICAL   HISTORY" 


Annals  of  Medical  History.  Published 
quarterly.  Editor,  Francis  R.  Packard, 
M.  D.  New  York :  Paul  B.  Hoeber.  Vol- 
ume 1.     1917.    $6.00  per  annum. 

A  few  weeks  ago,  No.  4  of  the  first  vol- 
ume of  Annals  of  Medical  History  made  its 
appearance,  somewhat  belated,  yet,  eager- 
ly looked  forward  to  and  certainly  wel- 
come. It  contains,  among  other  interest- 
ing communications,  an  article  by  Sir  Wil- 
liam Osier,  on  the  first  printed  documents 
relating  to  modern  surgical  anesthesia. 
William  O.  Owen  writes  concerning  the 
legislative  and  administrative  history  of  the 
medical  department  of  the  United  States 
Army  during  the  Revolutionary  period  of 
1776-1786.  Dorothea  Waley  Singer  and 
Reuben  Levy  describe  some  plague  trac- 
tates. 

An  editorial  article  is  devoted  to  Fran- 
ciscus  Dela  Boe  Sylvius,  a  prominent  phy- 
sician of  the  late  middle  ages,  whose  char- 
acter and  career  have  a  unique  and  ab- 
sorbing interest.  The  Reviewer  has  in 
mind  more  particularly  the  "Tractatus  de 
Phthisi",  which  forms  tract  No.  4  of  the 
collected  works,  and  in  which  that  acute 
observer,    as    one    of   the    earliest,    brings 


tubercles  ("tubercula")  into  causal  rela- 
tionship with  pulmonary  phthisis.  The  or- 
igin of  these  tubercles  Sylvius  assumes  to 
lie  in  tiny  glands,  through  the  suppuration 
of  which  ulceration  of  the  lung-tissue  and 
consumption  follow.  Of  course,  Sylvius 
was  enabled  to  make  this  observation  be- 
cause of  having  had  the  advantage  of  care- 
ful anatomical  dissection,  which  before 
him  had  been  connected  with  almost  insur- 
mountable difficulties.  His  doctrine  was 
decidedly  novel;  nevertheless,  he  was  will- 
ing and  able  to  defend  it  against  sneering 
calumniators.  However,  we  are  writing 
a  review  of  Annals  of  Medical  History, 
and  not  of  Sylvius'  "Tractatus  de  Phthisi." 

It  required  a  not  inconsiderable  degree 
of  courage  and  enthusiasm  on  the  part 
of  the  publisher  to  undertake  this  remark- 
ably fine  publication,  and  at  a  time  when 
it  was  to  be  apprehended  that  but  few 
physicians  would  be  willing  to  dig  up  the 
six  dollars  for  such  a  volume.  We  are 
informed  that  Mr.  Hoeber  intends  to  con- 
tinue the  publication  of  these  Annals,  and 
V  e  sincerely  hope  that  the  support  and  en- 
couragement accorded  him  may  be  suffi- 
cient to  justify  this  enterprise. 

As  a  pleasing  occupation  for  the  phy- 
sician's leisure  hour,  as  an  interesting 
study  by  the  wayside,  and  even  by  way  of 
historical  introduction  to  many  present-day 
problems,  the  scholarly  and  erudite  con- 
tributions to  this  first  volume  stand  pre- 
eminent. We  feci  like  congratulating  the 
English-speaking  medical  profession  on  the 
fact  that  we  have  in  Mr.  Hoeber  a  publish- 
er who  is  passionately  devoted  to  beautiful 
books  and  to  those  also  who  are  not  sole- 
Iv  and  strictly  utilitarian  in  nature. 


"QUARTERLY    MEDICAL    CLINICS' 


Quarterly  Medical  Clinics.  A  .Scries  f)f 
ronsccutive  Clinical  Demonstrations  and 
Lectures.  By  Frank  Smithies,  M.  D.,  at 
Augustana  Hospital.  Chicago.  Volume  1. 
Number  1.  St.  Louis:  Medicine  &  Surgery 
Publishing  Company.  Inc.  1919.  Price, 
?5  per  annum;  $1.50  per  copy. 

With  the  initial  number,  that  for  Tanu- 
ary,  1919,  Quarterly  Medical  Clinics,  a 
now  periodical,  makes  its  bow  to  the  med- 
ical profession  and  advances  its  claim  to 
being  of  actual  and  practical  usefulness 
to  medical  men  in  general.  The  first  num- 
ber, now  before  us,  contains  the  record  of 
15  cases,  presented   and  discussed  by  Dr, 
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I'lank  Smithies,  at  Augustana  Hospital,  to 
the  senior  students  of  the  School  of  Medi- 
cine of  the  University  of  Illinois.  What 
appeals  to  the  Reviewer  particularly  is,  the 
thorough  manner  in  which  the  case-histor- 
ies, as  well  as  diagnosis,  discussion,  treat- 
ment, and  so  forth,  are  presented;  the  di- 
agnostic considerations  being  supplemented 
by  detailed  descriptions  of  the  various  lab- 
oratory-tests that  are  utilized  in  the  effort 
to  establish  a  correct  diagnosis. 

Although  a  number  of  similar  periodicals 
already  compete  for  the  favor  of  American 
physicians,  the  Reviewer  hopes  that  Quar- 
terly Medical  Clinics  will  meet  with  the 
cordial  response  and  support  that  this  pub- 
lication richly  merits.  There  is  a  great 
deal  to  be  learned  from  these  instructive 
case-histories  and  their  masterly  presenta- 
tion. Physicians  will  find  these  pages  en- 
tertaining reading  and  will  inevitably  be  re- 
minded of  "cases"  that  had  been  not  quite 
clear  to  them,  but,  upon  which  they  are  now 
getting  light.  The  selection  of  the  case- 
histories  is  a  splendid  one,  they  being  of 
a  nature  with  which  physicians  are  con- 
stantly meeting  in  actual  practice.  We  wish 
the  new  undertaking  all  good  fortune. 


of  $10.00  per  year.  Each  number  is  de- 
voted to  the  clinics  of  some  particular 
citv. 


"THE  MEDICAL  CLINICS  OF  NORTH 
AMERICA" 


In  the  Philadelphia  number  of  Tlie  Med- 
ical Clinics  of  North  America,  the  prob- 
lems of  influenza  are  granted  almost  one- 
half  of  the  available  space.  Dr.  Alfred 
Stengel  compares  the  influenza-epidemics 
of  1889  and  1918;  Dr.  H.  R.  M.  Landis 
discusses  influenza  and  some  of  its  com- 
plications; Dr.  John  B.  Deaver's  contri- 
bution deals  with  surgical  complications 
and  sequels  of  influenza;  and  Dr.  Randle 
C.  Rosenberger  presents  a  bacteriologic 
study  of  sputums;  and  so  on  through  the 
list  of  the  problems. 

A  topic  of  interest  was  discussed  in  a 
clinic  of  Doctor  Rehfuss  in  connection 
with  a  consideration  of  the  medical  treat- 
ment of  biliary  affections  that  so  often  puz- 
zle the  general  practitioner.  Also,  there 
is  reported  a  clinic,  by  Doctor  Ostheimer, 
on  the  ever  present  and  inexhaustible  top- 
ic of  feeding  babies  during  their  second 
year,  and  a  clinic,  by  Doctor  Jonas,  on 
diabetes.  The  present  number  contains 
almost  260  pages  of  text. 

The  Medical  Clinics  of  North  America 
is  a  bimonthly,  published  by  The  W.  B. 
Saunders  Company,  at  a  subscription-price 


"INTERNATIONAL  CLINICS" 


The  last  volume  (No.  4)  of  the  1918 
series  of  the  "International  Clinics"  is- 
sued has  a  personal  interest,  because  it 
contains  an  article  on  vaccines  and  sera  in 
influenzal  pneumonia,  that  is  contributed  by 
Dr.  J.  F.  Biehn,  who,  by  no  means,  is  a 
stranger  to  readers  of  Clinical  Medicine. 
Other  articles  dealing  with  the  influenza- 
problem  are,  one  by  Doctor  Sonnenschein, 
on  ear,  nose,  and  throat  involvement  in  the 
recent  influenza-epidemic ;  another  one,  by 
Doctor  Babcock,  on  the  medical  aspects  of 
influenza-pneumonia.  Also,  attention  must 
be  called  to  a  brief  note  on  local  anesthe- 
sia in  the  reduction  of  fractures  and  dislo- 
cations, in  which  Dr.  Charles  Green  Cum- 
.ston  describes  a  method  by  which,  under 
the  use  of  procaine,  the  pain  of  fracture 
or  dislocation  can  be  completely  controlled, 
while  muscular  contraction  is  overcome,  so 
that  reduction  and  the  application  of 
dressings  may  be  easily  accomplished. 

There  are  numerous  other  important  ar- 
ticles in  this  volume  of  "International  Clin- 
ics," which  is  a  quarterly  published  by  The 
J.  B.  Lippincott  Company,  of  Philadelphia, 
at  the  price  of  $2.00  per  volume. 


WILSON:     "HEARTS    OF   MAN" 


The  Hearts  of  Man.  By  R.  M.  Wilson, 
I\I.  B.  London :  Oxford  University  Press. 
1918.     Price  $2.00 

The  primary  object  of  Mr.  Wilson's  book, 
the  author  declares,  is,  to  encourage  in- 
vestigation into  certain  phenomena  of  the 
circulation  of  the  nervous  system  that  have 
hitherto  not  been  investigated  from  the 
purely  clinical  standpoint.  For  example,  the 
relationship  of  the  pulse  to  the  respiration, 
the  mechanism  of  breathing  in  effort  and  at 
rest,  the  meaning  and  effect  upon  the  gen- 
eral circulation  of  the  great  "blood  lakes" 
of  the  skin,  abdomen,  and  lungs.  Accord- 
ingly, the  author  discusses  subjects  like  re- 
action breathing,  the  function  of  the  ab- 
dominal wall  and  breathing,  the  emptying 
of  the  abdominal  blood  cistern,  rest  breath- 
ing, and  also  investigates  the  relation  of 
the  ductless  glands  to  the  reaction  state  as 
well  as  many  other  problems  that  are  of 
importance  with  regard  to  the  circulation. 
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While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopolize  th« 
stage  and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.  Moreover, 
we  would  urge  those  seeking  advice  to  report  their  results,  whether  good  or  bad.  In  all  cases  please  give  the 
number  of  the  query  when  writing  anything  concerning  it.     Positively  no  attention  paid  to  anonymous  letter*. 


Answers  to  Queries 


Answer  to  Query  6414. — "Sudden 
Death  During  Convalescence  from  Influ- 
enza." Dr.  Chas.  Keller,  of  San  Mateo, 
California,  in  referring  to  Query  6414 
(this  journal,  February,  p.  167),  relates  a 
similar  experience  with  a  young  woman 
who  had  pneumonia.  She  was  recovering 
from  the  pneumonia,  when,  one  evening, 
she  turned  upon  her  side  to  cough,  then, 
turning  back  on  her  back  again,  she  died 
within  ten  minutes,  her  heart  continuing  to 
boat  normally  until  death  ensued. 


When  the  undertaker  opened  her  femo- 
ral vein,  he  drew  out  of  it  an  organized 
embolus,  which  had  the  shape  of  a  vein 
and  several  ramifications. 

The  Doctor  adds:  "Could  there  have 
been  a  similar  embolus  in  her  pulmonary 
veins  that  caused  the  death?"  We  have  no 
doubt  that  this  possibility  existed.  Indeed, 
it  is  more  than  a  possibility.  In  all  prob- 
ability this  is  the  explanation  of  the  young 
woman's  sudden  death,  as  described  in 
Query  6414,  in  the  February  issue. 


Queries 


Query  6420.— "Myalgia"  ?  J.  M.  I.,  Illi- 
nois, desires  assistance  in  the  following 
case: 

"The  patient  is  an  unmarried  school 
teacher  30  years  of  age.  She  complains  of 
tenderness  in  the  left  side  of  her  chest.  It 
has  a  feeling  of  fulness  and  causes  pain  in 
her  left  arm.  The  heart-sounds  are  nor- 
mal, but,  percussion  of  any  part  of  the  left 
chest  causes  pain  over  the  part  percussed 
and  brings  back  the  pain  in  the  left  arm. 
'^he  has  had  this  condition  for  several 
':^ars ;  it  is  more  pronounced  when  the 
patient  is  constipated.  What  is  your  sug- 
gestion ?" 

The  problem  that  you  set  us  to  solve  re- 
crarding  this  woman  teacher,  is  not  easy  of 
olution  without  our  having  further  in- 
lormation. 

You  tell  us  that  the  heart-sounds  are 
normal  and,  also,  that  percussion  of  the 
left  chest  causes  pain ;  however,  you  do 
not  say  what  is  the   result  of  the  percus- 


sion or  what  arc  the  respiratory  sounds 
observed  at  auscultation.  This,  of  course, 
would  have  to  be  known. 

.Assuming  that,  on  auscultating  the  chest, 
you  did  not  discover  any  abnormal  sounds, 
we  might  conclude  that  the  tenderness  com- 
plained of  by  your  patient  indicates  myal- 
gia involving  the  great  and  small  pectoral 
muscles,  this  being  transmitted  to  the  arm; 
which,  of  course,  would  not  be  strange  at 
all. 

In  such  a  contingency,  we  should  ex- 
pect the  urine  analysis  to  disclose  certain 
symptoms  of  faulty  metabolism,  possibly 
increased  acidity,  insufficient  elimination 
of  urea,  and  presence  of  small  or  moder- 
ate amounts  of  skatol  and  indican.  This, 
of  course,  would  have  to  be  determined, 
and  this  knowledge  might  aid  in  the  treat- 
ment to  be  decided  upon. 

On  general  principles,  doctor,  we  sug- 
gest subjecting  this  patient  to  a  general 
cleaning  out,  and  to  make  certain  that  the 
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function  of  the  digestive  tract  proceeds 
satisfactorily,  both  as  to  digestion  and  as 
to  assimilation, 

If  there  is  intestinal  fermentation,  that 
should  be  controlled  by  means  of  the  sul- 
phocarbolates  or  by  giving  Bulgarian-bac- 
illus cultures. 

The  action  of  the  intestines  may  need 
stimulation  or  coaxing.  Strychnine,  hy- 
drastinine  hydrochloride,  and  similar  drugs 
often  accomplish  much  in  that  direction. 
Some  digestants  may  be  of  service.  In  that 
event,  papain,  in  various  combinations  will 
prove  useful. 

It  may  be  that  this  patient  is  simply 
"nervous"  and  that  the  condition  will  yield 
sooner  or  later  to  the  administration  of 
certain  nervines,  possible  monobromated 
camphor,  quinine  valerate  or  the  combined 
trivalerates  with  sumbul. 

It  is  difficult  to  outline  a  definite  treat- 
ment for  this  patient,  unless  we  know 
much  more  concerning  her  than  we  do. 

Query  6421.  —  "Green  Vomit  and 
Stools."    W.  S.  W.,  Georgia,  asks: 

"What  treatment  would  you  suggest  for 
a  baby  with  distended  abdomen,  vomiting 
green  matter,  and  passing  green  stools; 
with  or  without  fever?  What  is  this  green 
matter?  Is  it  bile?  Most  of  them  die. 
They  seldom  have  diarrhea." 

It  is  rather  difficult  to  prescribe  a  gen- 
eral treatment  for  babies  affected  as  you 
describe,  doctor.  It  is  unusual  for  the 
symptoms  named  to  be  present  together 
in  a  large  number  of  cases;  that  is  to  say, 
this  writer  knows  of  no  definite  disorder 
presenting  this  syndrome.  Of  course,  if 
volvulus  or  obstruction  of  the  intestine 
from  any  cause  obtains,  the  stools  would 
not  be  voided,  although  the  vomitus  might 
be  stercoraceous  and  green  in  color. 

As  you  are  aware,  in  acute  intestinal 
indigestion,  tympanites  rarely  is  very 
marked,  and  the  first  stools  are  more  or 
less  fecal,  that  is,  of  yellow  color;  they 
then  become  yellowish-green  and  finally 
often  grass-green,  this  color  resulting  from 
the  presence  of  biliverdin. 

In  a  certain  proportion  of  cases,  the  in- 
testinal symptoms  alone  are  observed,  but, 
in  others,  the  disturbance  of  the  stomach 
is  slight  and  that  of  the  intestine  serious; 
while,  in  the  third  class,  the  reverse  con- 
dition may  be  observed. 

In  the  more  severe  forms,  the  skin  is  hot 
and  dry,  the  temperature  rises  rapidly,  and 


vomiting  may  be  an  early  and  important 
symptom;  mucus  and  serum,  which  some- 
times is  almost  pure  bile,  may  be  ejected. 
Not  at  all  infrequently,  diarrhea  does  not 
occur  for  twenty-four  hours  after  the  be- 
ginning of  the  grave  constitutional  symp- 
toms. The  stools  may  be  either  gray, 
green  or  greenish-yellow,  and  almost  in- 
variably large  amounts  of  gas  are  dis- 
charged. After  the  bowels  have  thor- 
oughly emptied  themselves,  there  usually 
occurs  a  drop  in  the  temperature  and  the 
prostration,  although  often  great  at  the 
beginning,  may  not  be  of  long  duration. 

It  is,  of  course,  essential  in  all  such  cases 
to  avoid  giving  milk  in  any  form.  Give 
small  doses  of  calomel,  followed  by  castor- 
oil  ;  then  albumen-water  and  barley-water, 
in  small  quantities,  at  frequent  intervals. 

The  bowel  should  be  washed  out  with 
warm  physiologic  salt  solution.  Later,  a 
little  milk  and  lime-water  may  be  admin- 
istered. 

This  writer  gives  all  these  children  mi- 
nute doses  of  calomel  and  podophyllin,  and 
pushes  the  sulphocarbolates  in   solution. 

In  all  cases,  heat  may,  with  advantage, 
be  applied  to  the  abdomen,  also,  the  wear- 
ing of  a  flannel  belt  proves  beneficial. 

It  is  probable  that  the  number  of  deaths 
you  have  had  are  attributable  to  the  par- 
ents giving  the  child  food  contrary  to  your 
instructions. 

Query  6422.— "Keratosis  Pilaris."  G.  M. 
T.,  Texas,  describes  his  own  condition  and 
asks  for  help.     He  writes: 

"For  about  six  years,  I  have  been  suf- 
fering with  what,  to  me  seems,  a  very  pe- 
culiar skin  trouble.  I  shall  not  try  to  give 
you  all  the  symptoms,  because  I  do  not 
know  how.  My  health  was  very  poor  for 
a  long  time;  it  did  not  seem  that  I  could 
live  longer  than  a  few  months;  but,  during 
the  past  year,  my  general  health  has  been 
much  better,  except  that  the  skin  trouble 
persists.  I  really  think  the  trouble  is  in 
the  blood.  At  first,  I  tried  all  the  local 
remedies  that  I  knew  of.  I  tried  remedies 
to  cleanse  the  blood,  but,  without  avail.  I 
tried  other  physicians,  however,  they 
seemed  to  know  and  to  accomplish  no  more 
than  I  did.  Meantime,  I  almost  went  wild 
with  suffering.  It  was  all  over  my  body. 
At  present,  I  suffer  but  little,  except  for 
my  feet  and  legs. 

"■The  suffering  is  caused  by  a  small 
white     or     pearl-colored     something,     for 
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which  I  have  no  name.  These  little  things 
are  of  all  sizes,  from  as  small  as  you  can 
see,  up  to  about  half  the  size  of  a  pin- 
head.  They  have  a  smooth  polished  sur- 
face and  seem  about  as  hard  as  raw  rice. 
The  pain  is  something  like  thousands  of 
very  fine  needles  pricking,  or  it  burns  like 
fire,  or  it  may  be  a  stinging-itching  pain, 
according  to  the  parts  affected.  But  for 
an  accidental  discovery  as  to  how  to  rub 
these  things  out  of  the  skin,  I  believe  they 
would  have  killed  me  long  ago. 

"I  believe  I  should  be  safe  in  saying 
that  I  have  rubbed  ten  thousand  of  these 
things  out  of  my  skin  in  twenty-four-hours' 
t'me.  When  I  go  too  long  without  rub- 
bing, my  ankles  feel  as  if  they  were  dis- 
located or  sprained;  so,  also,  my  great  toes. 
Besides,  it  produces  a  state  of  exhaustion, 
which  makes  me  'yawn  my  head  off,'  and 
also  a  severe  (perhaps  a  nervous)  cough. 
After  rubbing  most  of  these  things  out, 
the  worst  symptoms  subside  and  I  rest 
very  well. 

"Now,  is  this  some  unusual  disease?  Or 
is  it  something  well  known  and  understood 
by  the  better-informed  physicians?  If  you 
know  anything  about  this  trouble  and  can 
tell  me  what  to  do,  I  shall  be  more  grate- 
ful than  I  shall  be  able  to  express.  I  can 
go  to  no  great  specialist,  because  I  have 
been  able  to  do  but  little  during  the  past 
ten  years  and  nothing  at  all  during  the 
past  six  years;  so,  I  am  dead  broke.  li  it 
is  not  asking  too  much,  I  should  like  to 
hear  from  you  on  this  subject." 

Without  a  clearer  clinical  picture,  it  is 
rather  difficult  for  us  to  venture  an  opin- 
ion as  to  the  character  of  the  dermatosis 
from  which  you  suffer;  however,  it  pos- 
sibly is  keratosis  pilaris,  also  known  as 
lichen  pilaris  and  pityriasis  pilaris. 

In  this  disease,  conical,  slightly  pointed 
papules,  the  size  of  a  pinhead,  and  of  a 
whitish,  grayish  or  dark-gray  color,  are 
-ituated  at  the  outlets  of  the  hair-follicles. 
1  hey  are  discrete,  numerous,  but,  do  not 
form  patches,  and  are  more  or  less  evenly 
distributed  over  the  affected  regions.  They 
usually  are  found  on  the  extensor  and 
outer  surfaces  of  the  thighs  and  arms  and, 
in  rare  instances,  showing  a  more  or  less 
general  distribution.  Each  papule  is 
pierced  by  a  hair,  lanugo-like  in  character 
or  broken  off  at  the  apex  of  the  papule, 
where  it  can  be  seen  as  a  dark  point.  They 
are  hard  and  the  apex  is  slightly  scaly, 
and,  to  the  hand  passed  over  the  part,  feel 


like  the  surface  of  a  nutmeg-grater.  If 
the  accumulation  drops  out  or  is  rubbed  or 
picked  out,  a  small  depression  marks  the 
opening  of  the  hair-follicle. 

However,  in  keratosis,  subjective  symp- 
toms as  a  rule  are  absent,  although  mod- 
crate  or  even  considerable  itching  is  com- 
plained   of    occasionally. 

Stelwagon  states  that,  anatomically,  the 
malady  consists  in  a  hyperkeratinization 
(or  cornification)  of  the  upper  part  of  tlie 
pilosebaceous  follicular  outlet,  and  that  the 
papular  elevation  results  from  the  forma- 
tion of  the  superabundant  accumulated  epi- 
dermic horny  mass,  which  projects  beyond 
the  orifice. 

There  is  some  resemblance  between  this 
affection  and  pityriasis  rubra  pilaris,  and, 
when  congestive  and  inflammatory  ele- 
ments are  present,  a  distinctive  diagnosis 
is  somewhat  difficult.  For  instance,  Brocq 
divides  the  cases  into  several  forms — kera- 
tosis pilaris  alba,  keratosis  pilaris  rubra, 
and  two  intermediate  divisions. 

The  common  clinical  type,  as  a  rule, 
yields  readily  to  treatment,  but,  in  some 
rare  instances,  especially  the  inflammatory 
type,  the  cure  is  not  so  readily  effected.  In 
ill-nourished  individuals,  arsenic,  iron,  and 
codliver-oil  are  advisable — as,  for  instance, 
the  combined  arsenates  with  nuclein,  two 
tablets  taken  three  times  daily,  and  one 
dessertspoonful  of  codliver-oil,  morning, 
noon,  and  night. 

As  a  rule,  however,  only  external  medi- 
cation alone  is  necessary.  The  affected 
area  should  be  bathed  frequently  with  hot 
water,  either  with  green  soap  or  carljcn- 
zol.  Occasionally,  alkaline  baths  prove  more 
efficacious,  1  ounce  of  sodium  bicarbonate 
on  the  borate  being  added  to  5  gallons  of 
water.  Subsequently,  a  mild  salicylated 
ointment  (10  grains  to  the  ounce),  with 
equal  parts  of  petrolatum  and  lanolin  as  a 
base,  should  be  applied. 

A  still  rarer  disease  is  keratosis  folli- 
cularis.  This  usually  appears  first  upon 
the  head  and  the  face.  An  excellent  de- 
.scription  of  it  appears  in  Stclwagon's 
"Diseases  of  the  Skin." 

We  suggest  that  you  submit  to  a  compe- 
tent pathologist  some  of  the  concretions 
that  are  "rubbed  out"  of  the  papules;  also, 
at  the  same  time,  if  possible,  a  good  photo- 
graph   of    the   affected   areas. 

(JUERY  6423. — 'Psoriasis."  C.  B.  M., 
Illinois,  writes:     "I  have  a  case  of  psoria- 
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sis  under  treatment,  which  defies  all  book 
treatments  I  can  find.  ■  I  now  have  the 
patient  on  emetine  hydrochloride,  5^-grain 
doses,  hypodermically,  twice  a  week,  but  he 
shows  no  improvement.  His  trouble  dates 
back  some  six  years,  and  he  has  been 
treated  by  numerous  doctors.  The  Was- 
sermann  reaction  is  negative;  there  is  no 
history  of  venereal  diseases  of  any  kind. 
Can  you  suggest  anything  that  might  help 
me  out  in  this  case? 

The  fact  that  the  index  to  Sajous'  Ana- 
lytic Cyclopedia  mentions  sixty-seven  rem- 
edies for  the  treatment  of  psoriasis  is  high- 
ly suggestive  and  may  afford  you  a  small 
degree  of  consolation  in  that  your  own 
case  has  defied  all  book  treatments  that  you 
could  find.  Many  other  physicians  have 
had  the  same  experience. 

The  point  that  impresses  the  writer  on 
looking  up  the  literature  of  this  disease  is, 
that  its  etiology  is  by  no  means  clear, 
neither  bacteria,  fungi,  nor  other  definite 
microorganisms  having  been  definitely  asso- 
ciated with  its  occurrence;  nor  have  the 
neuropathic  theory  and  the  autointoxica- 
tion theory  been  substantiated  sufficiently 
to  form  a  sat,isfactory  working  basis.  In 
all  probability,  we  must  conclude  that  al! 
etiological  factors  that  have  been  advanced 
as  concerned  may  be  active  in  one  or  the 
other  of  the  cases  confronting  us  and  re- 
quiring  treatment. 

It  seems  to  be  most  reasonable,  however, 
to  assume  that  psoriasis  is  a  systemic  dis- 
ease due  to  an  autointoxication  of  dietetic 
origin,  the  proteins  in  the  food  producing 
poisons  in  the  form  of  insufficiently  dis- 
integrated intermediary  products  of  meta- 
bolism. For  this  reason,  Sajous  advocates 
a  strict  vegetarian  diet,  thus  eliminating  all 
meat  proteins.  This  procedure  also  has 
the  support  of  Dr.  L.  Duncan  Bulkley,  who, 
as  you  know,  is  a  dermatologist  of  wide 
clinical  experience. 

In  addition  to  the  dietary  restrictions,  it 
will  be  well  in  a  given  case  to  take  an  in- 
ventory, as  it  were,  of  the  patient's  assets 
and  liabilities,  more  particularly  to  ascer- 
tain the  efficiency,  or  otherwise,  of  the 
metabolism  by  one  or  several  complete 
analyses  of  the  urine,  the  twenty-four-hour 
quantity  of  which  should  be  known  in 
every  instance.  The  presence  of  indican, 
skatol,  oxalic  acid,  and  other  evidences  of 
aiitotoxemia  would   indicate  definite  treat- 


ment leading  to  the  correction  of  an  ex- 
isting perverted  metabolism. 

In  any  case,  it  will  be  well  to  institute  a 
complete  elimination  of  autotoxic  sub- 
stance by  ordering  a  course  of  calomel, 
podophyllin  and  bilein,  a  tablet  containing 
1-G  grain  of  each  being  taken  in  six  doses 
and  followed  by  a  full  dose  of  saline  lax- 
ative. After  this,  intestinal  antiseptics 
containing  the  sulphocarbolates  of  calci- 
um and  sodium  should  be  ordered  in  large 
doses,  from  thirty  to  sixty  grains  per  diem; 
or  the  clean-out  may  be  supported  with  cal- 
cium sulphide,  the  1-6  grain  granules  being 
preferable  to  every  other  form,  three  of 
these  being  ordered  every  hour  for  a  day 
or  two  and  then  less  often,  while  at  the 
same  time  small  doses  of  saline  laxative 
are  ordered,  sufficient  to  secure  a  gentle 
laxative  effect. 

We  believe  that,  in  an  obscure  condition 
like  psoriasis,  the  production  of  a  decided 
rionspecific-protein  reaction  may  be  of  bene- 
fit. Concerning  this,  various  contributions 
have  appeared  in  the  literature  of  the  last 
few  years.  Dr.  E.  V.  N.  Van  Alstyne,  of 
New  York  City,  for  instance,  has  an  article 
on  the  nonspecific-protein  treatment  of 
psoriasis  in  the  Medical  Record  for  Sep- 
tember 29,   1917,  p.  538. 

Finally,  we  are  reminded  of  the  experi- 
ence of  two  physicians,  one  a  friend  in  gen- 
eral practice  in  Texas,  the  other  known  to 
us  through  correspondence,  a  member  of 
the  medical  faculty  of  the  University  of 
Prague,  in  Bohemia.  Both  these  men  ob- 
served definite  and  permanent  healing  of 
psoriasis  after  the  injection  of  suitable  tu- 
berculin preparations.  The  only  tubercu- 
lin preparation  available  in  this  country 
which  we  would  care  to  recommend  is, 
Dr.  Karl  von  Ruck's  antituberculosis  vac- 
cine. The  initial  dose  of  this  vaccine  had 
best  be  placed  at  1-20  mil  (Cc.)  and  you 
must  expect  a  decided  reaction  which  is 
apt  to  put  the  patient  to  bed  for  a  day  or 
two.  After  this,  though,  there  may  be 
looked  for  a  noticeable  improvement  in  the 
condition,  and,  indeed,  we  are  satisfied  tha' 
this  treatment  would  be  well  worth  while. 

Even  if  this  is  employed,  however,  it 
will  be  necessary  to  attend  to  your  patient's 
general  nutrition,  assimilation,  metabolism 
and  elimination  so  that  the  suggestions  giv- 
en in  the  foregoing  are  by  no  means  sup- 
ererogatory. 
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As  To  The  Causes  Underlying  Epidemic 

Diseases 


As  shown  by  his  two  articles  on  the 
epidemiology  of  influenza,  (this  jour- 
nal, Dec.  '18,  and  April  '19)  Doctor  Croft 
is  convinced  that  he  has  raised  very  strong 
points  against  the  bacterial  origin  of  this 
disease,  holding  that  bacteria  as  a  cause 
are  but  a  secondary  factor,  as,  indeed,  they 
are  in  all  bacterial  affections,  and  that, 
fundamentally,  the  disease  must  depend 
upon  some  other  primary  factor  or  factors ; 
that  bacteria,  as  such,  can  do  no  harm, 
unless  the  conditions  of  the  body  warrant 
their  multiplication.  Doctor  Croft  then 
asks:  "What  are  the  conditions  that  occur 
at  certain  intervals  and  which  render  these 
organisms  virulent?  What  are  the  condi- 
tions that  favor  these  germs  and  enable 
them  to  incite  an  epidemic."  He  asserts 
that  more  thought  and  study  should  be  de- 
voted to  those  influences  that  render  our 
normal  living-environment  favorable  for 
the  growth  and  development  of  pathogenic 
bacteria.  That  we  must  discover  the  causes 
in   this   epidemic  that   have   enabled   these 


germs  to  secure  such  a  firm  grasp  upon 
our  system. 

During  the  seventies  and  eighties  of  the 
last  century,  that  is  to  say,  in  the  early  days 
of  bacteriology,  the  discovery,  that  certain 
i)acteria  .stand  in  manifest  causal  relation 
to  certain  infectious  diseases,  led  to  sweep- 
ing and  extreme  conclusions;  it  being  as- 
sumed, especially  by  bacteriologists,  that 
the  cause  of  a  disease  is  determined  fjy 
finding  the  related  microorganism.  This 
extreme  view  never  was  accepted  uncondi- 
tionally by  practitioners,  and,  as  early  as 
the  late  eighties  and  nineties  of  the  last 
century,  it  was  considered  that  something 
more  than  the  presence  and  invasion  of  a 
pathogenic  microorganism  is  required. 

Then  the  idea  of  a  peculiar  predisposi- 
tion was  advanced,  differing  somewhat 
from  that  in  which  the  term  had  previou.sly 
been  accepted.  This,  however,  was  not 
very  satisfactory  and,  as  great  a  clinician 
as  Germain  See  declared  that  predisposi- 
tion   was   merely   a   convenient   term    with 
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which  to  hide  our  ignorance  In  further 
investigations,  the  actual  importance  of  the 
"constitution"  of  the  individual  again  came 
to  the  foreground,  after  having  been  dis- 
carded as  nonrelevant,  several  decades 
earlier,  and  it  was  especially  Martius,  of 
Rostock,  among  others,  whose  investiga- 
tions into  the  constitutional  anomalies  cre- 
ated more  sensible  views  with  regard  to  the 
causation  of  disease.  It  was  again  recog- 
nized that  the  constitutional  peculiarities 
are  a  factor  in  bacterial  maladies. 

It  has  long  been  realized  that  the  mere 
presence  of  pathogenic  organisms  upon  the 
mucous  membranes  or  in  the  tissues  is  not 
sufficient  to  produce  infectious  disease. 
There  must  be  a  receptivity  on  the  part  of 
the  individual,  a  vulnerability  of  the  tis- 
sues, a  "weakened  constitution"  or  a  "speci- 
fic predisposition",  whatever  one  may  wish 
to  call  it.  This,  however,  would  be  purely 
individual,  and  it  remains  to  be  determined 
how  it  is  that,  at  certain  times,  infectious 
diseases  of  bacterial  nature  (undoubtedly 
so,  even  though  a  specific  virus  may  not  be 
discoverable)  can  become  epidemic  and 
pandemic. 

In  this  respect,  we  must  search  out  fac- 
tors that  affect  equally  the  populations  of 
large  regions,  of  entire  countries,  and  even 
continents.  Such  general  influences,  natu- 
rally, must  be  looked  for,  first  of  all,  in  at- 
mospheric and  meteorological  conditions, 
and  which,  indubitably,  are  of  very  great 
importance.  Yet,  whether  such  farreach- 
ing  and  decisive  importance  can  be  attrib- 
uted to  them  as  Doctor  Croft  believes, 
seems  rather  doubtful. 

Another  factor  that  assuredly  stands  in 
relation  to  the  problem  is  the  one  men- 
tioned by  Doctor  Lydston  in  his  discussion 
of  Doctor  Croft's  first  paper,  and  this  is, 
the  crowd-factor.  On  all  occasions  when 
great  numbers  of  people  are  crowded  to- 
gether for  unaccustomed  occasions,  epi- 
demics have  been  known  to  occur.  This 
fact  has  been  experienced  during  the  pres- 
ent war,  when  many  thousands  of  recruits 
and  soldiers  were  housed  in  camps  hastily 
constructed,  and  in  which  the  demands  of 
sanitation  were  not  always  satisfactorily 
complied  with.  It  has  also  been  observed 
as  one  of  the  consequences  of  war  when 
the  latter  was  associated  with  deprivation, 
exertion  and  other  misfortunes  incidental  to 
war.  Further,  it  has  been  experienced  as  a 
consequence  of  poverty,  deficient  nutrition, 
and,  indeed,  such  other  conditions  as  often 


affect  certain  portions  of  the  population  be- 
cause of  war. 

Yet,  wars  are  not  the  only  occasion  that 
may  give  rise  to  the  crowd-factor  as  an 
active  agent  in  the  originating  of  epidemic 
diseases.  Thus,  it  has  been  found  that  an- 
nual religious  festivals  in  India  regularly 
have  demanded  numerous  lives  sacrificed  to 
cholera  and  to  other  filth-diseases.  The  aji- 
nual  pilgrimages  to  Mekka  frequently  are 
attended  by  numerous  fatalities  through  in- 
fectious diseases ;  which,  though,  do  not 
usually  become  epidemic,  because  of  the 
limited  extent,  here,  of  the  crowd-factor. 

At  the  present  day,  more  than  ever,  the 
enormous  pathogenic  importance  of  fear, 
of  nervous  stress,  worry,  excitement  is 
recognized  as  instrumental  in  lowering  the 
organic  resistance  to  unfavorable  influ- 
ences. Christian  Scientists  not  unjustly 
designate  fear  as  a  fruitful  source  of  dis- 
ease; fear  being  understood  in  its  widest 
conception  possible. 

If  we  consider  how  the  World  War 
brought  about  a  complete  upheaval  of  our 
habits  and  how  it  interfered,  not  only  with 
our  physical  and  mental  comfort,  but,  also 
profoundly  influenced  our  sympathies,  our 
personal  apprehensions  for  the  welfare  and 
safety  of  friends  and  relatives;  how, 
further,  it  affected  our  resources  by  depre- 
ciating the  purchasing  power  of  money, 
thus  lowering,  in  a  way,  the  standard  of 
living,  it  can  readily  be  understood  that 
whole  nations  were  in  a  constant  state  of 
nervous  tension,  excitement,  apprehension, 
and  even  fear  that  could  not  but  reflect  un- 
favorably upon  their  vitality,  their  physical 
and  mental  resistance. 

Undoubtedl)',  certain  vitiated  conditions 
of  the  atmosphere  may,  in  part,  be  instru- 
mental in  creating  a  favorable  nidus  for 
infectious  bacteria,  by  irritating  the  upper 
respiratory  passages.  By  crowding,  nor- 
mal living-conditions  are  made  impossible, 
and,  lastly,  by  severe  nervous  strain  and 
stress,  anxiety,  unhappiness,  which  afflict 
entire  nations  during  periods  of  war,  pri- 
mary conditions  may  be  created  that  pro- 
duce a  culture-soil  favorable  for  the  pro- 
duction and  proliferation  of  infectious  bac- 
teria, which  thereupon,  because  of  that  fac- 
tor, may  acquire  pathogenic  properties  and 
thus  give  rise  to  widespread  disease. 

It  is  to  be  kept  in  mind  that  the  "faculta- 
tive" noxious  parasites  may  reside  upon 
mucous  membranes  as  saprophytes,  with- 
out being  able  to  determine  disease.     The 
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reason  for  this  is,  that,  in  the  individual, 
the  systemic  defenses  are  of  a  nature  to 
more  than  balance  the  inimical  tendencies 
of  the  bacteria  and  thus  to  prevent  their 
disease-producing  activity.  Sometimes, 
though,  this  balance  is  a  very  delicate  one 
when  it  does  not  take  much  to  depress  the 
organic  resistance,  in  which  case  the  bac- 
teria rapidly  develop  their  harmful  pecu- 
liarities, with  the  consequence  of  producing 
disease. 

If  the  causes  that  thus  depress  the  sys- 
temic resistance  are  widespread,  affecting 
similarly  the  majority  of  inhabitants  of  a 
city,  a  county  or  a  country,  the  conditions 
for  an  endemic  or  epidemic  development  of 
infectious  disease  are  given,  and  this  may 
become  pandemic  if  the  several  factors  ac- 
tive in  the  first  production  of  the  disease 
are  spread  over  the  inhabited  globe. 


Every  man  has  to  have  a  little  comer  of  his  soul 
which  he  can  possess  alone;  he  has  an  hourly  reckon- 
ing which  he  alone  can  make  to  his  Creator;  he  has 
an  inward  light  or  voice  which  guides  him,  which  he 
alone  can  see  and  hear. 


MISSOURI   PHYSICIANS  WATCH 
OUT! 


We  are  informed  that  there  is  pending, 
in  the  Missouri  state  legislature,  a  bill, 
known  as  House  Bill  909,  which  requires 
physicians  dispensing  their  own  medicines 
to  place  upon  the  receptacle  a  label  or  card 
stating,  in  the  English  language,  the  name 
of  each  drug  contained  therein  and  the 
exact  amount  of  each  ingredient. 

This  is,  of  course,  another  of  the  nu- 
merous efforts  being  made  by  certain  peo- 
ple to  interfere  with  the  doctor's  right  to 
dispense  his  own  medicines.  Attacks  of 
tins  Kina  are  Decoming  less  direct,  but, 
more  insidious. 

We  strongly  advise  every  Missouri  physi- 
cian to  communicate,  without  delay,  with 
his  representatives  in  the  legislature,  tell- 
ing them,  in  language  that  they  can  not 
misunderstand,  exactly  how  they  feel 
about  bills  of  this  character. 


THE  VICTORY  LIBERTY  LOAN 
DRIVE  AND  THE  W.  S  .S. 


During  the  last  days  of  April  and  until 
the  tenth  day  of  May,  the  Fifth  Loan  cam- 
paign will  be  inaugurated  by  the  Treasury 
Department  of  the  United  States  govern- 
ment for  the  purpose  of  raising  the  funds 


needed  to  pay  the  bills  incidental  to  our 
entry  into  the  war.  This  campaign  is  to 
be  called  the  Victory  Liberty  Loan  Drive 
in  commemoration  of  the  happy  ending  of 
the  war. 

We  might  write  pages  concerning  the 
necessity  of  supporting  the  government  in 
this  matter.  The  plain  and  perfectly  con- 
vincing argument  is,  that  the  money  is 
needed.  The  bills  are  there  and  have  to  be 
paid.  If  the  money  is  not  placed  at  the 
disposal  of  the  government  by  way  of  loan, 
it  will  have  to  be  rai.sed  by  taxation,  and. 
there  you  are.  So,  it's  a  very  simple  prop- 
osition and,  as  honest  debtors  who  want 
to  pay  their  bills,  we  simply  have  to  come 
across. 

It  seems  unnecessary  to  make  much  ado 
about  it;  the  object  is  a  just  one.  We  went 
into  the  war  whole-heartedly  with  a  sin- 
gle eye  to  the  object  to  be  gained,  that  is, 
to  administer  a  merited  rebuff  to  the  ar- 
rogant autocratic  powers  that  had  attempt- 
ed the  subjugation  of  the  democratic  Eu- 
ropean nations,  and  to  defeat  their  object. 
It  sounds  beautiful  to  say  that  the  United 
States  entered  the  war  without  any  selfish 
or  personal  motives  whatever  but  simply 
to  make  the  world  safe  for  democracy. 
Nevertheless,  it  is  perfectly  manifest  and 
self-evident  that  our  own  peaceful  pur- 
suits were  in  more  or  less  actual  and  seri- 
ous danger  if  so  be  that  the  aspirations  of 
the  central  powers  were  successful.  Hence, 
in  a  way,  we  entered  the  war  to  insure 
our  own  safety,  our  own  industry  and 
commerce.  And,  this  is  by  no  means  an 
objectionable  cause  for  war.  In  one 
sense,  even,  we  fought  to  secure  and  as- 
sure  our  own    existence. 

All  this  being  so,  it  follows  as  a  matter 
of  course  that  we  should,  and  must,  be 
willing  to  pay  the  bills.  When  this  issue 
of  Clinical  Medicine  reaches  you,  the 
loan  campaign  will  be  in  full  swing.  Be 
sure  to  invest  all  the  money  you  can  in 
it,  not  only  for  the  purpose  of  aiding  the 
government  to  meet  its  obligations,  but, 
incidentally,  in  order  to  take  advantage 
of  an  opportunity  for  making  a  remark- 
ably safe  and  profitable  investment.  Let 
the  Victory  Liberty  Loan  be  the  n-ost  suc- 
cessful ever  inaugurated  by  the  govern- 
ment. 

Incidentally,  let  us  keep  in  mind  that  the 
thrift  stamps  and  War  Savings  Stamps 
continue  to  be  sold  and  that  investment  in 
these  bits  of  paper  is  a  very  easy  way  to 
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save  small  sums  of  money  without  a  seri- 
ous sacrifice.  For  the  children,  these  baby 
bonds,  as  they  might  be  called,  constitute  a 
lesson  in  thrift  and  saving  the  value  of 
which  can  not  be  overestimated.  It 
should  be  the  pride  of  every  child  in  this 
big  country  of  ours  to  buy  thrift  stamps, 
going  without  sweets  occasionally,  if  nec- 
essary, and  to  convert  them  into  War  Sav- 
ings Stamps  as  often  as  this  can  be  done. 
For  grownups,  also,  one  or  several  cards 
filled  gradually  with  those  War  Savings 
Stamps  is  a  very  satisfying  possession  and 
one  the  increasing  growth  and  value  of 
which  can  not  but  make  for  greater  con- 
teu^tment  and  security. 


A  man  wants  a  human  being  beside  him,  who  is 
there  when  he  wants  someone,  but  who  will  let  him 
alone  when  he  wants  to  be  alone. 


THE  SALVATION  ARMY  WANTS 
MONEY 


Eh,  what's  that?  The  Salvation  Army 
wants  money?  So  be  it.  Let's  dig  down 
and  hand  it  over. 

Time  was,  not  so  long  ago,  when  those 
little  gatherings  down-town,  at  the  street- 
corners,  in  the  market-places,  where  a  few 
Salvation  Army  people  would  draw  a  little 
crowd,  singing  and  exhorting  and  praying, 
elicited  but  a  supercilious,  cynical  smile 
from  our  superior,  stronger-minded  selves. 


The  Salvation  Army,  then,  was  looked 
upon  as  an  aggregation  of  religious  cranks, 
innocent  and  harmless  enough,  but,  whose 
literal  acceptation  of  the  Bible,  literal  in 
the  sense  of  orthodox  interpretation,  was 
almost  childishly  impracticable  and  impos- 
sible. 

Yet,  hold  on,  brother,  that  same  unprac- 
tical and  impracticable  Christianity  induced 
the  Salvation  Army  to  go  into  the  tenement 
districts,  the  tenderloins,  the  worst  places 
in  the  cities  to  get  a  hold  of  the  submerged, 
the  down-and-out,  the  hopeless,  the  flotsam 
and  jetsam  of  the  populace,  to  save  and  re- 
claim those  that  could  be  salvaged,  to 
soothe  and  comfort  the  last  days  of  those 
that  no  longer  could  be  saved  to  life.  It 
was  the  most  practical  and  actual  kind  of 


Christianity  that  the  soldiers  of  the  Salva- 
tion Army  preached,  by  living  it,  by  doing 
more  than  by  talking. 

And,  so,  it  came  about  that  people  who 
had  sneered  at  the  blue-clad  men  in  their 
semimilitary  uniforms  and  the  lassies  with 
their  quaint  poke-bonnets  changed  their 
sneer  to  a  half -tolerant  half-sympathetic 
and  admiring  smile,  and  never  failed  to 
drop  a  quarter  or  a  half  dollar  or  even  a 
greenback  when  the  ever  present  tam- 
bourine was  held  out  to  them.  There  was 
something  real,  something  appealing  in  its 
honest  truthfulness  that  got  under  your 
skin,  and  you  just  couldn't  refrain  from 
helping  a  little  here  and  there. 

Then  came  the  war ;  and,  with  the  war, 
the  problems  of  the  Salvation  Army  were 
multiplied  manifold.  The  Red  Cross,  the 
Y.  M.  C.  A.,  the  Y.  W.  C.  A.,  and  the 
other  welfare-organizations  had  no  diffi- 
culty in  receiving  ample  means  and  re- 
sources for  their  beneficent  work.  The 
Salvation  Army  went  in  without  blare  of 
trumpet,  without  saying  much  about  its  in- 
tentions, just  going  ahead  and  acting  upon 
the  idea  that,  to  the  boys  in  the  trenches, 
to  those  who  come  back  from  valiant  but 
exhausting  fighting,  to  those  who  worked 
and  fought  and  labored,  the  home  creature- 
comforts  would  be  most  acceptable. 

Has  there  ever  been  a  soldier-boy  to 
whom  a  cup  of  hot  cofifee  with  a  couple 
of  "sinkers"  did  not  appeal?  It  was,  truly, 
an  inspiration  of  genius  that  moved  those 
wonderful  Salvation  Army  lassies — we 
don't  know  their  names,  but,  their  memory 
will  live — to  establish  themselves  in  little 
huts  as  near  to  the  trenches  as  they  could 
and  have  ready  for  the  men  cofifee  and 
doughnuts  whenever  these  might  be  called 
for. 

While  "cofifee  and  doughnuts"  has  be- 
come almost  a  slogan  by  which  the  war- 
work  of  the  Salvation  Army  is  identified, 
the  activities  of  this  astonishing  organiza- 
tion have  been  truly  magnificent  and  all- 
embracing.  The  accomplishments  of  its 
members  in  the  theater  of  war  have  been 
recorded  many  times  and  the  soldiers  re- 
turning home  never  fail  to  express  their 
admiration  and  their  deep  and  lasting  af- 
fection for  the  soldiers  of  the  Salvation 
Army. 

With  all  this  immense  work,  though, 
the  various  activities  of  the  Salvation 
Army  at  home  could  not  be  interrupted 
and,  indeed,  had  to  be  continued  and  car- 
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ried  on  even  more  intensely  than  ever  be- 
fore, since  so  many  families  were  left  with- 
out father,  husband  or  brother,  whose  earn- 
ings formerly  had  helped  to  keep  the  wolf 
from  the  door. 

So,  the  Salvation  Army  again  stepped  in, 
or.  rather,  remained  right  there,  and  ac- 
complished its  task  unassumingly,  cheer- 
fully, encouragingly,  helping  where  help 
was  needed,  stimulating,  supporting,  al- 
ways trying  to  live,  and  thus  to  teach  and 
emphasize,  the  lessons  of  Him  whose  serv- 
ants and   followers  they  are. 

There  are  many  other  activities  in  which 
the  Salvation  Army  has  been  foremost, 
many  in  which  it  has  done  pioneer  service. 
And,  now,  through  the  demobilization  or 
the  soldiers,  the  duties — self-imposed,  if 
you  will — of  the  Salvation  Army  at  home 
have  become  even  greater.  Its  aim  is,  to 
continue  to  be,  as  it  always  has  been,  an 
organization  of  poor  people  for  poor  peo- 
ple. Moreover,  Commander  Evangeline 
Booth  has  decided  that  the  constant  collec- 
tions in  the  street  shall  cease,  so  that  the 
officers  may  devote  their  entire  time  to  con- 
structive work. 

All  this  calls  for  money.  Much  money, 
and  yet  more  money.  It  is  because  of  this 
that  the  appeal  is  being  made  to  the  Ameri- 
can public  for  a  fund  amounting  to  thir- 
teen million  dollars,  which  shall  enable  the 
Salvation  Army  to  continue  its  work.  The 
campaign  for  raising  this  sum  will  be  con- 
ducted, all  over  the  United  States,  during 
the  week  of  May  19-26. 

Thirteen  million  dollars  is  a  big  sum.  It 
is  real  money.  Yet,  it  seems  small  when 
we  consider  what  the  Salvation  Army  has 
done,  what  it  is  doing,  and  what  it  has  set 
itself  to  do.  On  the  letterheads  of  the  Sal- 
vation Army,  there  is  printed  the  legend  in 
red  ink,  "A  man  may  be  down,  but,  he 
never  is  out".  If  it  were  only  for  that  and 
ever)'thing  that  it  stands  for,  the  Salva- 
tion Army  would  deserve  every  support 
that  we  can  give  it. 

So,  let  us  physicians  do  our  share,  not 
only  by  going  into  our  pockets,  but,  by 
speaking  to  our  friends  in  behalf  of  the 
Salvation  Army,  by  encouraging  and  re- 
questing others  to  help  and  give.  Surely, 
the  aim  and  purpose  are  worthy,  the  work 
is  one  for  which  the  Salvation  Army  is  pe- 
culiarly fitted  because  of  its  great  under- 
standing and  love  for  the  unfortunate. 
Let  it  not  be  hampered  by  lack  of  funds. 
Let  it  be  supported  in  every  way  possible 


for  this  important  and  essential  work  that 
is  being  done. 


Usually  when  a  man  demands  an  explanation" 
he  is  looking  for  a  bone  of  contention,  and  means 
to    find    one,    meat    or    no    meat    upon    it. 


THE  AMERICAN  MEDICAL  EDITORS' 
ASSOCIATION 


The  next  annual  meeting  of  the  Ameri- 
can Medical  Editors'  Association  will  be 
held  at  Atlantic  City,  Marlborough  Blen- 
heim Hotel,  on  June  9  and  10;  that  is  to 
say,  on  the  first  two  days  of  the  meeting 
of   the   American   Medical   Association. 

As  this  will  be  the  fiftieth  annual  meet- 
ing of  the  Association,  a  special  effort  is 
being  made  to  secure  a  full  attendance  of 
the  membership  and  to  arrange  a  program 
fitting  the   auspicious   occasion. 

Now,  doctor,  of  course,  you  are  going 
to  attend  the  meeting  of  the  American 
Medical  Association.  Even  if  you  are  not 
a  medical  editor  and  not  privileged  to  be- 
long to  the  august  association  of  the  medi- 
cal editors,  you  are  cordially  invited  to 
attend  the  meetings,  and  you  will  enjoy 
them,  for,  we  assure  you  there  will  be  a 
lot  of  brainy  fellows  to  be  met  and  many 
interesting    communications    will    be    read 


CRYING  NEED   OF  THE  TRANSI- 
TIONIST 


In  this  age  of  specialism,  why  have  we 
no  transitionists  —  practicians  peculiarly 
qualified  to  treat  conditions  presented  in 
that  great  middle  field  where  the  pediatrist 
fears  td  tread  and  the  geriatrist  is  un- 
called-for? 

That  the  young  human,  after  having  been 
safely  convoyed  through  the  dangerous 
waters  of  infancy,  begins,  at  about  the 
seventh  year,  to  leave  the  neuter  class  and 
to  assume  either  male  or  female  character- 
istics, is  understood;  still,  the  real  import- 
ance of  this  first  great  transitional  period 
is  not  generally  recognized.  True,  now 
and  then,  some  physician!  circumcises  a 
"nervous"  (usually  a  male)  child  or  re- 
moves from  school  and  prescribes  iron  for 
the  underweight,  the  anemic  youngster 
that  cries  more  readily  than  he  laughs  and 
prefers  playing  "house"  alone  to  wild 
romps  with  other  children. 

To  bring  the  matter  definitely  home,  ask 
yourself  what  you  know  about  the  normal 
changes  (to  say  nothing  about  the  systemic 
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disorders)  occurring  at  that  period  of  life. 
If  your  self-examination  is  rigidly  honest, 
the  verdict  is  more  than  likely  to  be, 
"Guilty  of  ignorance." 

Advance  seven  years  and  consider  the 
|boy  or  girl  of  fourteen  or  thereabout. 
What  do  you  know  about  or  do  for  them, 
passing,  as  they  are,  through  one  of  the 
most  important  transitional  periods  of 
their  existence?  Again,  it  is  to  be  feared, 
an  honest  appraisement  of  your  intellec- 
tual resources  will  reveal  a  condition  ap- 
proaching professional  bankruptcy. 

Of  course,  you  can  enunciate  some  plati- 
tudes concerning  the  "disorders  of  puber- 
ty" and  even  may  have  had  acumen  enough 
to  suggest  delicately  to  parents  the  desira- 
bility of  having  confidential  talks  with 
their  offspring;  but,  what  have  you  told 
them  to  look  out  for — what,  as  a  matter  of 
fact,  are  you  prepared  to  do  for  those  boys 
and  girls  presenting  other  than  the  most 
obvious  symptoms  of  disequilibrium? 

Can  you  even  assure  yourself  that  you 
are  able  to  recognize  the  vague  train  of 
symptoms  that  so  often  ushers  in  para- 
noia; or,  if  you  can  do  that,  are  you,  even 
in  the  slightest  degree,  familiar  with  their 
true  cause  or  able  effectually  to  remove  it? 
Are  you  not  likely  to  make  shift  with  such 
diagnoses  as  hysteria,  neurasthenia,  chlo- 
rosis, and  such  like,  and  institute  lines  of 
treatment  as  indefinite  as  your  diagnoses 
are  nebulous? 

Let  us  be  charitable;  to  ourselves  and 
pass  over  the  next  transition-period.  Any 
general  practician  knows  what  to  do  for 
the  young  man  or  woman  entering  the 
married  state,  while  the  obstetrician  will 
take  care  of  the  young  mother  later.  After 
him,  will  come  the  gynecologist  and  the 
genitourinary  man. 

Time  flies  and  "seven  times  seven  years" 
have  passed.  The  woman  enters  her  "cli- 
macteric" and  begins  to  demand  attention. 
We  are  likely  to  consider  that  we  know 
just  how  to  proceed  under  these  circum- 
stances. But,  do  we?  Do  yotif  To  ad- 
minister sedatives  and  assure  the  unhappy 
woman  that  she  is  but  traveling  the  road 
trodden  by  all  daughters  of  Eve  that  live 
long  enough  to  reach  that  age,  should  not 
satisfy  you,  and,  most  assuredly,  it  does 
not  materially  aid  that  patient. 

Most  of  us,  unfortunately,  have  accept- 
ed the  dictum  that  the  man  does  not  ex- 
perience a  climacteric.  Yet,  the  gonads 
and  other  glands,  which   for  decades  have 


been  active,  gradually  cease  to  function, 
and  more  or  less  pronounced  physical  and 
psychical  changes  accompany  their  invo- 
lution. Loss  of  balance  of  the  internal  se- 
cretions means  circulatory  disequilibrium, 
nutritional  disorders  and  cell  degeneration 
— the  very  conditions  that  inevitably  lead 
to  sclerosis  and  the  senile  state. 

That  so  many  men  of  fifty  or  fifty-five 
"break  down",  is  deplorable ;  that  others, 
at  this  period,  do  most  ridiculous  or  even 
'disgraceful  things,  is  equajly  regrettable; 
however,  the  most  distressing  fact  of  all 
is,  that  the  medical  profession,  as  a  whole, 
is  not  capable  of  meeting  these  conditions. 

Profound  changes  are  occurring  in  the 
physical  economy  of  such  patients,  and 
very  serious  consequences  result  from  our 
inability  to  recognize  and  control  them. 
Rest,  change  of  occupation  and  of  climate, 
sojourn  in  a  sanatorium  or  a  "reconstruc- 
tion-camp" may  prove  beneficial  in  certain 
cases;  still,  they  can  not  be  regarded  as 
definite  remedial  agencies. 

To  treat  such  patients  intelligently,  we 
must  have  a  reasonably  lucid  idea  of  the 
basal  pathology,  and,  to  obtain  this,  more 
than  a  little  study  and  research-work  is 
necessary. 

Truly,  the  need  for  the  transitionist  is 
great,  and  his  field,  when  he  arrives  to  till 
it,  will  be  a  fertile  one. 


I  don't  give  a  whoop  for  an  innocent  man  or  an 
innocent  woman.  They're  good  because  they  never 
had  the  chance  to  be  bad.  Gi'me  the  man  or  woman 
that  has  turned  a  dirty  trick,  and  then's  so  dis- 
gusted with  themselves  that  they're  vaccinated  for 
all   times.  — A.    P.    Hawkins. 


"THAT  AUTOMOBILE  TRIP" 


According  to  program  (we  are  writing 
on  March  22nd,  the  day  after  commence- 
ment of  spring),  that  automobile  vacation 
trip  is  coming  more  largely  into  our  vision. 
Last  month,  we  talked  about  our  intention 
to  take  such  a  vacation  jaunt  this  season, 
and,  also,  we  referred  to  our  plan  to  have 
a  symposium  on  automobile  vacations  to 
appear,  possibly,  in  the  June  issue  of  Clin- 
ical Medicine, 

As  we  are  writing,  the  sun  is  shining 
brightly  and  the  roads  are  beginning  to 
lose  their  wintry  unfriendliness.  The  air 
is  bracing  enough  to  make  an  automobile 
ride  a  keen  enjoyment.  That  promises  well 
for  the  future,  and  we  just  want  to  remind 
you  that  we  expect  you  to  come  across 
with  accounts  of  your  experiences.     Turn 
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back  to  pages  170  and  171  of  Clinical 
Medicine  for  March,  and  read  again  what 
we  asked  for.  Let  us  have  your  little 
write-ups,  please,  so  that  we  can  have  ample 
time  to  get   up  a  big  automobile  number. 


Prejudices  are  like  rats,  and  men's  minds  are  like 
traps;  prejudices  get  in  easily,  but  it  is  doubtful  if 
they   ever   get   out. 


"FACTS  AND   FALLACIES   CONCERN- 
ING CANCER" 


In  his  very  interesting  and  instructive 
article  on  cancer,  appearing  among  the 
original  contributions  of  this  issue,  Dr.  G. 
Betton  Mas.sey  presents  some  very  im- 
portant information  that  it  will  be  well  to 
take  to  heart.  Dividing,  as  Doctor  Massey 
does,  the  life  history  of  a  cancerous 
growth  into  three  periods,  affords  a  means 
of  roughly  classifying  cancerous  growths 
with  regard  to  their  amenability  to  treat- 
ment. Naturally,  the  most  favorable  re- 
sults may  be  expected  from  appropriate 
and  persistent  treatment  during  the  first 
period. 

However,  during  this  first  period,  a  can- 
cer resembles  in  almost  all  respects  a  be- 
nign growth,  being  neither  tender,  pain- 
ful, ulcerated  nor  hemorrhagic.  Conse- 
quently, it  will  invariably  be  viewed  as  a 
benign  growth,  clinically,  the  more  so  as 
it  is  now  recognized — as  Doctor  Massey 
points  out  forcibly — that  under  no  circum- 
stances must  a  suspected  growth  be  incised 
for  the  purpose  of  securing  a  specimen 
for  examination,  on  account  of  the  danger 
of  metastasis  by  extension  through  lymph 
channels. 

How  then  is  a  malignant  growth  in  its 
first  period  to  be  recognized?  Doctor 
Massey  asserts  that,  when  first  acquired, 
cancer  is  purely  local  and  indeed,  that  it 
is  not  a  constitutional  disease.  With  this 
view,  we  are  tempted  to  disagree,  basing 
our  conclusions  mainly  on  the  experiences 
and  observations  laid  down  by  Dr.  L.  Dun- 
can Bulkley  in  his  two  volumes  on  cancer 
and  also  in  numerous  journal  articles,  one 
of  the  most  informative  having  appeared, 
a  few  weeks  ago,  in  the  New  York  Medi- 
cal Journal.  Doctor  Bulkley  maintains 
emphatically  the  contrary  view,  namely, 
that  cancer  is  a  constitutional  disease,  and 
that  it  is  the  expression  of  a  "cancerous" 
diathesis  which  even  before  the  localiza- 
tion of  a  definite  growth  (whether  charac- 
teristic in  appearance  or  not)  presents  cer- 


tain peculiarities  that  are  at  least  suspi- 
cious. If  we  have  read  Doctor  Bulkley 
correctly,  one  of  the  principal  characteris- 
tics of  "carcinosis"  is  persistent  acidosis. 

In  a  discussion  on  cancer,  at  the  April-9 
meeting  of  the  Chicago  Medical  Society, 
the  statement  was  made  that  cancer  never 
was  "simple",  and  that  as  soon  as  there 
was  carcinoma,  there  might  be  very  large 
metastatic  processes,  though  they  were 
often  overlooked.  One  speaker  viewed 
cancer  as  a  universal  disease.  He  believed 
that  everyone  (N.  B.,  in  civilization)  was 
carcinomatous,  and  the  fact  that  so  many 
escaped  the  disease  was  because  of  a  cer- 
tain power  of  resistance  which  prevented 
its  development. 

However  this  may  be,  it  seems  to  us 
more  probable  that  cancer  itself  must  be 
accepted  as  a  constitutional  malady,  its 
outbreak  being  associated  with  a  more  or 
less  definite  cancerous  diathesis.  The  va- 
r>'ing  views  on  the  subject  merely  show 
the  difficulties  standing  in  the  way  of  a 
definite  solution  of  the  problem. 

No  matter,  though,  how  the  nature  of 
cancer  may  be  viewed,  the  conclusions  with 
which  Doctor  Massey  closes  his  brief  pa- 
per should  be  kept  in  mind  and,. more  par- 
ticularly, it  should  be  remembered  that 
there  is  urgent  need  of  more  general  edu- 
cation regarding  those  facts  that  we  do 
know,  and  with  respect  to  those  precau- 
tions which  have  been  proved  possible  and 
useful. 


ARE  WE  GOING  "BUG"-HOUSE? 


The  discussions  occasioned  by  the  pan- 
demic of  influenza  that  set  in  last  June 
and  has  since  then  manifested  several  ex- 
acerbations are  typical  of  a  certain  ten- 
dency on  the  part  of  workers  in  medical 
scientific  fields  the  world  over.  Given  a 
disease  or  a  symptom-complex  that  pre- 
sents characteristics  associated  by  us  with 
the  consequences  of  the  invasion  of  a  defi- 
nite pathogenic  virus,  and  there  is  at  once 
set  in  motion  a  complicated  machinery  in- 
tended to  discover  the  "germ" — be  it  bac- 
terium or  protozoon — that  may  be  incrimi- 
nated as  the  causative  agent,  and  it  is 
upon  the  discovery  of  such  a  definite  vir- 
us, more  or  less  putative,  that  the  treat- 
ment of  the  clinical  conditions  supposedly 
owing  to  its  action  is  based. 

Take  this  present  influenza-epidemic. 
The  disease   was   given   its   name  because 
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of  the  occurrence  of  a  certain  group  of 
symptoms  that  we  have  been  associating 
with  influenza,  and  because  it  is  imputed 
to  the  pathogenic  action  of  the  particular 
bacillus  discovered  by  Pfeififer  and  named 
after  him.  The  inability  of  many  bacter- 
iologists to  discover  this  organism  in  in- 
fluenza-patients as  also  the  fact  that  it 
was  found  present  in  persons  not  afflicted 
with  the  disease  was  explained  in  various 
manners,  and  the  attempt  was  made  to 
treat  influenza-patients  with  a  vaccine 
prepared  from  cultures  of  the  socalled  in- 
fluenza-bacillus of  Pfeiffer. 

However,  the  results  of  this  treatment 
were  nothing  to  boast  of,  while  the  bacil- 
lus-influenzc'e  vaccine  evidently  did  not  im- 
munize the  patients  against  the  germ  or 
germs  actually  involved.  On  the  other 
hand,  polyvalent  bacterins  containing  a 
considerable  number  of  microorganisms 
that  frequently  are  found  in  the  secretions 
of  patients  ill  with  respiratory  infectious 
diseases  did  shorten  the  course  of  the  dis- 
ease, while  there  is  insistent  evidence  that 
this  preparation  is  capable  of  preventing 
the  occurrence  of  the  disease  altogether 
providing  that  it  is  administered  sufficiently 
early. 

Regarding  the  presence  of  Pfeififer's  ba- 
cillus in  influenza,  Dr.  Beverly  Robinson 
(Med.  Rec,  March  29)  asserts  that,  in 
his  opinion,  too  great  importance  is  being 
attached  to  it.  It  may  be  foun/fl,  and 
often  it  is,  when  there  are  general  symp- 
toms of  a  grippal  nature;  and,  if  so,  the 
positive  diagnosis  of  influenza  is  made. 
However,  if  this  bacillus  is  not  discovered. 
Doctor  Robinson  asks,  should  the  treat- 
ment be  any  different? 

Doctor  Robinson  evidently  prefers  to 
treat  the  patient  for  what  ails  him,  in- 
stead of  treating  the  name  that  may  be 
tacked  onto  the  aggregate  of  symptoms  pre- 
senting themselves;  and  it  seems  to  us 
that,  ultimately,  this  view  is  far  more  rea- 
sonable than  is  the  attempt,  in  every  in- 
stance of  supposedly  bacterial  disease,  to 
isolate  one  certain  microorganism  and  to 
blame  it  all  on  that  one  virus,  which  then 
is  made  the  basis  of  a  supposedly  curative 
bacterin. 

It  is  safe  to  say  that  in  not  a  single  bac- 
terial disease,  at  least  whenever  the  in- 
fection occurs  through  the  respiratory 
passages,  is  the  causa  causans  a  solitary 
one.  Almost  invariably,  the  cause  is  mul- 
tiple,  a   number  of  different  bacteria   con- 


stantly being  found  in  the  secretions.  On 
this  account,  we  are  of  the  opinion  that 
the  administration  of  multiple  vaccines  or 
bacterinjs  is  reasonable,  irrespective  of  how 
"shotgunny"  they  may  be.  It  may  not  be 
scientific.  Indeed,  we  have  a  sneaking 
idea  that  it  is  better  to  be  reasonable  than 
to  be  scientific  if  science  is  not  reason- 
able. 

However,  Doctor  Robinson  is  quite 
right  in  insisting  that  the  symptoms  that 
are  being  declared  in  a  certain  case  of  ill- 
ness should  be  recognized  and  that  proper 
treatment  should  be  administered,  so  as  to 
remove  the  cause  that  is  giving  rise  to 
them.  If  that  is  symptomatic  treatment, 
let  it  be  so.  The  present  writer  holds  that 
symptomatic  treatment  very  often  is  jus- 
tified and  is  far  better  than  "expectant" 
treatment,  that  expects  to  do  nothing  for 
the   patient. 

Observations  during  the  last  few  years 
have  impressed  us  with  the  idea  that, 
strictly,  the  etiological  treatment,  in  the 
sense  of  specific  vaccine-  or  bacterin-treat- 
ment,  is  not  always  required.  The  pur- 
pose of  such  treatment  being,  to  stimulate 
the  production  of  specific  antibacterial 
substances,  any  procedure  that  will  bring 
about  this  result  is  calculated  to  be  bene- 
ficial. For  this  reason,  for  instance,  it 
often  is  better  to  administer  remedies  that 
produce  a  decided  leukocytosis  than  to 
wait  for  the  determination  of  a  causative 
bacterium  and  then  for  the  preparation 
of  an  autogenous  or  procurement  of  a 
stock  vaccine  or  bacterin.  By  administer- 
ing a  dose  of  nuclein,  for  instance,  the  de- 
fensive mechanism  of  the  organism  is  ac- 
tivated, so  to  speak,  or  its  activity  is  en- 
hanced. No  time  is  lost,  as  it  would  be  if 
the  patients  were  left  to  the  mercy  of  "ex- 
pectant" treatment,  without  any  effort  be- 
ing made  to  relieve  the  symptoms. 

Perhaps  we  are  too  anxious  to  nail  a 
definite  "bug"  in  connection  with  every 
infectious  malady  that  we  are  called  upon 
to  recognize  and  treat.  We  are  prone  to 
leave  out  of  sight  the  possibility  of  tak- 
ing measures  for  the  relief  of  the  conse- 
quences of  infection.  We  forget  that  there 
are  certain  broad  principles  upon  which, 
say,  a  fever-patient  may  be  treated,  even 
though  the  name  of  his  particular  fever 
may  not  be  recognized.  In  our  eagerness 
and  anxiety  to  hunt  for  bugs,  we  are  in 
danger  of  becoming  onesided,  of  forget- 
ting the  patient  in  the  disease,  and  of  neg- 
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lecting  that  task  that  is  imposed  upon   us 
when  we  are  consulted  by  a  sick  person. 


We  can  make  ourselves  uncomfortable  to  any  ex- 
tent with  perhapses.  You  may  stick  perhapses  into 
your  little  minds,  like  pins,  till  you  are  so  uncom- 
fortable as  the  Lilliputians  made  Gulliver  with  their 
arrows,    when    he    would    not    lie    quiet. 

— Ruskin,    "Ethics   of   the   Dust." 


OUR  PROGRAM 


As  announced  in  an  earlier  number,  and 
also  on  another  page  of  this  issue,  we  in- 
tend to  have  the  June  issue  of  Clinical 
Medicine  an  Automobile  Vacation  Num- 
ber, and  hope  that  everybody  having  had 
experience  in  vacation-  or  other  pleasure- 
trips  will  write  about  it. 

That  is  not  all,  however;  we  shall  wel- 
come communications  from  men  who  know 
through  personal  experience  about  every- 
thing concerning  the  automobile  as  a  phy- 
sicians' vehicle.  We  should  like  to  have 
a  few  pictures  of  garages  as  they  have 
been  constructed,  perhaps  from  original 
sketches  or  in  so  far  as  the  arrangement  is 
original.  We  remember,  a  few  years  ago, 
one  plan  in  which  a  physician  had  housed 
the  automobile  very  cleverly  in  the  base- 
ment of  his  house,  the  approach  being  by 
a  slight  downward  incline  from  the  street. 
That  would  make  for  greater  comfort  in 
"boarding  the  ship"  and  leaving  the  house. 
Incidentally,  it  would  prevent  freezing, 
which  is  quite  a  problem  in  unheated  ga- 
rages, and  seems  acceptable  in  every  way 
except  one :  how  is  the  danger  of  gasoline 
explosion  guarded  against? 

There  are  other  things  connected  with 
the  use  of  automobiles  that  must  be  of  in- 
terest.    Tell  us  about  them. 

For  July,  we  are  planning  a  discussion 
of  the  ever  recurring  subject  of  summer 
diseases.  These  do  not  afflict  only  babies 
but  also  children  and  grown-ups.  Let  us 
talk  about  babies'  diseases  by  all  means. 
But,  let  us  not  forget  the  children  and 
adults. 

For  August,  it  is  intended  to  devote  par- 
ticular attention  to  electrotherapeutic  and 
other  physical  healing  procedures,  includ- 
ing light,  radium,  and,  in  short,  all  the 
physical  agencies  that  have  been  devel- 
oped so  carefully  in  the  last  decade  for 
the  successful  treatment  of  many  acute 
and  chronic  maladies.  Here  again,  much 
information  and  experience  must  be  tucked 
away  in  the  brain  boxes  of  many  of  our 
readers.     Let  us  not  be  clams  but   let  us 


share  that  knowledge  that  we  have  ac- 
quired in  our  everyday  work  and  practice 
through  painful  experience.  It  may  be  that 
a  relation  of  our  difficulties  and  of  our 
ways  of  solving  them,  even  an  account  of 
our  failures,  may  be  of  service  to  some 
brother  physicians,  and  through  them  to 
many  patients. 

The  influenza  epidemic  shows  signs  of 
abating.  Probably  many  physicians  are 
less  busy  than  they  were  through  the  win- 
ter. Utilize  a  little  of  your  spare  time  by 
thinking  over  your  experiences — not  on 
the  subject  of  influenza  (we  have  had 
enough  of  that),  but  on  those  matters  to 
be  discussed  in  the  next  few  numbers. 
Sit  down  and  write  to  us  and  let  us  all 
share  in  what  vou  have  learned. 
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In  our  editorial  articles,  as  also  in  our 
editorial  comments,  and  in  our  correspond- 
ence, we  frequently  ask  for  contributions 
from  physicians  in  active  practice  because 
we  are  convinced  that  the  personal  exper- 
iences of  men  in  general  practice  are  of 
greater  value  to  their  i)eers,  that  is  to 
say,  to  other  men  in  practice,  than  are  the 
more  or  less  theoretical  disquisitions  of 
erudite  clinicians  who  have  methods  and 
resources  at  their  command  that  are  not 
available  to  the  man  in  the  field. 

Our  frequent  requisitions  meet,  we  are 
grateful  in  stating  it,  with  cordial  response, 
and  the  "Let's  Talk  It  Over"  dci)artmcnt 
of  Clinical  Meuicin'e  shows  indubital)ly 
the  interests  that  our  readers  take  in  their 
ozvn  journal;  for,  make  no  mistake,  Clini- 
cal Medicine  is  your  own  journal  for  you 
to  make  it  as  you  wish  to  have  it. 

Naturally,  we  receive  all  sorts  of  com- 
munications from  all  sorts  of  physicians; 
some  beautifully  typewritten,  double-space, 
faultless  in  diction  and  transcription ; 
some  in  manuscript,  though  written  clear- 
ly and  evidently  copied  from  a  corrected 
draft;  still  others — Gee!  all  too  often  the 
editor  throws  up  his  hands  and  cries 
"Kamerad".  He  simply  can  not  decipher 
the  screeds  and  has  to  pass  them  on  to  the 
poor  typewriter  for  copying  before  he  can 
read  the  article  submitted. 

We  admit  freely  that  an  article,  or  letter, 
jotted  down  off-hand  is  better  than  none 
at  all ;  also,  we  remember  having  told  you 
in  the  past  that  we  are  quite  willing  and 
glad  to  put  your  letters  in  proper  shape. 
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Just  write  them  down  as  you  can  and  we 
will  do  the  rest.  To  this  we  still  adhere, 
only  it  seems  to  us  that  it  would  be  of 
benefit  to  the  writer  himself  if  he  were  to 
take  as  much  pains  in  preparing  his  own 
paper  as  he  wishes  us  to  take  in  getting  it 
ready  for  publication.  Moreover,  a  phy- 
sician whose  communications  to  a  medical 
journal  are  written  in  hieroglyphics  or  in 
the  form  of  cuneiform  inscriptions  stands 
a  good  chance  that  his  prescriptions  to 
druggists,  and  also  important  business  let- 
ters, will  fall  into  hands  whose  owners  are 
not  artists  (as  our  operators  are)  in  de- 
ciphering illegible  handwriting. 

The  answer  is  easy.  At  the  present 
time,  the  typewriter  has  become  almost  as 
much  a  household  institution  as  has  the 
telephone.  It  does  not  require  a  six- 
months'  course  in  a  business  college  to 
learn  to  manipulate  the  "typing"  machine ; 
in  fact,  a  few  hours  of  investigating  study 
and  fifteen  to  thirty  minutes  of  practice  a 
day  will  enable  any  man  or  woman  of 
average  intelligence  to  master  the  mechan- 
ical intricacies  of  the  typewriter  so  as  to 
become  quite  proficient  in  its  use.  We 
ourselves  never  did  take  a  course  in  type- 
writing, yet,  we  use  the  machine  in  prefer- 
ence to  the  pen,  in  fact,  we  can  write  more 
rapidly  with  it  than  we  can  by  hand;  and. 
certainly,  more  legibly. 

Another  thing,  if  we  once  have  become 
accustomed  to  use  the  writing  machine  for 
everything  that  we  wish  to  put  on  paper, 
it  will  prove  a  great  source  of  comfort  and 


convenience.  Not  only  articles  for  publi- 
cation, but  letters,  mainly  business  letters 
but  also  personal  ones,  are  readily  gotten 
out  with  greater  ease  than  in  the  old  way, 
and  there  is  the  great  advantage  that  one 
can  always  have  a  carbon  copy  of  every- 
thing written.  In  writing  prescriptions, 
the  typewriter  makes  mistakes  virtually 
impossible,  and  the  same  is  true  in  writing 
out  directions  for  office  patients.  Finally, 
the  youngsters,  once  they  have  become  old 
enough  to  treat  the  typewriter  with  due 
respect,  will  joyfully  embrace  the  oppor- 
tunity of  preparing  their  little  themes  and 
compositions,  cleanly  and  neatly,  and 
thereby  merit  the  glad  approval  of  teacher. 
While  we  do  not  "kick"  on  receiving 
pen-written  letters,  we  do  say  that  it  is  a 
joy  to  receive  a  nicely  typewritten  com- 
munication. But,  whether  typewritten  or 
pen-written,  a  clean,  tidy  letter  or  arti- 
cle reflects  upon  the  writer  himself.  Writ- 
ing on  any  old  scrap  of  paper,  with  the 
stub  of  a  pencil,  or  with  a  scratchy  pen, 
or  with  a  chopstick,  in  scrawling  charac- 
ters, on  both  sides  of  the  sheet,  with  copi- 
ous erasures  and  interpolations — all  these 
things  necessarily  tend  to  irritate  the  edi- 
tor who  is  but  human  and  often  very 
busy.  Such  strenuous  (in  the  work  re- 
quired to  decipher  them)  communications 
sometimes  are  laid  aside  until  the  more  at- 
tractive ones  are  considered. .  Suppose  you 
buy  a  typewriter.  It  doesn't  cost  so  much 
and  the  advantages  are  far  greater  than 
the  cost. 


OPTIMISM 

/T  is  just  as  easy  to  go  through  life  looking  for  the  good 
and  the  beautiful,  instead  of  the  ugly;  for  the  noble  in- 
stead of  the  ignoble;  for  the  bright  and  cheerful  instead  of 
the  dark  and  gloomy ;  the  hopeful  instead  of  the  despairing ; 
to  see  the  bright  side  instead  of  the  dark  side.  T^  set  your 
face  always  toward  the  sunlight  is  just  as  easy  as  to  see 
always  the  shadows,  and  it  makes  all  the  difference  in  your 
character  betzveen  content  and  discontent,  betzveen  happiness 
and  misery,  and  in  your  life,  betzveen  prosperity  and  adver- 
sity,  betzveen  success  and  failure." — Orison  Sweet  Harden. 
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A  Tribute  to  Beriberi 

By  HARVEY  W.  WILEY,  M.  D..  Washington,  D.  C. 


BERIBERI  is  the  Japanese  name  of  a 
disease  that  apparently  is  of  modern 
origin.  Its  Greek  name  is,  polyneuritis,  and 
its  common  name  is,  dietary  deficiency. 
The  occurrence  of  beriberi,  the  discovery 
of  its  cause  and  a  successful  method  of  its 
treatment  hav'e  created  a  new  era  in  diet- 
etics. 

It  is  one  of  the  curious  antitheses  of 
medicine  that  some  one  has  to  suffer,  man 
or  other  animal,  in  order  that  the  scienti- 
fic observers  may  search  for  the  real  cause 
of  the  trouble  and  seek  for  its  remedy. 
The  sufferings  which  these  martyrs  en- 
dure in  the  end  become  blessings  to  hu- 
manity. If  John  Harvard  had  not  died, 
at  the  age  of  thirty,  of  tuberculosis,  Har- 
vard University  would  never  have  been 
founded.  It  is  undoubtedly  true  that  the 
old  expression  "The  blood  of  the  martyrs 
becomes  the  seed  of  the  church"  is  well 
founded.  The  heroes  who  gave  their  lives 
to  determine  the  real  cause  of  yellow  fever 
are  deserving  of  lasting  monuments  and 
undying  fame.  Beriberi  and  tuberculosis 
ought  not  to  be  forgotten. 

Up  to  the  era  of  the  discovery  of  the 
cause  of  beriberi,  the  principles  of  correct 
diet  were  based  upon  the  supply  of  a  so- 
called  well  balanced  ration.  We  were 
taught  that  the  human  animal,  in  order  to 
grow,  enjoy  health  and  be  able  to  multi- 
ply his  species,  required  a  certain  propor- 
tion of  food  giving  a  definite  evolution  of 
heat  and  supplying  the  needs  of  growth 
and  repair.  We  were  taught  that  this  bal- 
anced ration  consisted  of  certain  amounts 
of  protein,  carbohydrate,  fat  and  minerals. 
Much  to  the  astonishment  of  the  physiol- 
ogists, it  was  discovered  that,  when  an  ani- 
mal was  fed  pure  protein,  pure  carbohy- 
drate, pure  fat,  and  pure  mineral,  it  failed 
to  grow,  gradually  lost  weight  and  finally 


died.  The  peculiar  contrast  was  presented 
of  impure  foods,  that  is,  impure  from  the 
chemical  point  of  view,  being  far  better 
than  foods  that  are  pure  from  the  same 
point  of  view.  Then  came  Funk  and  his 
followers  inspired  by  the  discovery  in  re- 
gard to  beriberi,  who  disclosed  to  a  certain 
extent  the  nature  of  the  vital  element  in 
foods.  From  the  Latin  word  for  life  and 
because  he  believed  it  to  be  of  nitrogen- 
ous character.  Funk  called  this  new  sub- 
stance vitamin,  in  other  words,  the  amine 
necessary  for  life.  Wliether  or  not  the 
as.signed  reason  is  a  correct  one,  the  name 
seems  to  have  come  to  stay,  whatever  the 
final  chemical  nature  of  the  vitamin  prin- 
ciple may  prove  to  be.  This  discovery  in- 
cited physicians,  physiologists  and  biologi- 
cal chemists  to  look  further  into  the  nature 
of  many  common  diseases. 

It  had  long  been  known  that  scurvy  was 
related  in  an  intimate  way  to  foods.  It 
was  particularly  a  scourge  for  sailors  un- 
der the  old  fashioned  methods  of  travel 
when,  often,  they  were  many  months  at  sea 
and  had  no  access  to  fresh  meats,  vegeta- 
bles or  milk.  Before  the  days  of  beriberi, 
it  was  discovered  that  citrous  fruits,  or 
their  juices,  proved  to  be  antidotal  to  scur- 
vy. It  was  not  a  difficult  step  to  show  that 
scurvy  also  was  a  disease  of  dictarj-  defi- 
ciency and  that  the  citrous  fruits,  fresh 
meats,  vegetables,  especially  tomatoes,  and 
milk  had  antiscorbutic  properties,  in  other 
words,  contained  a  vitamin  antagonistic  to 
scurvy.  Pellagra  also  was  suspected  of 
being  a  disease  of  dietary  deficiency  and 
this  assumption  has  been  proved  correct 
by  the  investigations  of  the  scientists  of 
the  U.  S.  Public  Health  .Service,  who  have 
been  able  to  produce  artificial  pellegra. 
or,  perhaps,  I  had  better  say  purposeful 
pellagra,  just  as  beriberi  and  other  form? 
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of  polyneuritis  are  produced  in  the  same 
way. 

Our  whole  system  of  diet,  therefore,  has 
to  be  reconstructed  from  the  discoveries 
of  the  last  15  or  20  years.  These  discover- 
ies have  particularly  emphasized  the  food 
value  of  the  external  coatings  and  germs 
of  the  cereals.  This  value  rests  not  alone 
in  their  content  of  ordinary  digestible 
foods,  but  exists  particularly  by  reason  of 
the  water-soluble  vitamin  contained  there- 
in. One  of  the  easiest  experiments  to 
carry  out  is,  the  production  of  beriberi  in 
fowls  by  feeding  them  polished  rice,  bread 
made  of  white  flour  and  degerminated  and 
decorticated  Indian  corn  meal.  The  pro- 
duction of  pellagra  is  much  more  difficult 
but  not  at  all  an  impossible  experimental 
problem. 

In  the  comic  papers,  we  have  all  been 
regaled  by  the  cartoons  entitled  "Bring- 
ing up  Father".  A  similar  course  of  in- 
struction is  necessary  for  the  medical  pro- 
fession, especially  those  of  us  of  the  older 
school.  As  I  recall  my  own  medical  train- 
ing, I  can  not  remember  a  single  lecture 
on  dietetics  that  had  any  kind  of  a  founda- 
tion except  pure  empiricism.     In  as  much 


as  food  has  such  an  intimate  relation,  not 
only  to  prophylaxis,  but,  also,  to  thera- 
peutics, we  need  a  series  of  cartoons  or 
some  similar  form  of  instruction  illustrat- 
ing the  bringing  up  of  the  old  doctor.  Per- 
haps there  is  no  point  in  medicine  so  con- 
fusing and  conflicting  as  the  dietaries  pre- 
scribed by  the  attending  physician  in  cases 
of  illness,  and,  likewise,  for  children  and 
grown  persons  as  a  preventative  of  dis- 
ease. The  very  foods  that  have  been  most 
denatured  and,  therefore,  are  least  whole- 
some and  assimilable,  are  constantly  pre- 
scribed by  physicians  for  the  well  as  for 
those  ill.  The  function  of  leaf  vegetables, 
for  instance,  so  important  in  dietetics  and 
carrying  as  they  do  the  chief  fat-soluble 
vitamins,  are  those  that  the  physician  too 
often  neglects.  On  what  scientific  grounds 
can  a  physician  recommend  the  most  re- 
fined foods,  those  of  least  nutritive  value? 
By  reason  of  a  fear  of  irritating  the 
stomach.  Bromato-prophylaxis  and  bro- 
mato-therapy  are  two  themes  in  our  medi- 
cal education  that  can  no  longer  be  neg- 
lected. 

Let  us  bring  a  tribute  to  beriberi  as  an 
incitant  to  fruitful  studv. 
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THE  subject  of  diet,  even  in  its  main 
ramifications  and  without  going  into 
minutiae,  is  of  so  vast  a  nature  and  entails 
so  many  consequences,  good  and  bad,  that 
a  big  book  might  easily  be  filled  up  with 
it.  In  this  dissertation,  I  shall  content  my- 
self with  discussing  some  of  its  funda- 
mentals that  are  not  frequently  enough 
considered,  adding  such  details  of  illus- 
tration and  experiment  as  seem  sufficient 
to  afiford  a  good  working-knowledge  of  the 
principles  involved.  In  this,  as  in  the 
other  branches  of  applied  therapeutics,  the 
real  teacher  is  one  who  judiciously  com- 
bines intelligence  and  practice.  I  can 
scarcely  more  than  indicate  the  direction 
in  which  this  intelligence  and  this  practice 
are  to  be  exerted. 

As  soon  as  we  have  accepted,  as  we  must 
do  at  the  outset,  the  scientific  (and  moral 
as  well)  dictum  that  "So  much  of  food  and 
drink    is    to    be    ingested    as    will    refresh. 


not,  oppress,  the  powers  of  the  body,"  we 
are  at  once  confronted  by  what  appears 
to  be  something  impossible ;  namely,  to 
make  a  correct  estimation  of  the  digesti- 
bilities of  the  different  nutriments,  togeth- 
er with  the  digestive  ability  of  each  in- 
dividual. But,  at  this  point,  we  must  re- 
member that  the  practice  of  dietetics  rests 
upon  the  cumulated  experiences  of  man- 
kind ;  that  it  is  not  a  new  problem,  to  be 
solved  by  a  series  of  algebraic  equations, 
that  much  of  this  knowledge  has  already 
been  digested  for  us  through  a  long  ac- 
quaintance of  the  human  mind  with  its 
practical  aspects,  and  that  out  of  this  ages- 
long  familiarity  there  has  emerged  a  first 
and  all-important  law  for  our  guidance, 
which  law  demands  temperance — a  term 
that  stands  for  the  affirmative  enough  as 
strongly  as  it  does  for  the  negative  not  too 
much.  However  much  in  the  dark  we  still 
may  be  as  to  the  proper  course  to  steer  be- 
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tween  these  landmarks,  we  know  that  they 
are  there.  And  this  is  the  first  essential 
step  toward  finding  them,  even  though  we 
already  know  that  their  positions  in  the 
life-stream  vary  with  the  passing  of  every 
vessel  between  them. 

Racial    More    Than   Individual    Importance 
of  Dietetics 

To  begin  the  question  at  its  logical  bas- 
is, we  doubtless  should  understand,  as  a 
premise,  that  the  problem  of  diet  neither 
stops  nor  begins  with  the  individual,  that 
the  life  of  the  race  is  alone  the  proper 
criterion,  and  that  only  the  future  can 
speak  with  authority  about  any  present  de- 
viations from  such  rules  of  diet  as  have 
been  established  by  our  fathers  by  testing, 
rejecting,  adopting.  For.  it  has  already 
been  shown  that  a  diet  that  may  make  for 
apparently  full  vigor  and  well-balanced  liv- 
ing in  one  generation  may  not  suffice  to 
carry  on  the  germ  of  full  vigor  to  the  next 
generation.  Of  course,  it  would  appear  at 
first  glance  that  a  vigorously  nourished  or- 
ganiism  would  be  better  able  to  procreate 
its  like  than  can  an  organism  of  inferior 
energn^';  still,  experience  demonstrates  that 
the  vigor  of  the  parent-cell,  the  germ-cell, 
may  be  quite  different  from  the  vigor  of 
present  living  tissues  and  organs ;  the  lat- 
ter merely  exhibiting  in  detail  the  powers 
peculiar  to  each,  while  the  parent-cell  com- 
bines and  concentrates  within  itself  the  po- 
tencies of  a  whole  organism;  so  that,  in 
fact,  it  is  anything  but  an  unusual  occur- 
rence for  physically  and  mentally  weak 
specimens  to  spring  from  the  loins  of  the 
seemingly  physically  and  mentally  strong. 
That  science  can  not  escape  or  evade  these 
fundamental  facts,  adds  immeasurably  to 
the  complexity  of  the  subject  of  dietetics; 
for,  it  is  food  that  has  formed  the  soil 
from  which  all  men  have  sprung  originally, 
no  matter  whether  they  be  weak  and  feeble 
or  strong  and  robust. 

When  we  have  studied  digestion  in  the 
test-tube  and  retort,  thus  determining  the 
coefficients  of  digestibility  of  the  various 
foods,  the  result  is  a  purely  chemical  one 
We  are  not  thereby  informed  what  will  be 
the  relation  between  the  same  food-ele- 
ments and  the  amount  of  digestive  energy 
which  their  stimulus  will  incite  in  the  liv- 
ing tissues  of  the  body.  Moreover,  it  is 
found  that,  not  only  does  each  different 
food  meet  with  a  different  response  from 
the  tissues,  but,  even  the  same  food 
elicits   different   responses   from   the   same 


body  at  different   times,   the   organism   be- 
ing very   far  from  a  constant  entity. 
Force    Generated   Not   in   Direct   Ratio   of 
Food  Ingested 

Furthermore,  the  power  of  extracting 
the  nutritive  elements  from  the  food  var- 
ies greatly  with  a  given  individual,  as  also 
with  the  same  individual  at  different  times. 
Also  the  power  of  absorption,  of  storage, 
and  of  synthesis  of  these  constituents — 
that  is.  assimilation — varies  with  the  in- 
dividual and  his  condition  of  health,  as 
does  the  power  of  developing  energy  from 
these  potentials.  The  extracting  powers 
belong  to  digestion  proper,  and  the  varia- 
bility of  the  process  may  be  evidenced  by 
the  food  remainders.  The  powers  of  ab- 
sorption, storing,  and  building  up  the  ma- 
terials prepared  by  digestion  are  anabolic. 
They  induce  an  accumulation  of  potential ; 
but,  in  proportion  to  the  quantity  of  this 
potential  absorbed,  its  availability  in  re- 
spect of  its  site  of  storage,  and  its  avail- 
ability according  to  the  stability  or  insta- 
bility of  the  synthesis  formed,  will  be  the 
efficiency  of  the  individual's  assimilating- 
strength. 

The  powers  of  developing  energy  from 
the  potential  in  storage  are  katabolic,  upon 
the  completeness  of  which  all  depends ; 
namely:  the  reduction  of  the  complex  mole- 
cules to  their  simplest  expressions,  as  well 
as  the  rate  at  which  this  fall  of  potential 
occurs.  This,  also,  is  individual  and  will 
vary  with  the  stages  at  which  the  degrada- 
tion of  the  complex  molecule  is  arrested, 
and  with  the  rate  of  downfall^  whether 
fast  or  slow.  Therefore,  when  we  are  told 
that  so  and  so  many  units  of  nutritive  con- 
stituents have  been  taken  in,  and  that  these 
units,  as  a  result  of  complete  combustion, 
will  develop  so  and  so  many  heat-units, 
then,  what  we  really  wish  to  know  is.  how 
many  nutritive  units  have  been  extracted 
and  stored  by  this  particular  person  and 
how  much  of  the  potential  energy  so  in- 
troduced will  be  available  for  his  use? 

Moreover,  another  difficulty  arises  in 
this  very  question  of  utilization.  If,  as  a 
result  of  combustion  within  the  tissues,  a 
certain  number  of  energy-units  has  been 
realized,  how  will  such  energy  be  utilized? 
The  body  requires  many  and  various  kinds 
of  energy,  here,  heat  for  warmth  of  the 
organism,  there,  electricity,  in  another 
place,  mechanical  force  through  muscular 
contractility;  while  some  chemical  combi- 
nations must  be  released  at  the  cost  of  so 
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much  energy,  that  energy  which  is  locked 
up  as  potential.  Because  this  much  energy 
has  been  realized,  it  does  not  follow  that  it 
will  be  transformed  with  ease  and  econ- 
omy in  all  its  units;  for,  there  will  be 
waste  and  leakage  at  each  transforma- 
tion of  one  form  of  energy  into  another, 
the  human  organism  not  being  a  perfect 
transformer.  In  fact,  it  has  been  demon- 
.strated  by  Daniell  that  a  man's  body  is 
capable  of  utilizing  only  one-fifth  of  the 
total  energy  supplied  as  heat.  This  is  the 
average  amount,  from  which  individuals 
diverge  greatly  in  one  direction  or  the 
other. 

In  the  same  way  in  which,  in  mechanics, 
we  have  high-grade  and  low-grade  ma- 
chines, and  also  machines  that  can  be 
changed  from  one  grade  to  another  by 
means  of  different  gearings,  we  find  that 
the  human  body  works:  It  is  not  one  ma- 
chine, it  is  many  machines  in  one,  and, 
what  we  shall  receive  from  it  in  the  way 
of  service  depends  upon  our  skill  of  treat- 
ment of  it. 

The  fact  that  we  are  so  constructed  that 
we  are  able,  at  times,  to  extract  and  em- 
ploy more  or  less  energy  from  food  is  the 
explanation  of  those  different  levels  of 
power  at  which  we  live,  our  vitality  some- 
times being  so  low  that  our  productive 
ability  is  practically  nil,  while  at  other 
times  we  are  so  full  of  life  and  daring  that 
nothing  of  achievement  seems  beyond  us. 

We  know  that  the  will  may  play  a  vital 
part  in  these  transformations,  and  many 
an  element  of  the  mind  attends  either  in 
hostility  or  in  friendship  the  processes  of 
digestion  that  cluster  around  mere  food; 
so  that,  in  the  problem  of  diet  in  any  giv- 
en case,  much  may  depend  upon  the  spirit 
in  which  that  food  is  taken  and  in  what 
circumstances,  of  which  latter  there  are 
many  besides  the  physical,  any  one  of 
which  may  overturn  and  reverse,  if  not 
actually  annihilate,  the  purely  physical. 
Diet  Founded  Upon  Experience 

The  basis  of  diet  is,  of  course,  the  habit 
of  the  people,  the  custom.  What  has  been 
tried  and  found  wanting  is  thrown  out, 
leaving  that  which  has  proved  good  to 
constitute  our  daily  nutriment.  In  health, 
we  find  this  diet  sufficient  as  long  as  we 
observe  temperance;  always  understanding 
that  the  rule  is  to  be  varied  for  each  per- 
son according  to  his  individual  needs.  For 
these  divergencies,  we  also  have  rules 
that  likewise  are  founded  upon  experience. 


Nevertheless,  it  is  here  that  the  difficulty 
of  the  personal  equation  assumes  its  most 
forbidding  aspect  in  the  eyes  of  the  dieti- 
tian ;  for.  he  knows  that,  until  he  can  de- 
termine, far  more  effectually  than  he  can 
now,  the  individual  power  to  extract  and 
store  potential,  and,  having  stored  it,  to 
convert  it  with  the  least  possible  waste 
into  the  various  active  forms  of  energy 
manifested  by  the  tissues,  it  will  be  useless 
for  him  to  calculate  the  number  of  heat- 
units  supplied  by  a  given  quantity  of  food. 
Nevertheless,  there  is  an  affirmative  side 
of  the  subject  of  dietetics,  even  for  the 
individual,  and  this  I  will  now  consider. 
The  Amount  of  Nutriment  Needed  by  the 
Body 

The  lowest  estimates  of  the  food  neces- 
sary for  the  human  body  put  the  proteid 
required  at  about  29  Grams.  In  order  to 
supply  the  calories  required  for  the  vari- 
ous vital  processes,  and  the  loss  of  heat 
through  evaporation  and  radiation,  there 
must  be  supplied  about  50  Grams  of  fat 
and  300  Grams  of  carbohydrate.  Although 
every  Gram  of  fat  is,  theoretically,  worth 
somewhat  more  than  2  Grams  of  carbo- 
hydrate, there  is  so  much  loss,  from  nat- 
ural lack  of  digestive  power,  when  the  lim- 
it of  100  Grams  of  fat  is  reached,  that  this 
ratio  fails;  and  a  ration  of  150  Grams  of 
fat  is  attended  both  with  great  waste  and 
disturbance  of  the  digestive  and  absorp- 
tive power  in  general,  as  well  as  the  dan- 
ger of  intoxication  from  fatty  acids  and 
formation  of  acetone.  Therefore,  leaving 
out  water,  salines,  iron,  and  so  on,  the  or- 
ganic requisites  of  the  body  must  amount 
to  not  much  less  than  500  Grams  of  water- 
free,  chemically  pure  proteid,  fat,  and  car- 
bohydrate ;  and  this  allows  for  reduced 
oxidation  in  disease,  free  use  of  external 
heat,  and  clothing  to  conserve  the  internal 
heat. 

Now,  the  first  point  in  combining  a  diet 
(taking  for  granted  this  knowledge  of  the 
average  needs)  is,  to  ascertain  the  previ- 
ous feedings  and  habituations  of  the  pa- 
tient. There,  manifestly,  is  something 
that  he  has  been  eating  that  either  should 
be  stopped  or  modified,  although  this  does 
not  always  follow.  As  a  rule,  articles  of 
diet  that  come  in  for  prohibition  are  the 
semimedicinal  ones,  notably,  alcoholic  bev- 
erages, tea,  coffee,  cocoa,  tobacco,  spices, 
vinegar ;  foods  that  are  too  hot  or  too 
cold ;  those  containing  oxalates  and  other 
poisonous  chemicals;  those  rich  in  purins: 
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tainted  or  fernxenting  or  rancid  foods; 
those  containing  an  excess  of  innutritious 
substances,  and  those  which,  although  good 
in  themselves,  would  work  against  a  prop- 
er metabolism  in  this  particular  case;  be- 
sides various  others. 

Need  of  Written  Dietetic  Prescriptions 

It  is  as  necessary  to  follow  the  plan  of 
giving  written  prescriptions  in  dietetics  as 
it  is  in  drug-therapy,  bringing  the  formula 
into  terms  of  proximate  principles.  From 
the  practical  standpoint,  these  "proximate" 
principles  include  water,  sodium  chloride, 
iron,  iodine  (as  in  thyroid  extract),  leci- 
thin ;  the  three  organic  nutrients — proteid, 
carbohydrate,  fat,  and  gelatin,  as  a  substi- 
tute fuel-i'ood.  In  theory,  and  to  some  ex- 
tent in  practice,  there  should  be  added  the 
consideration  of  calcium,  magnesium,  po- 
tassium, sulphates,  purins,  phosphates,  and 
■extractive  substances  generally,  as  well 
as  more  or  less  inevitable  accompaniments 
in  raw-food  materials,  the  toxins  and  in- 
nutritious  substances.  Unless  we  are  deal- 
ing with  a  lack  to  be  made  up,  as  in  ane- 
mia, or  a  surplus  to  be  taken  care  of,  as  in 
obesity ;  or,  unless  some  particular  meta- 
bolic disorder,  such  as  diabetes,  makes  bad 
that  which  ordinarily  is  good,  the  dietetic 
prescription  can  be  brought  approximately 
to  the  following,  whatever  the  character  of 
the  disease : 

Water,  2500  mils,  about  2000  mils,  as 
such  or  at  least  in  the  form  of  some  aqu- 
eous beverage ; 

Salt,  10  Grams; 

Iron,   10  centigrams; 

Proteid,  50  Grams  or  even  as  high  as 
the  earlier  standard  of  about  100  Grams; 

Carbohydrate,  300   Grams; 

Fat,  50  Grams. 

The  two  articles  last  mentioned  are  in- 
terchangeable, within  limits,  in  the  ratio 
of  about  2  of  fat  to  1  of  carbohydrate, 
while  gelatin  may  be  substituted  for  car- 
bohydrate up  to  about  50  Grams  in  even 
proportion. 

With  reference  to  the  vicarious  function 
of  fats  and  carbohydrates,  there  never  is 
any  need  of  eliminating  such  amounts  of 
fat  as  are  present  in  ordinary  foods  with- 
out being  recognized  as  such,  as,  for  ex- 
ample, the  1  percent  of  fat  present  in  milk, 
the  2  percent  in  fish,  the  6  percent  in 
breakfast-foods,  the  9  percent  in  crackers, 
and  so  on,  percentages  that  make  it 
possible  to  give  as  much  as  50  Grams  in  a 
diet  which  the  laity  suppose  to  be  fat-free. 


It  is  difficult  to  avoid  giving  as  much  as 
10  Grams,  while  30  to  50  Grams  can  read- 
ily be  added  by  inunction,  even  though  we 
are  not  certain  of  its  being  assimilated. 

About  all  of  the  ordinary  foods  contain, 
as  I  have  pointed  out,  the  three  organic  in- 
gredients in  different  forms  and  propor- 
tions, from  which  fact  arises  the  difficulty 
of  deciding  upon  the  amount  to  administer 
of  the  respective  foods;  there  being  likely 
to  be  present  in  some  of  them  too  many  or 
too  few  of  some  one  or  more  of  one  or 
the  other  elements.  Still,  by  restricting 
ourselves  to  a  certain  number  of  food- 
stuffs, we  may  make  up  the  proportion  in 
accordance  with   this  general  laze: 

When  the  number  of  independent  equa- 
tions equals  the  number  of  those  unknown, 
the  latter  can  be  determined.  When  these 
equations  are  actually  worked  out,  one,  at 
least,  of  the  unknowns  is  likely  to  become 
a  negative  quantity ;  for,  while  we  can  al- 
ways determine  algebraically  the  amounts 
of  certain  foods  required,  the  practical  re- 
sults invariably  indicate  that  there  should 
be  subtracted  from  the  dietary  such  an 
amount  of  proteid,  fat.  and  carbohydrate 
as  is  contained  in  a  certain  amount  of  one 
of  the  foods — and  this,  of  course,  is  impos- 
sible. Therefore,  in  translating  a  primary 
prescription  for  proteid.  carbohydrate, 
and  fat  into  nature's  approximate  galeni- 
cals (the  natural  food-stuffs  or  even  pro- 
prietary foods),  we  must  proceed  by  rule- 
of-thumb.  For  example,  let  us  take  the 
proteid  ration,  which  can  not  be  replaced 
by  carbohydrate  or  fat,  and  is  the  most 
definite  one  of  the  three. 

If  we  use  pure  proteid  or  lean  meat,  or 
meat  extracts  or  even  milk,  a'l  of  our  raw 
material  will  be  exhausted  in  administer- 
ing the  proper  ration,  without  going  fur- 
ther than  a  mere  beginning  on  the  requis- 
ite quantity  of  carbohydrate  and  fat  to- 
gether— although,  in  milk,  the  proportions 
of  proteid  and  fat  are  so  nearly  equal  that 
it  is  easy  enough  to  furnish  sufficient  fat 
with  the  proteid.  Thus,  the  difficulty  is, 
to  give  nearly  pure  carbohydrate  or  mix- 
tures of  carbohydrate  and  fat  for  the  re- 
mainder of  the  mixture;  for,  while  theo- 
retically this  is  easy,  since  we  have  olive- 
oil,  butter,  clear  salt  pork,  and  so  on,  as 
well  as  the  various  sugars  and  syrups,  such 
as  corn-starch,  sago,  tapioca,  and  so  on, 
in  practice,  such  a  diet  rarely  proves  tol- 
erable. In  the  cereals,  including  bread- 
stuffs,  there  is  a  nearly  correct  proportion 
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between  proteid  and  carbohydrate,  the  ra- 
tio ranging  between  1  :  4  and  1  :  7,  and  it  is 
easy  to  add  a  little  sugar  or  butter,  and  so 
on,  to  such  a  diet.  There  is,  probably,  no 
natural  food-stuff  that  contains  the  proper 
proportions  of  all  three  of  the  organic  in- 
gredients necessary  for  an  adult,  and  none 
that  is  tolerable  that  contains  the  required 
amount  of  fat  and  carbohydrate  that  can 
be  added  to  a  food  disproportionately  rich 
in  proteid. 

Meat  Necessary 

For  ambulant  patients  and  for  most 
others,  some  meat  is  required,  not  only  em- 
pirically, but,  to  supply  the  needful  iron. 
In  the  vegetable  foods,  the  iron-content  is 
too  small,  as  a  rule,  although  many  stems 
and  leaves  contain  variable  amounts.  How- 
ever, such  iron-containing  vegetables  often 
are  contraindicated,  by  reason  of  their 
lack  of  organic  nutriment,  as  well  as  be- 
cause of  the  difficulty  of  their  digestion 
and  liability  to  fermentation,  holding,  as 
they  do,  large  proportions  of  cellulose ; 
and,  although  iron  may  be  added  in  the 
form  of  hemoglobin  or  some  derivative  of 
it  or  also  in  organic  form,  we  can  not  de- 
termine how  much  of  it  is  assimilated. 
Therefore,  in  practice,  we  usually  find  it 
difficult  to  administer  enough  meat-proteid 
to  provide  for  iron,  without  increasing  the 
ratio  of  iron  in  the  dietary.  There  is  not, 
and  probably  there  can  not  be,  a  strictly 
scientific,  mathematical  method  of  deter- 
mining the  ration  needed. 

All  Estimates  Empiric 

Such  estimates  as  we  have  are  based 
upon  empiricism,  the  diet  being  gradually 
reduced  or  increased  until  nitrogen  and 
weight  equilibrium  have  been  secured,  at 
least  approximately.  Chittenden's  method 
was,  to  find  how  little  proteid  could  be  giv- 
en without  entailing  loss  of  tissue.  He 
made  no  attempt  to  reduce  the  bulk  or  the 
content  of  fat  and  carbohydrate  of  the  rest 
of  the  food.  But,  Voit  and  chemists  gen- 
erally have  measured  the  consumption  of 
food  as  regulated  by  a  diet  moderately  re- 
stricted. The  extreme  lack  of  proteid, 
and,  consequently,  of  tissue-oxidation  se- 
cured by  Chittenden's  method  seems  to 
have  decreased  the  output  of  heat  and  en- 
ergy in  the  body,  diminishing  the  call  for 
fuel-foods.  As  yet  it  is  a  question  which 
of  the  two  rations  is  the  more  hygienic. 
Food   Dosage 

The  dosage  of  food,  as  of  medicine,  de- 
pends   upon    the    size    of    the    body,    and, 


therefore,  indirectly  upon  age,  sex,  and  so 
on ;  so  that,  in  the  case  of  growing  child- 
ren, there  is  a  disproportionate  need  of 
the  depositable  food  ingredients  (proteid 
and  fat),  as  compared  with  carbohydrate, 
which  can  not  be  stored  in  quantities  larg- 
er than  about  250  Grams.  Although  there 
is  scarcely  an  analogy  between  this  and 
the  dosage  of  drugs,  there  are,  in  their 
effects,  idiosyncrasies  similar  in  character. 

As  a  given  remedy  may  produce  results 
much  beyond,  or  much  short  of,  those  in- 
tended, so  it  may  be  with  foods,  an  obese 
patient  often  retaining  his  fat  on  an  ab- 
stemious regimen,  while  the  diabetic,  let 
him  eat  what  and  as  much  as  he  can,  will 
grow  thin.  Of  course,  in  all  cases,  the 
state  of  the  patient's  digestion  and  absorp- 
tive powers  is  a  factor  that  must  be  close- 
ly taken  into  consideration  in  arranging 
his  dietary. 

In  administering  food,  there  is  no  very 
close  analogy  with  the  cumulative  effects 
obtained  by  the  administration  of  the  alka- 
loids ;  for,  the  active  organism  is  capable 
of  ingesting  and  assimilating  a  large  ex- 
cess of  the  various  organic  foods  without 
showing  much  evidence  of  damage  done ; 
although  there  may  be  the  mechanical  ef- 
fects of  a  dangerous  nature,  such  as  intox- 
ication caused  by  products  of  decomposi- 
tion by  microorganisms,  or  poisoning  by 
strictly  toxic  substances  (such  as  purins 
and  oxalates),  and  toxins  arising  from  bac- 
terial or  other  chemical  change  before  in- 
gestion. 

Food  Dosage  and  Drug  Dosage 

Although  it  is  true  that  we  can  not  al- 
ways secure  the  reaction  between  drugs 
and  the  tissues  that  the  prescription  is  in- 
tended to  produce,  we  can  generally  man- 
age to  give,  in  some  w'ay,  the  full  dose  de- 
sired, except  in  the  case  of  drugs  acting 
locally  upon  the  alimentary  canal ;  while, 
on  the  other  hand,  the  dietitian  often  is 
unable  to  administer  an  adequate  dose  of 
food  in  any  manner,  especially  in  the  most 
serious  and  acute  cases ;  and  this  difficulty 
almost  always  obtains  when,  whatever  the 
reason  may  be,  food  can  be  introduced 
neither  by  the  mouth  nor  by  a  gastric  or 
superior  intestinal  fistula.  There  never 
can  be  introduced  more  than  a  small  part 
of  the  organic  ration  by  way  of  the  skin 
and  subcutaneous  tissues,  and,  although  it 
often  is  mechanically  possible  to  introduce 
a  full  ration  into  the  lower  bowel,  we 
practically  never  can  secure  the  retention. 
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for  a  satisfactory  time,  of  more  than  half 
the  ration,  over  a  period  of  two  or  three 
weeks.  Even  when  this  half-ration  is  re- 
tained satisfactorily  (which  often  it  is  not, 
owing  to  a  faulty  method),  absorption  al- 
ways is  deficient  and  assimilation  more 
than  unsatisfactory.  Therefore,  these  and 
all  other  substitutes  for  feeding  by  mouth 
must  be  recognized  as  makeshifts  from 
which  not  too  much  should  be  expected. 

The  difference  between  the  food  re- 
quirement of  the  healthy  and  active  body 
and  that  of  diseased  persons  is,  of  course, 
great,  and  experiment  will,  probably,  never 
be  able  to  adjust  it  with  scientific  accu- 
rac}',  although  it  can  do  much.  We  know 
that,  in  certain  stages  of  certain  cases  of 
diabetes,  there  takes  place  an  enormous  ox- 
idation of  proteid  of  food  and  tissues, 
which  certainly  is  not  purely  compensa- 
tory of  the  failure  of  sugar  oxidation, 
since,  as  a  rule,  it  can  be  reduced  nearly 
or  quite  to  the  normal  by  decreasing  the 
ingestion  of  carbohydrate.  But,  we  do  not 
know  just  how  far  increase  of  oxidation 
by  hyperpyrexia  compensates  for  or  ex- 
ceeds the  oxidative  demands  of  exercise, 
nor  what  influence  antipyretic  measures, 
such    as    light    covering    in    a    cool    room, 


bathing,  sweating,  and  so  on,  exercise 
upon  the  calories  required ;  neither  do 
we  know  how  far  the  demand  for  pro- 
teid is  modified  by  the  various  feb- 
rile diseases.  Probably  the  safe  rule 
is,  to  give  nearly  the  full  ration  for 
virtually  every  disease,  whenever  this 
can  be  done,  excepting  in  conditions  that 
render  it  possible  to  disregard  nutrition  al- 
together for  the  time  being  or  where  there 
is  an  obvious  indication  to  reduce  one  nu- 
triment in  favor  of  another. 

There  are  at  command  many  sim- 
ple sample  dietaries  and  clinical  meth- 
ods of  computing  rations,  and  so  on ; 
however,  probably  the  best  way  of 
insuring  an  adequate  prescription  of 
nutriment  is,  to  consult  tables  that 
give  the  different  food  compositions  and 
calculate  from  them  the  available  organic 
ingredients  and  calories.  Although  there 
is  no  simple  method  of  determining  how 
much  food  is  actually  utilized,  it  may  fair- 
ly be  assumed  that  good  assimilation  has 
taken  place  if  the  feces  are  moderately 
consistent,  not  too  much  fermented  or  pu- 
trified,  and  show  no  curds,  oil,  and  undi- 
gested masses. 

[To  be  continued.] 


Popular  Education  in  Dietetic  Economics 

By  A.  L.  BENEDICT,  A.  M.,  M.  D.,  BuflFalo,  New  York 


IN  view  of  the  various  propagandas  of 
popular  nature,  it  may  be  allowable  to 
suggest  that  one  more  should  be  undertaken, 
especially  since  no  apology  has  been  of- 
fered for  systematic  instruction  of  the 
laity  in  regard  to  the  early  diagnosis  and 
general  principles  of  treatment  of  cancer, 
about  which  the  medical  profession  still 
is  in  almost  absolute  ignorance.  It  is 
doubtful  whether  a  special .  philanthropic 
organization  should  be  formed  for  this  pur- 
pose, only  further  to  tax  the  benevolent 
and  to  maintain  working-staffs  and  to  in- 
crease the  revenue  of  paper-manufacturers, 
printers,  and  the  post-office.  Still,  if  the 
medical  profession  and  existing  organiza- 
tions for  educational  or  philanthropic  pur- 
poses take  up  the  subject  seriously  and  deal 
with  it  intermittently,  as  occasion  may  of- 
fer, much  can  be  accomplished,  perhaps  all 
that  need  be  desired;  for,  the  people  are 
eager  for  instruction,  and  the  existing  peri- 


iodicals,  from  newspapers  to  professional 
journals,  are  ready  to  publish  educational 
articles. 

It  is  not  intended  in  this  article  to  go 
beyond  some  general  principles  and  a  ten- 
tative discussion  of  a  general  plan  of  pop- 
ular education  that  would  have  to  be  elab- 
orated by  criticism  and  expert  knowledge 
along  various  practical  lines  before  it 
could  be  made  workable. 

Let  us  begin  with  the  optimistic  fact 
that  this  country  of  ours  produces  consid- 
erably more  than  the  food  required  by  its 
present  population,  and  that  production  can 
be  increased  by  methods  at  present  practic- 
able, so  as  to  supfMDrt  at  least  five  times  its 
present  population,  merely  by  jjroper  ad- 
justment and  putting  known  means  into  ef- 
fect. An  increase  of  population,  especially 
if  distributed  so  as  to  bring  the  density  of 
parts  at  present  scantily  populated  up  to- 
ward the  average,  will  increase  the  cost  of 
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certain  foods,  especially  oi  meats,  while, 
if  the  population  is  increased  by  the  growth 
of  cities,  transportation-  and  distribution- 
expenses  will  increase  the  cost  of  most 
commodities,  especially  those  requiring 
prompt  delivery  and  care  in  handling,  as, 
for  example,  milk,  fresh  fruits,  and  vege- 
tables. 

Law  of  Supply  and  Demand  Not  Con- 
trolling 

Not  much  can  be  expected  from  the  law 
of  supply  and  demand  as  ordinarily  under- 
stood. On  the  contrary,  it  usually  works 
in  an  opposite  way.  For  example,  an  over- 
supply  tends  to  reduce  price,  the  consumer 
benefiting  temporarily  by  getting  bargains ; 
production  thereupon  is  discouraged  and 
the  price  rebounds,  often  beyond  its  normal 
level.  On  the  other  hand,  excess  of  de- 
mand raises  the  price,  stimulates  produc- 
tion, renders  economy  feasible  in  produc- 
tion and  distribution,  lessens  losses  from 
lack  of  sales,  and,  yet,  through  these  same 
causes  ultimately  tends  to  reduce  price 
permanently. 

BuT^  subject  to  possible  economies  in 
production,  transportation,  and  so  on,  and 
the  general  business-principle,  which  even 
telephone-companies  began  to  learn  before 
the  war — that  it  is  better  to  sell  a  good 
deal  of  a  commodity  at  a  reasonable  price 
than  only  a  little  at  a  fancy  price — price 
will  ultimately  be  controlled,  not,  by  sup- 
ply, but,  by  demand — the  demand  of  the 
various  forms  of  capital  and  labor  involved 
in  production  and  distribution — for,  as 
great  return  as  can  be  got  from  any  other 
form  of  industry,  by  the  particular  person 
or  firm  concerned  or  by  those  considered 
as  analogous  with  regard  to  earning-power. 
Perhaps  it  would  be  more  accurate  to  say 
that  each  individual  concerned  wants  a  lit- 
tle more  than  he  is  worth  or  than  his  an- 
alog is  getting. 

In  plain  words,  food  will  be  priced  upon 
the  same  general  basis  as  plumbing,  car- 
pentry, gasolin  distribution,  brokerage  or 
any  other  industry,  with  due  reference  to 
the  earning-capacity  of  those  concerned.  As 
food  is  an  urgent  necessity  and  as  the  ul- 
timate producer  is  rather  better  circum- 
stanced than  are  most  workers  as  to  a 
home,  a  supply  of  longlasting  necessities, 
and  the  ability  to  feed  himself  and  his 
family,  in  other  words,  is  assured  to  a 
large  degree  against  actual  want  in  any- 
thing that  may  be  compared  to  a  strike, 
the  consumer  is  really  more  at  the  mercy 


of  the    factor  of  demand   with   respect   to 
food  than  to  any  other  commodity. 

Of  course,  the  food-consumer  would  like 
to  see  his  own  wages  or  salary  or  profits 
go  up  and  those  of  the  farmer  and  his 
hired  man  and  of  others  engaged  in  food- 
production  and  distribution  keep  at  the 
former  standards.  Just  as  much  wheat  or 
potatoes  will  grow  on  an  acre  as  formerly, 
rather  more ;  it  requires  no  more  acreage 
to  produce  a  gallon  of  milk  than  formerly, 
{'.ossibly  less;  chickens  can  pick  up  their 
food  and  the  farmer's  children  can  pick  up 
the  eggs,  they  can  be  put  into  a  basket  of 
oats  and  sold  at  a  cent  apiece  just  as  for- 
merly. The  coffee,  tea,  sugar,  tin.  ware, 
calico,  and  so  on,  which  the  farmer  had  to 
buy  cost  no  more  than  formerly,  even  at 
war-prices,  and  their  normal  price  is  con- 
siderably less.  There  really  is  no  reason 
why  food  should  go  up  in  price,  except  for 
the  wishes  and  demands  of  the  man  that 
produces  it.  For  that  matter,  anyone  that 
is  solely  a  consumer  of  food  can  go  back 
to  the  farm  and  have  the  major  part  of  his 
sustenance  at  a  cost  too  small  to  be  counted 
at  all,  if  he  chooses.  Why  doesn't  he? 
The  Middleman  Is  Needed 

The  elimination  of  the  middleman  has 
!)een  suggested  as  a  panacea.  The  technical 
objections  to  this  can  be  better  treated  by 
more  expert  economists;  still,  some  practi- 
cal illustrations  of  what  would  result  may 
here  be  suggested.  The  next  time,  when 
some  cog  or  chain  or  other  intermediate 
part  of  your  automobile  gives  trouble,  take 
it  out.  After  you  have  had  it  fixed  and 
put  back  again,  drive  out  into  the  country 
and  buy  a  bushel  of  potatoes  or  a  dozen 
of  eggs  or  a  pound  of  butter  at  a  farm- 
house— if  there  is  one  accessible  and  the 
owner  wants  to  be  bothered  with  your 
small  purchase.  Then  go  to  the  market 
and  see  how  much  you  have  saved  or  lost. 
Or,  in  a  more  general  way,  try  any  of  the 
producer-to-family  schemes,  and,  with  due 
regard  to  quality,  calculate  how  much  of 
the  middleman's  profit  you  get.  One  minor 
although  extremely  important  practical 
point  is,  that  the  producer — farmer  or  oth- 
erwise— reads  the  papers  and  knows  just 
what  the  market-price  chances  to  be.  And, 
he  insists  on  getting  it,  too. 

There  are,  undoubtedly,  extortionate  and 
dishonest  practices  by  middlemen.  So 
there  are  on  the  part  of  retailers,  trans- 
porters, producers,  and  consumers.  All 
these  should  be  dealt  with  rigidly  and  im- 
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partially,  as   all  tend   to  increase  the  cost 
of  living. 

Faimees  to  All  Required 

W'e  are  just  beginning  to  recognize  the 
fact  that,  while  "caveat  emptor"  is  a  high- 
sounding  and  ancient  injunction,  it  does 
not  represent  a  principle  either  of  ethics, 
law  or  economics.  Nevertheless,  we  should 
not  go  to  the  opposite  extreme  and  disre- 
gard the  rights  of  the  seller.  The  rights 
of  everybody  should  be  equally  and  equit- 
ably enforced.  They  must  either  be  en- 
forced by  existing  machinery  of  govern- 
ment, extended  as  necessary,  or  a  govern- 
ment within  a  government,  designed  to 
deal  informally  with  economic  questions, 
must  be  established.  It  is  questionable 
whether  the  reluctance  to  extend  the  do- 
main of  government  so  as  to  insure  to  each 
individual  adequate  return  for  his  labor 
and  to  insure  his  fellows  against  his  get- 
ting an  excessive  return,  should  be  carried 
."^o  the  extent  either  of  maintaining  exist- 
ing economic  evils  or  of  establishing  a 
secondary  union  of  people,  to  secure  their 
economic  rights  by  some  form  af  economic 
coercion. 

It  should  be  recognized,  however,  that 
experiments  with  consumers'  leagues  for 
the  most  part  have  failed  and  that  similar 
combinations  of  producers,  to  eliminate  the 
middleman  and  retailer  have,  if  successful, 
not  tended  to  the  welfare  of  the  consumer 
— oranges,  for  example. 

An  even  broader  view  of  the  economic 
problem  involved  is  necessary.  The  great 
bulk  of  the  business  of  thq  country  is. 
properly,  transacted  with  money,  and, 
while  the  vital  necessity  of  food  renders 
this  conspicuous,  it  makes  no  difference,  up 
to  the  point  when  extreme  and  exceptional 
poverty  excludes  every  other  consideration, 
as  to  the  food,  whether  too  high  a  price 
is  paid  for  food  or  for  anything  else  that 
virtually  is  necessary.  If,  for  exainplc, 
one  uses  500  gallons  of  gasolin  a  year,  and 
he  pays,  unnecessarily,  10  cents  a  gallon 
more  than  he  did  the  year  before,  that  S50 
difference  could  be  applied  on  food  just  a^ 
well  as  a  saving  of  that  amount  on  food, 
itself;  and  so  on  for  telephones,  telegrams, 
railroad-fares,  shoes,  taxes,  and  everything 
else.  The  farmer  or  poultry-raiser  may 
be  getting  too  much  for  his  labor,  and.  on 
the  other  hand,  it  is  possible  that  the  plumb- 
er, electrician,  and  automobile-mechanic 
should  not  charge  more  per  hour  than 
does    the    carpenter    and    the    painter.      At 


any  rate,  a  saving,  by  the  ultimate  con- 
sumer, on  any  kind  of  labor  will  buy  him 
more  food,  just  as  well  as  if  the  food-pro- 
ducer's or  food-dealer's  charges  were  re- 
duced. 

Needful  Study  of  Food-Economics 
All  are  consumers,  not  only  of  food,  but, 
of  various  other  services  and  commodities, 
and  all  ought  to  be,  for  the  greater  part  of 
their  lives,  producers  of  some  service  or 
commodity  of  a  useful  nature. 

The  problem  of  food-economics  can  not 
be  satisfactorily  solved  on  the  theory, 
often  implicitly  assumed,  that  it  can  be 
eparated  from  the  general  eco'^ontics  of 
production  and  distribution,  still  less  on 
the  assumption  that  food  can  be  produced 
and  distributed  by  workers  at  a  less 
rate  than  their  corresponding  degrees  of 
skill  and  industry  are  worth  in  other  ac- 
tivities that  these  workers  may  actually  or 
potentially  be  competent  to  perform.  The 
principle  should  be  recognized  that  the 
same  degree  of  skill  and  industry  should 
have  the  same  pay  in  any  line  of  work, 
that  an  abnormally  high  pay  for  any  kind 
of  work  will  tend — quite  rapidly  in  these 
days — to  compensatory  increases  of  wages 
in  similar  industries,  and  that,  after  or 
even  before,  a  general  increase  in  wages 
has  been  compensated  by  withdrawal  of 
wealth  from  amassed  capital  or  abnormal- 
ly highly  paid  positions,  the  result  will  be 
a  diminished  purchasing-power  of  money, 
so  that  the  increase  in  wages  is  fictitious. 
This  means,  not  merely  that  the  average 
man  must  think  in  higher  monetary  terms, 
receiving  and  expending  more  than  for- 
merly, although  breaking  even  so  far  as 
actual  standards  of  living  arc  concerned, 
but.  that  business  and  employment  will  be 
hampered  by  a  relative  reduction  of  the 
circulating  medium  of  exchange. 

Employment  will  be  reduced,  not  merely 
because  the  prospective  employer  still  is 
thinking  in  previously  established  values 
and  will  postpone  work  until  it  is  absolute- 
ly necessary,  but,  because  it  is  actually 
difficult  to  obtain  sufficient  money  or  cred- 
it, since  the  amount  of  money  increases  but 
slowly.  Unfortunately,  while  the  average 
laborer  is  quite  inclined  to  make  the  pes- 
simistic statement  that  he  is  no  better  off 
at  present  than  at  his  former  wages,  be- 
cause of  the  higher  cost  of  living — mean- 
ing that  the  other  fellow  also  is  getting 
higher  wages — he  can  see  no  other  remedy 
than  a  further  increase  for  himself,  so  that 
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we  are,  in  an  economical  sense,  chasing  the 
devil  around  a  stump. 

While  food  can  not  be  separated  from 
more  general  considerations  of  economics, 
it  does,  as  a  matter  of  administrative  de- 
tail, deserve  special  attention ;  indeed,  al- 
most every  kind  of  food  should  be  espec- 
ially and  expertly  considered  with  refer- 
ence to  a  possible  reduction  of  price  or 
substitution  of  a  cheaper  food  of  equal 
value. 
Campaign    on    Food-Economics    Suggested 

Much  of  the  complaint  of  the  high  cost 
of  food  could  be  removed  by  a  popular 
education  in  food-economics.  For  practi- 
cal purposes,  a  campaign  of  education 
should  be  conducted  mainly  along  three 
lines;  namely: 

1.  Every  consumer  of  food  should  know 
the  minimum  standard  rate  (not  the  oc- 
casional bargain-price  made  for  a  "come- 
along"  or  owing  to  a  temporary  excess  of 
supply  over  demand)  at  which  a  given 
commodity  has  been  sold  in  the  past  or  is 
being  sold  in  a  comparable  community  or 
one  that  may  be  made  comparable  by  sci- 
entific attention  to  methods  of  transpor- 
tation and  distribution.  This  will  give  him 
an  idea  of  the  price-goal  toward  which  he 
may,  by  constant  and  united  demand, 
strive.  On  the  other  hand,  both  as  a  mat- 
ter of  justice  and  to  save  him  unavailing 
effort,  he  should  understand  whatever  real 
obstacles  there  exist  to  the  restoring  of 
former  prices.  Thus,  it  is  obvious,  for  ex- 
ample, that  milk,  elaborately  protected 
against  infection,  bottled  instead  of  vended 
"loose",  produced  by  regular  industry  in- 
volving large  capital  and  skilled  and  care- 
ful labor,  transported  to  greater  average 
distances,  and  distributed  on  an  accurate 
time-schedule,  can  not  recede  to  the  price 
of  carelessly  handled  milk  sold  as  a  by- 
product from  a  suburban  farm.  The  same 
argument  applies  to  many  other  foods. 

But,  even  this  argument  should  not  be 
granted  without  investigation.  Many  foods 
can  be  enormously  increased  in  yield  per 
acre  by  fertilizing  and  employing  skilled 
labor,  without  correspondingly  increasing 
the  costs.  Potatoes,  for  example,  by  in- 
tensive methods,  may  be  increased  by  from 
75  to  300  bushels  per  acre.  And,  without 
reference  to  acreage,  the  same  general 
principles  of  efficiency  apply  to  food  pro- 
duction as  they  do  to  manufactures. 

2.  The  consumer  should  also  know  the 


current  possible  low  price  in  his  own  com- 
munity. This  information  has  recently 
been  published  and  the  practice  should  be 
continued,  with  explanatory  notes  includ- 
ing the  general  principles  of  the  first  con- 
sideration. 

3.  The  average  consumer  is  very  ig- 
norant of  comparative  food  values,  both 
in  the  commercial  and  the  physiologic 
sense.  As  mentioned  in  a  previous  article, 
much  of  the  most  expensive  land  and  labor 
is  devoted  to  the  production  of  coarse  veg- 
etables that  the  average  person  regards  as 
necessary  high-food-value  articles,  but, 
which  are  of  almost  no  value  except  as 
relishes  and  stimulants  to  peristalsis.  Not 
only  is  he  paying  high  prices  for  virtually 
nothing,  in  the  nutritive  sense,  but,  his 
large  demand  maintains  high  prices,  while, 
in  many  instances,  there  is  actual  defi- 
ciency of  nutrition,  because  of  this  igno- 
rance. 

Failure  to  allow  for  gross  waste  results 
in  a  very  general  buying  by  the  poorer 
class  of  meats,  at  extravagant  prices,  when 
the  ultimate  nutritive  value  is  considered. 
Barring  a  few  fancy  cuts,  it  is  ordinarily 
true  that  the  kinds  of  meat  sold  at  the 
highest  prices  per  pound  are  the  most 
economical.  During  the  meat-strike,  a 
few  years  ago,  enormous  quantities  of 
small  fish  were  consumed,  at  a  cost  per 
unit  of  nutrient  considerably  higher  than 
that  for  mammalian  meat,  against  which 
the  strike  was  conducted,  not  to  mention 
the  qualitative  nutritive  superiority  of  the 
latter.  In  many  instances,  the  people  are 
actually  w;.y-instructed.  One  can  hardly 
ride  in  a  streetcar  without  learning  of  the 
high  food-value  and  economy  of  various 
cereals.  No  actual  misstatement  is  offered; 
still,  the  people  do  not  realize  that  all  that 
is  said  of  this  or  that  proprietary  prepara- 
tion applies  with  equal  force  to  standard 
cereals  in  bulk  and  to  bread,  and  that  the 
former  cost  from  two  to  four  times  as 
much  as  the  latter  for  equivalent  food- 
values.  An  important  minor  detail 
requiring  careful  investigation  is,  the  price 
of  crackers.  These  consist  of  unleavened 
bread,  they  do  not  involve  much  waste  be- 
cause of  rapid  depreciation  and  should  be 
economic  in  every  sense.  It  may  be  that 
the  explanations  as  to  the  cost  of  manu- 
facture are  correct ;  yet,  they  should  not  be 
accepted  without  careful  examination  by 
competent,   disinterested  authority. 


Medicine  Socialized 

By  CHARLES  ELTON  BLANCHARD,  M.  D.,  Youngstown,  Ohio 


[Concluded  from  April  issue,  page  2J^.'\ 
Advantages  Promised  by  His  Plan 

NOW  let  us  offer  a  few  specific  obser- 
vations. 

A  publicly  paid  and  nationally  or  state- 
organized  medical  service  would  tend  to 
restore  and  keep  the  needed  confidence  of 
the  people.  The  sick  and  injured  could, 
and  would,  place  themselves  in  the  doctor's 
care,  knowing  that  no  possible  motive  can 
enter  into  the  relationship,  except  the 
study  of  what  is  best  to  do  for  the  one 
needing  help. 

There  would  be  no  depressing  worry 
about  the  grievous  expense  in  commanding 
the  very  best  of  skill,  as  now  is  the  case. 
It  would  place  the  concerted  skill  of  the 
entire  medical  fraternity  of  each  center, 
and,  if  necessary,  that  of  the  whole  na- 
tion or  world,  at  the  command  of  the  pa- 
tient or  his  attendants.  There  would  be 
no  fear  or  quibbling  about  counsel.  Now, 
many  times  a  physician  hesitates  to  call  for 
aid,  because  he  may  fear  that  his  reputa- 
tion will  suffer  or  his  patrons  lured  from 
him.  If  he  is  not  altogether  sure  of  his 
diagnosis  and  treatment,  he  fears  that 
another  called  in  counsel  will  repudiate 
him.  Our  ethical  code  is  very  strict  in 
matters  of  counsel,  still,  every  doctor  can, 
if  he  will,  tell  you  how  many  times  he  has 
been  worsted  by  a  brother  physician  that 
he  or  the  family  called  to  his  aid.  If  the 
doctor  called  is  friendly,  he  will  say:  "Yes, 
yes,  the  Doctor  here  has  done  exactly  the 
right  thing.  No  mortal  man  could  have 
done  more."  Many  times,  he  knows  that 
he  is  lying  in  order  to  uphold  his  fellow. 
He  may  need  like  help,  himself,  some  time. 

If,  on  the  other  hand,  the  doctor  called 
in  consultation  is  honest  and  none  too 
friendlv,  he  may,  out  of  regard  for  his 
code  of  ethics,  let  his  colleague  down  as 
easily  as  possible;  still,  the  decided  changes 
in  treatment  and  in  methods  employed,  es- 
peciallv  if  the  outcome  is  a  speedy  recov- 
ery, can  not  fail  to  result  in  an  economic 
injury  for  the  family-physician,  and  it 
usually  cuts  that  family  and  their  rela- 
tives and  associates  from  his  list. 

It  vet  remains  to  be  shown  whether  the 
disease  was  not  just  at  the  turning-point. 


of,  say,  pneumonia  or  typhoid  fever,  and 
that,  had  no  counsel  been  called,  the  same 
good  recovery  would  have  been  the  out- 
come. 

Criticism  Answered 

Criticize  my  position  as  you  will,  find 
all  the  difficulties  possible  for  the  introduc- 
tion and  conducting  of  my  plan ;  still,  every 
step  in  our  national  and  our  race  evolu- 
tion brings  us  nearer  to  this  change  in 
medical  service.  Even  now,  it  is  being  in- 
dustrialized and  commercialized.  It  should 
be  made  an  out  and  out  socialized  work. 

The  smug  highbrows  prospering  under 
the  present  plan  will  say  that  I  am  just 
another  Don  Quixote  fighting  windmills  or, 
that  I  am  setting  up  a  thing  of  straw,  to 
throw  brickbats  at;  that  I  am  one 
of  the  outs  and  want  to  get  in.  My  answer 
is:  Never  mind  me.  I  am  nearing  the 
end  of  my  medical  career.  There  is  not 
a  personally  selfish  word  in  all  that  I  am 
saying.  We  have  now  won  the  victory 
over  John  Barleycorn,  we  are  about  to  win 
for  woman  her  political  rights,  and  our 
next  step  should  be,  to  destroy  the  evil, 
graft,  and  inefficiency  of  private  medical 
practice.  I  would  willingly  leave  it  to  a 
referendum  vote,  when  the  public  has  been 
one-half  as  well  educated  on  the  subjct  as 
it  has  been  on  the  liquor-and  woman-suff- 
rage questions. 

It  has  been  said  that  the  doctor  is  the 
luckiest  of  all  business  men,  because  "the 
world  publishes  all  his  successes  and  the 
earth  covers  up  his  mistakes!"  Now.  this 
was  supposed  to  be  a  gowl  joke,  and  you 
will  find  running  all  through  the  world's 
literature  this  tendency  to  belittle  the  phy- 
sician's dignity.  Lord  Byron  said:  "Phy- 
sicians mend  or  end  us;  but.  though  in 
health  we  sneer,  when  sick,  we  call  them 
to  attend  us,  without  the  least  propensity 
to  jeer."     Pope,  with  more  careful  thought, 

wrote: 

"A     wise    physician,    skilled    our    ills    to 

Is  more  than  armies  to  the  public  weal." 
Nevertheless,  our  good  old   Ben   Frank- 
lin could  not  resist  the  temptation  to  say, 
"God  or  nature  heals,  and  the  doctor  takes 

the  fee  " 

Now.  my  friends,  let  us  have  a  good  dis- 
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cussion,  or  a  good  cussin',  just  as  you  may 
choose. 

DISCUSSION 

Question  :  Is  not  the  present  system  of 
municipal,  state  and  national  health-service 
developing  a  system  of  socialized  medicine 
as  fast  as  public  opinion  will  accept? 

Dr.  Blaxchard:  Most  of  our  health-of- 
ficials are  competent  men,  doing  the  very 
best  they  can  with  -the  means  and  authority 
placed  in  their  hands.  The  trouble  with  our 
kind  of  democracy  is,  that  we  must  do  ev- 
erything by  a  patchwork  method.  What 
knowledge  of  medical  things  has  the  aver- 
age politician,  upon  whose  vote  in  legisla- 
tive bodies  depends  .the  success  of  this  serv- 
ice? We  should  have  a  democracy  that 
draws  to  the  lawmaking  power  the  experts 
in  every  branch  of  human  endeavor,  to 
guide  the  reform-laws  that  apply  to  each  of 
these  departments  of  life,  doctors  to  di- 
rect health-affairs,  lawyers  directing  the 
machine  of  jurisprudence,  engineers  and  in- 
dustrial experts  for  matters  of  transporta- 
tion and  factory,  labor-leaders  for  things 
that  touch  the  life  of  workers,  and  farmers 
for  the  agricultural  interests.  The  growth 
of  the  Nonpartisan  League,  for  example,  is 
an  expression  of  protest  against  political 
democrac}%  and  the  farmers  are  demanding 
an  industrial  democracy  wherein  the  repre- 
sentatives sent  to  lawmaking  bodies  will 
really  represent  their  constituents. 

Now,  in  health-service,  but  few  public 
health  servants  are  publicly  paid,  as  most 
doctors  in  such  service  still  must  make  a 
living  in  private  practice.  Everything  that 
is  done  is  antagonistic  to  the  economic  in- 
terests of  doctors,  as  a  class  of  workers. 
We  need  the  vision  to  make  a  radical 
change  in  the  entire  system.  It  would  be 
no  more  radical,  however,  than  many  or  all 
of  the  -things  the  League  of  Nations  is  go- 
ing to  do;  it  would  not  be  as  radical  as  the 
recent  settlement  of  the  liquor-question. 
The  present  system  has  been  patched  up 
long    enough. 

Question  :  What  would  your  proposed 
system  of  medical  service  do  about  birth- 
control,  marriage,  divorce,  and  all  that  vital 
field  growing  out  of  nature's  urge  for  pro- 
creation? 

Dr.  Blanxhard:  Medicine,  as  a  progres- 
sive science,  is  fairly  well  rationalized.  The 
problems  of  the  sex-relation  are  social,  eco- 
nomic, and  health-questions,  and  must  be 
separated  from  religious  or  church  connec- 
tion and  authority.  The  present  marnage- 
and  divorce-system  is  a  disgrace  to  our 
present  civilization,  faulty  even  as  that  civi- 
lization is.  One  out  of  every  five  marriages 
ends  in  divorce,  and  physicians  can  tell  you 
that  three  more  of  these  five  would  end  in 
divorce,  if  there  were  no  restraints,  such  as 
religious  scruples,  property  interests  or  the 
welfare  of  the  children.  Physicians  can 
tell  you  that  not  one  divorce  in  a  hundred 
is  granted  for  the  real  cause  that  seemed 
to  make  it  desirable;  that  cause  being,  sex- 
ual  discontent  and  incompatibility,  coupled 


with   economic   dependence   on    the   part   of 
the  woman. 

A  real  health-service  would  change  mar- 
riage-laws so  that  the  unfit  would  eventu- 
ally be  eliminated  and  that  applied  eugenics 
would  direct  the  relation,  to  the  end  that 
children  might  be  well  born,  well  cared  for, 
and  trained  for  good  citizenship.  Now, 
children  come  into  the  world  haphazard. 
We  expect  that  like  will  attract  like;  that 
the  luckily  good  specimens  will  mate  with 
•'qualy  good  types,  and  we  leave  the  scrubs 
to  mate  with  the  scrubs,  and  to  produce 
scrubs.  We  breed  cattle  and  hogs  with 
great  care  to  the  principles  of  animal  eugen- 
ics; but,  the  human  animal  still  is  running 
at  large,  the  victim  of  lust-perversion,  ven- 
ereal disease,  and  hereditary  taint.  We 
patiently  build  prisons  and  asylums  for  the 
results  of  this  system  of  savagery;  we  em- 
ploy psychologists  to  classify  the  defec- 
tives and  we  struggle  to  correct  their  hered- 
ity by  special  schools  and  methods  of  treat- 
ment, with  no  thought  to  removing  the 
cause. 

Public  medical  service  would  direct  its 
attention  to  the  cause,  and  presently  there 
would  be  no  need  for  the  present  palliative 
institutions.  Whether  you  accept  the  theory 
of  Malthus  or  not,  you  can  easily  realize 
how  a  time  might  come  when  we  could  not 
afiford  to  waste  food  and  room  upon  the  un- 
fit. Indeed,  it  seems,  as  I  have  said,  as 
though  the  ghost  of  Malthus  were  after  us, 
right  now. 

Question  :  "Would  people  consent  to  the 
authority  of  such  a  health-service,  that 
seemed  to  meddle  with  their  most  private 
and  personal  concerns?" 

Dr.  Blanchard  :  It  is  fortunate — or  un- 
fortunate— that  the  race  does  not  progress 
in  its  evolutionary  development  in  a  straight 
line.  Some  are  away  in  the  advance,  while 
others  lag  behind ;  and  the  zig-zag  of  this 
line  explains  many  of  the  human  convul- 
sions, such  as  wars,  revolutions,  and  social 
upheavals.  In  even  a  political  democracy, 
we  have,  fortunately,  some  social  authority. 
We  can  prevent  the  sale  of  lottery-tickets, 
counterfeiting  of  money,  and  many  of  our 
legal  regulations  constitute  a  direct  inter- 
ference with  what  some  like  to  call  "per- 
sonal liberty."  The  good  of  the  whole,  and 
which  Maeterlinck  calls  "the  spirit  of  the 
hive,"  must  be  the  final  arbiter.  Before  this 
final  judge,  all  health  and  social  things 
must  stand  in  judgment.  At  first,  force,  no 
doubt,  would  have  to  be  employed.  All 
that  makes  the  period  of  transition.  At  last, 
results  would  so  fully  justify  the  rightness 
and  the  justice  of  these  methods,  that  not  a 
voice  would  be  raised  in  protest.  The  time 
has  come  to  aply  this  social  force  to  health- 
concerns.  To  eliminate  the  quackery,  the 
nostrum-makers,  the  charlatans,  the  pseudo 
cults,  and  the  commercially  spurious  efforts 
for  motives  of  profit. 

Question  :  "How  would  such  a  health- 
service  manage  the  question  of  prostitution 
and  venereal  disease? 

Dr.  Blanch.^^d:  Our  discussion  has  al- 
ready  drawn   out    to   such   a   length   that   1 


AFTER  THIRTY  YEARS 


845 


can  not,  at  this  ^ime,  go  into  these  import- 
ant subjects.  Briefly,  the  coming  of  women 
into  full  political  rights  will  at  once  demand 
anent  prostitution  the  same  prohibition  as 
had  been  demanded  anent  the  liquor-traffic 
It  will  be  prohibited,  that  is  all.  It  will  not 
be  managed  or  palliated.  There  is  no  place 
in  our  social  life  for  commercialized  sex- 
traflfic. 

The  matter  of  venereal  disease  is  a  bio- 
logic battle  with  certain  forms  of  infection. 
Aside  from  metho.ds  of  prevention  and  iso- 
lation, we  must  employ  drastic  quarantine. 
The    feeble    efforts    of   our    present    health- 


authorities  will  seem  very  mild  when  com- 
pared with  what  will  be  required  to  eradi- 
cate the  pest  of  venereal  disease  from  the 
near-future  generations;  but,  this  evil  can 
be,  and  will  be.  eliminated  from  our  health- 
concerns.  Difficult  as  many  details  will  be 
and  troublesome  as  the  cure  is  now  for  ven- 
ereal diseases,  never  fear  that  a  real  social- 
ized medical  service  will  not  solve  them  all 
just  as  we  have  solved  equallv  difiicult 
thmgs  already.  Nearly  every  success  that 
we  have  accomplished  has  been  the  work  of 
publicly  paid  workers.  I  am  pleading  for 
a  full  chance   for  medicine  to  do  its  l)cst. 
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Notes  and  Reflections  on  Life  and  Work 
By  WILLIAM  RITTENHOUSE,  M.  U.,  Chicago.  IlHuoij 


[Continued   from    April   issue,   page    260] 
Criticism 

AX  unexpected  result  of  this  series  of 
notes  and  reflections  has  been  the 
large  number  of  letters  that  have  come  to 
me  from  the  readers  of  Clinical  Medi- 
cine. And  they  have  not  all  been  compli- 
mentary. There  have  been  both  "boosts" 
and  "knocks".  The  former  are  helpful,  be- 
cause we  all  like  appreciation  and  encour- 
agement. The  latter  are  useful,  too — they 
tend  to  keep  one  humble.  I  agree  with 
David  Harum,  that  a  certain  number  of 
fleas  are  good  for  a  dog.  The  criticisms 
have  mostly  been  constructive  and  sincere. 
Even  the  few  that  have  been  abusive  have 
their  value — they  afYord  material  for  the 
study  of  human  nature.  Minds  of  a  cer- 
tain type  seem  to  think  that  an  argument 
is  more  convincing  if  it  is  well  seasoned 
with  personalities  and  abuse. 

These  letters  from  readers  afford  me 
more  pleasure  than  does  the  writing  of 
the  articles  itself.  I  look  forward  to  them 
each  month  with  pleasant  anticipation.  I 
am  learning  from  them.  Sometimes  they 
present  a  new  point  of  view.  Sometimes 
they  inquire  aifter  further  information. 
Often  they  prove  to  me  that  I  have  failed 
to  express  some  thought  clearly. 

Some  philosopher  has  said  that  our  ene- 
mies are  more  likely  to  tell  us  the  truth 
about  ourselves  than  are  our  friends  and 
that  even  the  harshest  criticism  contains 
at  least  a  grain  of  ♦-"th.  however  deeply 
it  may  be  buried  under  a  mass  of  abuse. 
Possibly   this    may    not    always    be    true; 


still,  as  a  general  proposition,  it  contains 
much  truth ;  and  a  man  must,  indeed,  be 
wrapped  in  self-conceit  if  he  docs  not 
frankly  ask  himself  regarding  every 
criticism.  "Am  I  guilty  or  not  guilty?" 
It  gives  me  pleasure  to  be  able  to  say  that 
a  very  large  majority  of  these  letters  ex- 
press either  appreciation,  inquiry,  sugges- 
tion or  friendly  criticism.  I  am  always 
glad  to  learn  that  a  suggestion  of  mine  has 
been  helpful  to  some  reader,  and  the 
pleasure  is  supplemented  by  the  thought 
that  I  have  an  un.seen  audience  (if  I 
may  use  that  word)  who  are  ready  to  be 
helpful  in  turn. 

My  reference,  in  the  March  issue,  to  the 
use  of  correct  English  has  brought  me  a 
number  of  letters,  most  of  which  express 
approval,  while  a  few  arc  frankly  critical 
of  my  position  in  regard  to  the  use  of 
"none".  '■j)rone".  and  "lay",  especially  the 
first  one. 

Craving  the  editor's  indulgence,  I  will 
try  to  make  my  position  clear.  I  am  simply 
insisting  that  "none"  is  both  singular  and 
plural,  and  that,  when  it  is  plainly  |)lural, 
it  should  have  a  plural  verb.  It  is  a  very 
common  thing  to  find  in  the  newspapers 
such  a  sentence  as  this:  "The  pas.scngers 
were  badly  bruised,  but  none  was  killed" 
Now,  in  my  ear,  that  jars  as  harshly  up- 
on my  grammatical  nerve  as  to  hear  some- 
one say:  "They  was  good  boys".  It  is 
an  accepted  rule  of  grammar,  that  a  pro- 
noun should  agree  with  its  antecedent  in 
gender,  person,  and  number.  In  the  sen- 
tence   quoted    above,    "passengers"    is    the 
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antecedent  of  "none",  and,  being  plural, 
makes  "none"  plural.  These  writers  assume 
that  "none"  is  always  singular;  however, 
one  needs  only  to  examine  our  great 
authors,  from  Shakespeare  down  to  the 
present,  to  find  that  they  use  "none"  in  the 
plural  far  more  frequently  than  in  the 
singular.  Here  are  a  few  quotations  taken 
at  random : 

None  of  these  things  move  me. — St.  Paul. 
(King  Jatnes'  version  of  the  Bible.) 

None  are  for  me. — Shakespeare. 

None  deny  there  is  a  God. — Bacon. 

None  are  seen  to  do  it. — Milton. 

None  are  so  desolate. — Byron. 

None  think  the  great  unhappy  but  the 
great. — Young. 

'Tis  with  our  judgment  as  our  watches, 
none  go  just  alike,  yet,  each  believes  his 
own. — Pope. 

Few  die  and  none  resign. — Thomas  Jef- 
ferson. 

None  linger  now  upon  the  plain  save 
those  who  will  not  fight  again. — Walter 
Scott. 

I  am  monarch  of  all  I  survey,  my  right 
there  is  none  to  dispute. — Cowper. 

It   will   be   observed   that   of   these   ten  ' 
quotations    only    the    last    uses    "none"    in 
the  singular.     I  had  to  search  a  long  time 
for  it,  while  the  plural  use  is  as  plentiful 
as  are  blackberries  in  August. 

Some  modern  writers  claim  that  "none" 
is  identical  with  "no  one".  But,  this  is 
an  error,  as  may  readily  be  seen  by  trying 
to  substitute  "no  one"  for  "none"  in  the 
quotations  cited.  The  one  from  Cowper 
is  the  only  one  that  would  bear  the  sub 
stitution. 

It  is  instructive  to  study  such  questions 
and  answers  '  as  the  following :  "Did  you 
bring  my  letters  from  the  post-office?" 
"No,  there  were  none."  "Did  you  order 
coal?"  "No  there  was  none  to  be  had." 
In  the  first  answer,  "none"  means  "no 
letters"  (plural).  In  the  second,  "none" 
means  "no  coal"  (singular).  Instead  of 
"none"  being  a  mere  combination  of  "no 
one",  it  is  the  old  Saxon  "nan",  which 
was  used  both  in  the  singular  and  the 
plural. 

As  to  "prone",  I  need  only  to  remind  the 
reader  that  the  word  is  derived  from  the 
Latin  pro,  forward,  and  means  "lying  face 
downward".  Its  antonym  "supine",  of 
course,  means  "lying  face  upward",  and  is 
the  word  that  careless  writers  mean  when 
they    say,    "prone   on   his   back" — whrch   is 


a  contradiction  in  terms.  There  is  one  ex- 
ception. Some  very  good  writers  use  the 
word  "prone"  in  the  sense  of  "prostrate", 
when  speaking  of  an  inanimate  object  hav- 
ing no  face,  such  as  a  tree  or  a  column. 

To  write  "lay"  when  "lie"  is  meant,  is 
simply  crass  ignorance,  as,  "beyond  the 
hill  lays  the  town".  Here  is  a  memory- 
help  that  T  learned  at  school  in  distinguish- 
ing the  transitive  verbs  "lay",  "raise",  and 
"set"  from  the  intransitive  "lie",  "rise"  and 
"sit":  "We  lay  a  thing  down,  raise  it 
up,  and  set  it  in  its  place.  We  lie  abed 
when  we  are  sick,  but,  rise  as  soon  as 
we  are  able  to  sit  up." 

A  good  deal  of  confusion  exists  in  the 
minds  of  many  people  as  to  what  a  rule 
of  grammar  really  is.  They  imagine  that 
it  is  the  fiat  of  a  grammarian,  who  makes 
the  rules  just  as  congress  makes  a  law. 
The  exact  opposite  is  true.  The  gram- 
marian does  not  make  the  rules,  he  dis- 
covers them.  Language  is  a  growth.  It 
grows  according  to  certain  laws  or  rules 
that  are  a  part  of  its  very  nature.  The 
grammarian  simply  discovers  those  rules 
and  expresses  them.  The  standard  of  right 
and  v/rong  in  language  is  usage — the  usage 
of  those  writers  that  have  written  so  well 
that  their  work  endures  throughout  all 
generations.  The  English  language  is  the 
richest  and  most  flexible  instrument  of  ex- 
pression that  the  world  has  developed,  and 
it  is  well  worth  while  to  try  to  preserve 
its  purity  by  resisting  the  tendency  toward 
corruption,  a  tendency  that  confronts  every 
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Faith  in  Medicine 


By  the  above  title,  I  do  not  mean,  con- 
fidence in  medicine  as  a  science,  neither 
do  I  mean,  belief  in  the  efficacy  of  drugs, 
nor,  yet,  the  exercise  of  religious  faith 
in  conjunction  with  other  remedial  agen- 
cies. All  three  of  these  are  good  to  a 
certain  extent,  and  each  could  constitute 
a  proper  subject  of  discussion.  The  kind 
of  faith  that  I  have  in  mind  as  the  subject 
of  this  discourse  is,  that  blind  belief  in  un- 
proven  theories  and  alleged  facts  that  is 
such  an  obstacle  to  progress.  I  am  attack- 
ing a  bad  habit  of  the  human  mind,  the 
habit  of  believing  without  proof,  of  be- 
lieving where  we  ought  to  suspend  judg- 
ment and  wait  for  further  information. 

Faith  has  no  place  in  science.  I  am 
pleading  for  an  intelligent  skepticism.  The 
skeptic  has,  for  a  long  time,  had  a  bad 
name;   yet,   the   fact   remains  that   he  has 
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done  more  for  the  advancement  of  truth 
(which  means  the  advancement  of  human 
welfare)   than  has  the  too  ready  believer. 

No  greater  service  can  be  done  to  the 
cause  of  truth  than  to  apply  every  pos- 
sible test  to  an  alleged  face.  A  new  prop- 
osition may  look  so  plausible,  so  promising, 
so  attractive  that  we  uncautiously  believe 
and  adopt  it,  instead  of  suspending  judg- 
ment, and  mercilessly  applying  to  it  every 
test  necessary  to  determine  its  truth  or  un- 
truth. It  is  this  tendency  to  blind  belief, 
the  setting  of  dogma  above  evidence  that 
is  responsible  for  the  socalled  "schools"  of 
medicine,  the  numerous  "pathies"  and 
"isms",  besides  for  the  rich  harvest  that 
the  quacks  gather  from  a  gullible  public. 
An)'  proposition  the  truth  of  which  can  not 
be  demonstrated  so  clearly  as  to  be  con- 
vincing to  the  great  majority  of  scientific 
men  should  be  looked  upon  with  a  certain 
degree  of  suspicion. 

This  habit  of  believing  without  having 
evidence  is  borrowed  from  religion,  I  am 
not  criticizing  religion  nor  am  I  engaging 
in  any  religious  controversy ;  I  make  this 
reference  merely  to  illustrate  my  point.  It 
is  a  generally  conceded  fact  that  religious 
beliefs  depend  upon  faith  in  matters  that 
are  outside  the  domain  of  scientific  proof. 
History  shows  that  many  times  the  world 
has  been  deluged  in  blood,  because  one  set 
of  individuals  believed  one  thing  and  an- 
other set  believed  the  opposite.  The  race 
has  been  so  schooled  in  the  habit  of  be- 
lieving what  they  are  told  in  religion  that 
it  seems  perfectly  natural  to  people  to  do 
likewise  in  politics  and  in  medicine. 

A  curious  fact  about  the  matter  is,  that 
the  more  unreasonable  a  proposition  is,  the 
more  strongly  it  appeals  to  a  certain  class 
of  minds.  For  example,  of  all  the  pseudo- 
sciences  that  have  sprung  up  around  the 
problem  of  human  suffering,  the  one  that 
has  captured  the  largest  number  of  sup- 
posedly intelligent  people  is  precisely  the 
one  that  makes  the  most  extravagant  de- 
mands upon  the  credulity  of  its  votaries, 
asking  them  to  believe  that  pain  is  a  de- 
lusion and  that  sickness  is  merely  error. 
One  would  suppose  that  simply  to  state 
such  a  proposition  would  be  enough  to  have 
it  laughed  out  of  court.  But,  no!  the  love 
of  the  marvelous  has  such  a  hold  upon  the 
human  imagination  that,  when  it  is  brought 
into  conflict  with  reason,  the  latt<-  ■^  beat- 
en before  the  battle  begins.  Argument  is 
ignored;  evidence  is  not  even   considered. 


The  bigot  '"believes"  a  thing — and  that  is 
enough    for    him;   the   matter   is   settled. 

When  we  attempt  to  reason  with  this 
state  of  mind,  soon  we  are  brought  to  real- 
ize how  thin  is  the  veneer  that  we  call 
civilization  and  how  little  the  thing  that  we 
call  education  has  changed  the  mental  proc- 
esses of  mankind  since  our  ancestors  dwelt 
in  caves  and  worshipped  idols  of  stone  and 
clay. 

Only  a  minority  of  the  race,  even  in 
civilized  lands,  form  their  judgments  upon 
evidence  and  reason :  the  great  majority 
adopt  a  faith— it  is  so  much  easier.  To 
weigh  evidence  and  reason  about  it,  is 
too  much  trouble;  to  have  a  faith  is  so 
comfortable  to  human   indolence. 

It  is  unfortunate  that  the  word  "faith" 
has  been  applied  to  two  very  different 
things;  for,  it  has  resulted  in  confusion  in 
the  minds  of  the  masses.  Let  me  make  my 
meaning  clear  by  an  illustration.  A  man 
believes  that,  in  the  days  of  Noah,  a  flood 
covered  the  whole  earth.  That  is  one 
kind  of  faith.  Another  man  believes  that 
"righteousness  exalteth  a  nation".  That 
is  another  kind  of  faith.  The  former  is 
comparatively  'an  unimportant  belief, 
while  the  latter  is  exceedingly  important, 
because  it  has  an  influence  upon  conduct 
and  moral  character.  Now,  we  constantly 
find  people  confusing  the  two  and  conclud- 
ing that  the  latter,  which  ought  to  be 
called  the  appreciation  of  spiritual  and 
moral  truth  or  breadth  of  vision,  is  no 
more  important  than  the  former. 

So  in  medicine  and  in  politics,  we  find 
I>eople  trying  to  settle  their  problems  of 
faith.  They  believe  in  some  particular 
school  of  medicine,  and,  once  having 
fixed  their  faith,  they  consider  the  ques- 
tion closed.  They  can  not  see  that  scientific 
problems  should  be  decided  by  evidence, 
and  not  by  faith.  'Most  people  believe  in 
their  favorite  political  party,  because  they 
were  brought  up  in  it.  They  seldom  are 
influenced  in  the  matter  by  facts  and  rea- 
son. What  their  party  teaches  they  feel 
bound  to  accept  upon  faith.  This  is  the 
greatest  obstacle  in  the  way  of  political 
progress. 

In  medicine,  this  tendency  to  put  faith 
above  facts  is  not  limited  to  the  laity  nor 
to  the  irregulars.  Observe  how  often  we 
see  new  theories  or  methods  of  treatment 
exploited  by  men  that  are  making  this  a 
means  of  gaining  a  little  fame  or,  shall  I 
say,  notoriety.     These   fads  come,  make  a 
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brief  sensation,  and  are  relegated  to  the 
junk-pile.  It  would  be  interesting  to  make 
a  list  of  all  the  wonderful  (  ?)  things  that 
have  been  relegated  to  the  scrap  heap  with- 
in twenty-five  years.  Of  course,  in  naming 
each  of  them,  we  should  be  stepping  upon 
somebody's  toes,  so,  I  will  let  each  reader 
compile  this  list  from  'his  own  memory. 

And,  what  is  the  remedy?  How  can  we 
bring  about  a  better  state  of  things? 
Mainly,  by  the  slow  process  of  evolution 
bv  education.  We  all  can  do  our  little  share 


in  bringing  about  a  better  conception  of 
what  education  really  means.  The  world 
needs  continually  to  be  reminded  that  the 
word  "education"  is  derived  from  a  root 
meaning  "I  lead  out",  and,  not  from  one 
meaning  "I  stuff  in".  When  it  is  univer- 
sally understood  that  the  object  of  educa- 
tion is,  to  bring  out  and  train  our  powers, 
then  we  may  hope  that  faith  will  no  longer 
take  the  place  of  reason  and  research. 
2920  Warren  Ave. 

[To  be  continued.] 


Local   and    Combined   Anesthesia  for 
Cesarean  Section 

By  F.  H.  McMECHAN,  A.  M.,  M.  D.,  Avon  Lake,  Ohio 

Editor  of  the  "Quarterly  Supplement"  and   "American  Yearbook  of  Anesthesia  and  Analgesia. 


SPEAKING  before  the  thirty-first  annual 
meeting  of  the  America  Association  of 
Obstetricians  and  Gynecologists,  William 
Mortimer  Brown,  of  Rochester,  New  York, 
(Amer.  Jour.  Obstet.,  vol.  Ixxviii,  No.  6, 
1918),  said: 

"At  timos,  there  arises  in  a  given  case 
a  combination  of  complications  that  leaves 
us  but  small  choice  of  procedure  in  order 
to  achieve  a  successful  result.  That  we 
have  been  slow  to  recognize  this  situation, 
is  borne  into  my  mind  when  I  recall  how, 
only  a  few  years  ago,  I  watched  one  of  our 
foremost  teachers  in  obstetrics  do  a  cesarean 
section  in  the  case  of  a  woman  with  a  con- 
tracted pelvis,  and  then,  a  few  days  later, 
saw  him  put  a  patient,  who  had  a  dilated 
heart,  on  the  same  table  and  attempt  a  man- 
ual dilatation  under  a  general  anesthetic. 
The  woman  died,  undelivered,  after  twenty- 
minutes'  manipulation.  We  are  in  a  posi- 
tion now  to  say  that,  in  certain  types  of 
cases,  abdominal  delivery,  under  use  of  a 
local  anesthetic,  offers  the  safest  means  of 
terminating  pregnancy  and  that  this  meth- 
od is  entitled  to  a  definite  and  permanent 
place  in  our  records  of  progress." 

Brown  considers  that,  in  a  general  way, 
the  patients  in  whom  this  procedure  is  in- 
dicated are  those  in  whom,  by  reason  of 
some  intercurrent  disease,  a  general  anes- 
thetic is  contraindicatcd  and  for  whom  a 


'This  is  one  of  a  series  of  editorial  resumes  of  the 
possibilities  of  procaine-anesthesia  in  surgery  and  the 
specialties,  as  collated  from  the  latest  current  liter- 
ature upon  the  subject. 


difficult   labor  is  unsafe.     Such  cases  are: 

1.  Patients  with  advanced  cardiac  disease, 
in  whom  there  is  actual  or  impending  mus- 
cular relaxation.  These  cases,  if  there  is 
actual  or  fair  compensation,  will  often  go, 
under  careful  hygiene,  to  the  final  weeks  of 
pregnancy ;  but,  these  subjects  are  in  no 
condition  to  undergo  even  the  shortest 
labor,  nor  is  the  relaxation  of  a  general 
anesthetic  safe.  The  child  is  viable  and 
active;  the  mother,  if  relieved  of  the  strain 
of  her  pregnancy,  has  a  prospect  of  fair 
health  for  some  time.  Such  patients  are 
entitled  to  abdominal  de]iver\-  under  local 
anesthesia. 

2.  Patients  suffering  from  severe  toxe- 
mia, hepatic  and  renal  insufficiency,  and  im- 
pending eclampsia.  For  some  time,  ab- 
dominal hysterotomy  has  been  growing  in 
favor  among  many  obstetricians,  and 
Brown,  with  no  intention  of  discussing  the 
merits  or  dt-merits  of  this  operation  for  the 
relief  of  profound  toxemia,  considers  that 
there  come  to  hand  occasional  cases  in 
which  this  form  of  delivery  is  positively 
indicated,  and  that,  for  the  same  reasons, 
local  instead  of  general  anesthesia  should 
he  preferred. 

3.  A  third  complication  that  may  render 
abdominal  delivery  under  local  anesthesia 
desirable  is,  according  to  Brown,  pulmon- 
ary tuberculosis. 

J.  Clarence  Webster,  of  Chicago,  (Amer. 
Jour.  Sttrg.:  Ancsf.  Sup.,  Oct.,  1918)  and 
H.  H.  Trout,  of  Roanoke,  Virginia  (Surg., 
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Gynecol.  &  Obstetr.,  July,  1918),  also  have 
paid  especial  attention  to  the  development 
of  local  and  combined  anesthesia  for  ce- 
sarean section.  During  nineteen  years  of 
clinical  service  in  the  Presbyterian  Hospital, 
Webster  has  given  special  attention  to  the 
use  of  anesthetics  in  pelvic  and  abdominal 
surgery  and  obstetrics.  He  always  deplored 
the  indiscriminate  use  of  ether  and  was 
among  the  first  to  use  Schleich's  infiltra- 
tion-method for  minor  and  major  surgery 
in  the  aged,  and  in  renal,  pulmonary,  and 
cardiac  diseases,  marked  anemia,  and 
chronic  wasting  diseases  and  sepsis.  Since 
then,  he  has  abandoned  Schleich's  solution 
in  favor  of  procaine  and.  since  1909,  has 
performed  all  his  cesarean  sections,  un- 
der local  anesthesia,  whenever  general 
anesthesia  seemed  contraindicated ;  and 
more  recently  has  done  many  cesarean  sec- 
tions under  combined  procaine  local  anes- 
thesia and  nitrous-oxide  and  oxygen  nar- 
cosis. In  1913.  Webster  advocated  the  use 
of  methylene-blue,  to  color  the  infiltrating 
solution  and  to  delimit,  for  the  operator's 
guidance,  the  extent  of  the  area  infiltrated. 
In  this  way,  the  operator  need  not  insert 
knife,  scissors  or  needles  into  imobtunded 
tissues. 

Sensitiveness  of  the  Abdomen  and  Its 
Contents 

Webster,  Trout,  and  Brown  have  verified 
the  researches  of  the  late  Lennander,  of 
Upsala,  regarding  the  sensitiveness  of  the 
abdomen  and  its  contents.  Curious  to  note. 
Lennander  does  not  mention  the  sensibility 
of  the  uterus,  either  in  the  pregnant  or  the 
nonpregnant  condition,  further  than  to  say: 

"All  organs  receiving  their  nerve  supply 
only  from  the  sympathetic  nerve  and  from 
the  vagus,  below  the  branching  off  of  the 
recurrent  nerve,  have  no  sensation.  Ac- 
cording to  my  observation,  therefore,  the 
abdominal  and  pelvic  viscera  are  devoid  of 
nerves  to  convey  the  sense  of  pain, 
pressure,  heat  or  cold." 

Webster  has  found  the  abdominal  wall 
sensitive  in  its  entire  extent.  Also  the 
parietal  peritoneum  is  everywhere  particu- 
larly sensitive,  whether  it  be  pulled,  sutured, 
cut  or  pinched.  Separation  of  adhesions 
between  any  structure  and  the  parietes 
causes  pain,  unless  the  adhesions  are  very 
slight.  The  visceral  peritoneum  is,  in  gen- 
eral, insensitive.  Separation  of  adhesions 
between  viscera  or  between  them  and  new- 
growths  causes  no  pain,  unless  traction  is 


made  upon  ligaments  or  mesenteries.  Li- 
gation, division  or  cauterization  of  the 
omentum  is  not  noticed  by  the  patient.  If 
it  is  forcibly  pulled  down,  distress  is  caused. 
Similarly,  the  intestines  are  insensitive,  but, 
if  they  are  handled  so  that  their  mesenteries 
are  stretched,  pain  is  caused.  Removal  of 
the  vermiform  appendix  causes  no  distress, 
except  when  adhesions  between  it  and  the 
parietes  are  separated  or  its  mesentery  is 
stretched.  Compression,  ligation  or  divi- 
sion of  the  broad  ligament  causes  pain. 

Incision,  suturing  or  cauterization  of  the 
uterus  as  a  rule  is  not  noticed,  however,  the 
patient  comi)lains  of  nausea  and  distress 
when  too  much  traction  is  exerted  and 
the  ligaments  of  the  uterus  are  stretched. 
This  as.sertion  is  supported  by  the  fact  that 
Trout  found,  in  his  eighteen  cases  under 
purely  local  anesthesia,  that  the  most  pain- 
ful part  of  the  performance  of  cesarean  sec- 
tion was.  the  lifting  of  the  uterus  out  of  the 
abdominal    cavity. 

Webster  has  further  observed  that,  when 
the  adnexa  are  adherent  to  the  pelvic  wall, 
separation  causes  distress,  while  gentle 
manipulation  ordinarily  is  unnoticed. 
When  an  ovary  is  squeezed,  cut  or  sutured, 
distress  is  felt.  Separation  of  the  bladder 
from  the  uterus  produces  little  or  no  dis- 
comfort; but,  division  of  the  wall  of  the 
vagina  in  a  hysterectomy  causes  pain. 
Sponging  of  the  visceral  peritoneum  is 
painless,  whereas  the  same  procedure,  ap- 
j)lied  to  the  parietal,  causes  distress  and 
pain,  varying  with  the  degree  of  force 
employed.  The  pain  caused  by  the  removal 
of  a  gauze  pack  from  the  abdomen  re- 
sults, probably,  either  from  irritation  of 
the  parietal  peritoneum  or  from  traction 
upon  some  part  of  the  mesentery.  .Slow 
injection  of  hot  physiologic  salt  solution 
ri05°  to  108°  F.)  is' not  distressful,  unless 
the  abdomen  is  unduly  distended. 

Pain  felt  within  the  abdominal  cavity, 
whether  in  disease  or  during  operation,  has 
to  do  with  the  parts  innervated  by  the 
intercostal  lumbar,  and  sacral  nerves. 

The  Anesthetic  and  Operative  Technic 

Trout  precedes  operation  with  a  hypoder- 
mic injection  of  morphine  ( J/^  grain)  and 
uses  a  0.5-  or  1 -percent  solution  of  procaine, 
preferably  without  adrenalin.  Trout  has 
injected  up  to  250  mils  (Cc)  of  this  solu- 
tion without  resulting  untoward  effects. 
The  skin  is  infiltrated  in  the  usual  manner, 
by  forming  one  wheal  after  another.   Web- 
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ster  obviates  the  initial  distress  of  the 
needle-prick  by  first  producing  nitrous- 
oxide-and-oxygen  analgesia.  He  advises 
this  combination  also  because  it  generally 
is  advisable  to  make  a  large  incision  in  the 
abdominal  wall,  in  order  to  expose  the  sepa- 
rated recti-abdominis  muscles,  for  the  pur- 
pose of  making  a  satisfactory  closure  of  the 
wall  at  the  end  of  the  operation.  Trout 
considers  the  preferable  incision  one,  the 
middle  of  which  is  at  the  umbilicus  and  the 
upper  end  at  the  level  of  the  fundus  of  the 
pregnant  uterus. 

The  fascia  is  infiltrated  in  exactly  the 
same  manner  as  the  skin.  The  muscles 
generally  are  thin  and  their  fibers  part 
without  trouble.  A  small  opening  then  is 
made  in  the  peritoneum  and  the  index-finger 
of  the  left  hand  inserted,  and  the  perit- 
oneum is  infiltrated,  keeping  the  finger  on 
the  inside  as  a  guide  for  the  needle,  while 
injecting  this  very  thin  membrane.  This 
part  of  the  procedure  is  easier  than  is  com- 
monly supposed;  however,  Webster  insists 
that  the  thorough  infiltration  of  the  pari- 
etal peritoneum  at  the  site  of  incision  must 
be  accomplished. 

A  self-retaining  retractor  is  then  placed 
in  the  abdominal  incision,  which  is 
stretched  as  widely  as  may  be  necessary. 
In  this  way,  the  anterior  wall  of  the  uterus 
is  exposed.  If  the  patient  is  nervous 
and  strains  at  all,  so  as  to  force  omentum 
or  intestines  down  from  above,  Webster 
advises  the  introduction  of  a  long  strip  of 
gauze,  soaked  in  warm  salt-solution,  be- 
tween the  abdominal  wall  and  the  upper 
part  of  the  uterus,  after  the  latter  has  been 
carefully  lifted  out  of  the  abdominal  cavity. 
It  is  important,  as  Trout  suggests,  to  have 
the  upper  part  of  the  abdominal  incision  so 
placed  as  to  be  slightly  higher  than  the  fun- 
dus of  the  pregnant  uterus,  as  in  this  way 
that  organ  can  be  allowed  to  ride  out  of  the 
peritoneal  cavity,  thus  obviating  the  only 
distressing  part  of  the  operation.  If  the 
incision  is  not  made  too  long,  the  abdomi- 
nal wall  will  hug  the  uterus  and  serve  to 
retain  the  omentum  and  intestines  without 
the  need  of  using  a  gauze  pack  or  sponges. 

Next,  Webster  advocates  the  injection  of 
two  ampulesful  of  pituitrin  into  the  wall  of 
the  uterus.  When  blanching  and  hardening 
of  the  wall  begins  to  be  well  established,  a 
vertical  incision  of  about  5  inches  in  length 
is  made  into  the  upper  part  of  the  anterior 
uterine  wall,  as  near  the  midline  as  possible. 


It  is  not  necessary  to  infiltrate  the  uterine 
wall  with  the  procaine-solution,  since  in- 
cision of  the  body  of  the  uterus  causes  no 
pain.  The  incision  is  carried  down  to  the 
amnion,  which  immediately  bulges  through 
the  opening.  At  this  stage  of  the  opera- 
tion, Brown  fastens  the  uterine  wound-edge 
to  the  abdominal  incision  with  four  or  five 
ordinary  towel-clamps,  not  only  in  order  to 
fix  the  uterus  in  position,  but,  also,  to  pre- 
vent the  blood  and  amniotic  fluid  from  en- 
tering the  peritoneal  cavity.  In  addition, 
an  assistant  may  be  instructed  to  press  the 
abdominal  wall  against  the  uterus  and  to 
maintain  a  steady  pressure  during  the 
emptying    of  the  organ. 

As  a  matter  of  precaution  and  to  save 
time,  after  incision  of  the  uterus,  Trout 
places  a  line  of  interlocking  sutures  of 
chromic  catgut  on  each  side  of  the  fundus 
of  the  uterus.  These  lines  are  about  an 
inch  apart  and  placed  in  the  long  axis  of 
the  uterus,  thus  controlling  all  bleeding. 
These  sutures  go  through  the  whole  mus- 
cular wall,  and  the  assistant  on  either  side 
makes  traction  upon  each  side  on  the  entire 
line,  thus  lifting  the  uterus  up.  steadying 
it,  and  controlling  hemorrhage.  The  use  of 
pituitriu  obviates  the  necessity  for  making 
these  interlocking  sutures. 

Now  the  amion  is  opened,  a  hand  is  intro- 
duced, to  grasp  the  breech  of  the  fetus,  and 
the  latter  is  extracted  and  given  to  an  assist- 
ant, after  division  of  the  cord.  The  extrac- 
tion of  the  fetus  sometimes  causes  the 
mother  distress,  when  undue  force  has  to 
be  exercised  in  turning  or  delivering.  In 
such  instances,  the  concomitant  resort  to 
nitrous-oxide-and-oxygen  anesthesia  gives 
relief.  The  uterus  now  rapidly  retracts  and 
frequently  the  placenta  is  partly  expelled 
through  the  incision ;  the  hand  is  reintro- 
duced, to  peel  it  and  the  membranes  from 
the  greatly  reduced  area  of  the  uterine  wall. 

If  the  cervix  be  undilated,  as  many  times 
occurs  in  primipares,  it  may  be  opened  by 
means  of  dilators  passed  through  the  uterine 
incision,  thereby  providing  drainage  from 
the  uterus. 

Closing  Up  the  Incisions 

The  intestines  should  now  be  carefully 
covered  with  saline  packs  and  the  uterine 
incision  closed.  Trout  approximates  the 
incision  by  tying  the  interlocking  sutures 
across  the  line  of  the  incision,  supplemented 
by  a  continuous  suture  of  plain  catgut,  ap- 
proximating the  peritoneal  surfaces,  so  as 
to    leave   no    spots    for    future    adhesions. 
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Webster  ap]toses  the  broad  surfaces  of  the 
incision  by  means  of  several  layers  of  con- 
tinuous iodized  catgut.  Through-and- 
through  strong,  braided-silk  sutures,  made 
noncapillary  by  rubber  infiltration,  are 
passed  through  the  skin,  anterior  sheath- 
layers  and  recti  muscles.  The  anterior 
sheath-layers  are  approximated  with  iodized 
catgut,  the  skin  edges  brought  together 
with  fine  silk  or  linen,  and  the  large  silk 
splint-suture  tied  last. 

As  a  rule,  Webster  has  found  that  the 
initial  procaine  infiltration  of  the  abdominal 
wall  endures  long  enough  to  permit  the  su- 
turing of  the  incision,  without  causing  pain 
or  further  need  of  obtunding.  If  there  is 
anxiety  or  any  slight  distress  at  this  stage 
of  the  operation,  Webster  induces  nitrous- 
oxide-and-oxygen  analgesia,  so  as  to  quiet 
the  patient. 
Effects  of  Local  and  Combined  Anesthesia 

In  the  majority  of  cases,  babies,  delivered 
bv  cesarean  section  under  local  or  combined 


anesthesia,  breathe  very  soon  after  extrac- 
tion, except  when  the  mother  is  eclamptic, 
toxemic  or  septic,  or  when  there  is  some 
obstetrical  or  organic  complication  embar- 
rassing the  initiation  of  respiration.  Pre- 
mature babies  or  those  with  defective  hearts 
may  be  stillborn.  There  always  is  the  pos- 
sibility of  resuscitation  by  artificial  respira- 
tion by  means  of  the  various  methods,  or 
oxygen  perflation  should  be  tried. 

There  can  be  no  doubt,  concludes  Web- 
ster, that,  as  regards  the  fetus  in  the  uterus, 
cesarean  section  under  local  anesthesia 
causes  the  least  disturbance  and  that 
nitrous-oxide-and-oxygen  analgesia  in  com- 
bination with  local  anesthesia,  detracts  little 
from  its  safety  and  may  add  considerably  to 
the  comfort  of  the  mother.  After  delivery 
and  before  tying  the  cord,  it  is  quite  pos- 
sible to  oxygenate  the  child  through  the 
maternal  circulation,  reestablishing  the 
analgesia  after  the  cord  has  ceased  pul- 
sating. 


Facts  and  Fallacies  Concerning  Cancer 

By  G.  BETTON  MASSEY,  M.  D.,  Philadelphin.  FVnnsylvania 


THE  prevailing  impression  about  cancer 
among  those  not  especially  interested 
is  closely  associated  with  the  idea  of  incur- 
ability, an  idea  based  but  too  often  upon 
casual  experiences  that  make  such  an  asso- 
ciation highly  logical.  For,  even  in  the 
medical  profession,  the  crowded  undergrad- 
uate curriculum  has  presented  all  too  little 
opportunity  in  the  past  to  impress  upon  us 
the  true  key  to  successful  treatvient; 
namely:  that  malignant  growths,  more  than 
other  diseases,  present  a  certain  time-limit 
in  their  life-history  during  which  they  often 
are  highly  curable,  hut,  beyond  which  time- 
limit  treatment  is  deplorably  different  in 
results.  The  recognition  of  this  time-limit, 
therefore,  is  exceedingly  important.  For 
reasons  to  be  mentioned  shortly,  it  will  be 
seen  that  the  diagnosis  of  cancerous 
growths  during  this  time-limit  of  high  cur- 
ability demands,  in  many  cases,  the  cooper- 
ation of  the  patient,  and  that,  until  certain 
popular  errors  concerning  cancer  are  cor- 
rected, we  can  not  hope  for  effective  co- 
operation and  a  betterment  of  results. 

To  emphasize  the  importance  of  this  time- 
limit  of  high  curability,  I  may  refer  to  the 


results  in  about  300  cases,  reported  several 
years  ago  to  the  Philadelphia  County  Med- 
ical Society,  in  which  permanent  eradication 
followed  eflficient  local  destructive  methods 
in  about  93  percent  of  100  cases  treated 
during  thhs  time-limit,  while  only  20  percent 
were  effectively  treated  in  the  other  200 
cases  seen  after  this  time-limit  had  been 
allowed  to  pass.  The  experience  of  others 
employing  the  same  or  similar  methods  is 
fully  corroborative,  while  it  is  well  known 
that  excision,  even,  often  is  effective  when 
done  sufficiently  early. 

The  life-history  of  a  cancerous  growth 
consists  of  three  periods: 

First  Period 

This  is  the  period  of  local  self-contain- 
ment, when  the  cell-infective  process  is 
strictly  confined  to  the  original  site  of  ap- 
pearance or  its  immediate  vicinity,  the  dis- 
semination beyond  the  organ  or  part  of 
organ  first  attacked  being  yet  by  continuity 
of  tissue  only,  and  not  by  distant  coloniza- 
tion. The  length  of  this  period  varies  with 
the  type  of  the  particular  growth  (and, 
possibly,  the  resisting-power  of  the  host), 
Ijeing  as  short  as  a   few  weeks  in  certain 
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highly  nialigiiaiit,  tulniinant  types  of  car- 
cinoma of  the  breast;  lasting,  possibly,  a 
few  months  in  less  malignant  types  both 
of  carcinoma  and  sarcoma;  and  lasting, 
possibly,  for  years  in  certain  skin-cancers. 

During  this  first  period,  a  cancer  resem- 
bles in  almost  all  respects  a  benign  growth, 
being  neither  tender,  painful,  ulcerated  nor 
hemorrhagic.  Since  the  general  public  in- 
variably bcliez'cs  that  nothing  is  cancerous 
unless  it  presents  these  symptoms,  it  can 
readily  be  seen  that  relief  is  not  likely  to  be 
sought  during  this  period  of  the  life-history 
of  a  cancer-growth. 

What  are  the  presumptive  signs  of  cancer 
in  this  part  of  its  life-cycle?  The  answer 
is.  that  these  negative  signs  mentioned  as 
associated  with  a  slowly  growing  tumor 
are,  unfortunately,  the  most  important — 
unfortunately,  in  that  the  very  absence  of 
suffering  or  fear-producing-effect  upon  the 
patient  is  their  deadliest  feature.  To  the 
absence  of  tenderness,  pain,  ulceration,  and 
hemorrhage,  the  expert  must  add  certain 
evidences  gained  by  the  educated  touch : 
hardness;  possibly  an  irregular  outline; 
later,  greater  fixation  than  in  benign 
growths.  Under  no  circumstances,  must  a 
suspected  growth  be  incised,  for  a  micro- 
scopic specimen,  in  this  period;  for  the  cer- 
tain effect  of  this  procedure  means  an  ag- 
gravation of  malignanacy  and  the  termina- 
tion of  local  self -containment.  This  period 
corresponds  to  the  time  for  most  favorable 
results  from  treatment. 

Second  Period 

The  first  period  in  the  life-history  of  a 
cancer  may  be  self-terminated  at  any  mo- 
ment by  the  erosion  of  a  lymphatic  vessel 
by  advancing  malignancy  and  the  entrance 
of  a  minute  graft,  to  be  transported  by  the 
lymph  current  to  the  nearest  lymphatic 
gland,  there  to  form  a  daughter  tumor  of 
the  same  character  as  the  mother  tumor. 
Varying  periods  of  time  are  required,  of 
course,  for  this  daughter  tumor  to  become 
large  enough  to  be  detected  by  palpation. 
For  a  longer  time,  the  infected  gland  pro- 
tects the  other  glands  beyond  it  and  the 
general  circulation,  thus  giving  still  another 
opportunity  for  effective  treatment,  if  both 
the  mother  and  the  daughter  tumors  are 
destroyed  promptly. 

Third  Period 

The    second    period    terminates    when    a 


graft  is  washed,  through  the  daughter 
tumor,  into  a  less  accessible  lymph-gland 
and  thence  into  the  general  circulation,  or 
when  a  graft  enters  the  venous  circulation 
direct,  thence  to  lodge  and  grow  in  any  one 
of  the  internal  blood-straining  organs.  It 
is  unnecessary  to  describe  the  symptoms  or 
this  period,  save  to  say  that  it  presents  one 
or  all  cf  the  signs  generally  attributed  by 
the  people  to  cancer.  To  the  unfortunate 
majority  of  patients,  it  brings  the  first  rea- 
lization of  their  plight. 

Need  of  Popular  Information 
I  know  of  no  more  useful  expenditure  of 
an  endowment- fund  for  life-extension  than 
the  correction  of  this  terrible  misconcep- 
tion among  the  people  by  a  campaign  ot 
enlightenment  that  would  place  a  plainly 
worded  pamphlet  into  every  home.  Such  a 
pamphlet  should  make  plain  the  following 
points : 

1.  Cancer  is  not  hereditary. 

2.  Cancer  is  not  a  "constitutional"  dis- 
ease. 

3.  Cancer  is  purely  local  when  first  ac- 
quired, and  it  has  a  period  in  its  life- 
history  during  which  it  may  at  times  be 
completely  removed  or  destroyed,  thus  cur- 
ing the  patient. 

4.  •  During  the  period  of  curability,  can- 
cer is  not  tender  to  the  touch  nor  is  it  pain- 
ful, ulcerated  or  hemorrhagic ;  yet,  at  this 
time,  if  untreated,  it  is  as  dangerous  to  life 
as  is  the  most  advanced  case. 

5.  A  person  that  has  a  nontender.  non- 
painful  tumor  that  gradually  increases  in 
size  week  by  week  or  month  by  month 
should  seek  treatment  at  once. 

6.  The  idea,  that  only  a  painful,  tender 
or  ulcerated  growth  can  be  a  cancer,  is  a 
most  serious  error  and  is  responsible  for 
most  of  the  mortality  from  cancer-victims. 
These  conditions  attend  cancer  only  in  its 
later  stage.  The  fact,  that  an  apparently 
simple  and  harmless  tumor  is  not  sore, 
ulcerated  or  painful,  is  a  most  serious  sign, 
pointing  to  cancer  itself,  although  still  in  a 
curable  stage.  Tenderness  and  early  pain- 
fulness  of  a  tumorous  growth  are  strong 
indications  that  it  is  not  cancerous. 

7.  There  is  no  evidence  that  cancer  is 
either  contagious  or  infectious.^ 

'Note:  T''ntil  adequate  help  's  secured  for 
Iho  .suggested  educational  campaign  the  writer 
will  be  glad  to  forward  a  few  reprints  of  these 
remarks   to   any   physician    asking   for   them. 


Diagnostic  Points  on  Headaches,  Supraor 

bital  Neuralgia,  Chronic  Otitis  Media, 

and  Pain  Around  the  Eyes 

By  F.  A.  WIER,  M.  D.,  Racine,  Wisconsin 


T<0  begin  with,  most  of  these  socalled 
neuralgias  and  headaches  are  merely 
the  external  manifestations  of  some  deep- 
seated  condition,  which  must  be  removed 
in  order  to  cure  the  trouble.  You  may  re- 
member that,  a  few  years  ago,  it  was  the 
common  practice  to  make  an  incision  over 
the  supraorbital  notch,  expose  the  nerve 
and  stretch  it,  thus  expecting  to  cure  sup- 
raorbital neuralgia.  You  also  may  remem- 
ber that  this  operation  did  not  prove  satis- 
factory and  came  into  disrepute,  simply 
because  it  aimed  at  the  symptoms  instead 
of  at  the  cause. 

Now  study  the  problem  of  supraorbital 
neuralgia.  The  symptoms  all  point  to  con- 
gestion. The  eyelids  are  swo'len,  there  is 
pain  and  fulness  over  the  eyes,  pain  back 
of  the  eyes,  and  attacks  of  terrific  periodi- 
cal headache,  which  incapacitates  the  pa- 
tient for  two  or  three  days.  The  victim 
tries  the  whole  coterie  of  "healers",  with- 
out getting  the  slightest  relief.  Only  an 
occasional  hypodermic  of  morphine  stops 
his  suffering. 

Now,  what  is  this  thing  that  baffles  all 
of  the  healers  ?  Look  into  the  nose  and 
see.  There  you  will  find  a  greatly  en- 
larged middle  turbinal,  which  may  or  may 
not  shrink  upon  the  application  of  a  so- 
lution of  cocaine  and  adrenalin,  depending 
upon  whether  or  not  the  condition  is  acute 
or  chronic.  The  turbinate  may  be  tightly 
wedged  against  the  septum,  the  lateral 
wall,  or  both,  if  very  large.  Well,  what 
harm  does  this  do?  And,  how  does  it  ex- 
plain the  headache? 

You  have  read  that,  nowadays,  in  good 
medical  society,  they  are  not  removing 
turbinates.  I  even  have  read  in  this  jour- 
nal that  it  were  best  to  forget  that  such 
an  operation  had  ever  been  performed. 
True,  the  author  did  not  mean  that  exactly, 
he  referred  to  the  lower  turbinate ;  but,  he 
failed  to  explain.  It  is  true  that  it  was 
quite  the  fad  at  one  time  to  remove  the 
lower  turbinate.  It  isn't  being  done  nowa- 
days,   since    rhinologists    have    learned    to 


place  the  blame  where  it  belongs — on  the 
middle   turbinate. 

Look  up  your  anatomy,  and  you  will  find 
that  there  are  three  turbinated  bones.  Now 
study  the  middle  turbinal  and  the  nasal  ac- 
cessory sinuses,  and  you  will  readily  un- 
derstand why  the  middle  turbinal  is  so  im- 
portant and  why  its  pathology  should  be 
understood  by  every  physician,  no  matter 
what  his  practice  or  specialty  may  be. 
"Some  gynecologists  think  that  all  head- 
aches are  caused  by  some  slight  uterine 
displacement.  They  have  another  think 
coming." 

In  studying  the  nasal  cavity,  we  learn 
that  the  inferior  meatus  is  that  portion  of 
the  nasal  cavity  below  the  inferior  tur- 
binal and  contains  the  nasolachrimal  duct 
at  a  point  about  one  inch  behind  the  an- 
terior nasal  orifice.  The  middle  meatus  is 
that  portion  of  the  nasal  cavity  lying  be- 
tween the  middle  and  the  inferior  turbin- 
als,  into  which  open  the  ostium  maxillare, 
the  anterior  ethmoidal  cells  and  the  infun- 
dibulum. 

The  superior  meatus  is  the  pathway  that 
extends  between  the  su[)crior  and  the  mid- 
dle turbinals,  into  which  open  the  sphenoid- 
al sinus  and  the  posterior  ethmoidal  cells. 
It  is  closed  in  front  and  opens  only  down- 
ward and  backward.  Any  obstruction  of 
the  drainage  of  the  watery  secretion  from 
the  nasal  accessory  sinuses  (and  which 
amounts  to  500  mils  in  24  hours)  will 
cause  any  or  all  of  the  above-mentioned 
symptoms.  The  removal  of  the  middle 
turbinal  will  open  the  floodgates  confining 
this  sea  of  trouble.  The  nasal  cavity,  the 
accessory  sinuses,  and  the  pharynx  are 
lined  with  the  same  mucous  membrane. 
This  fact  explains  the  ease  with  which  an 
infection  may  extend  throughout  this  en- 
tire region.  The  physician  should  not  re- 
gard these  conditions  lightly.  It  is  about 
time  that  the  blanket-diagnosis  of  "just  a 
cold"  gave  way  to  something  more  definite 
and  scientific.  Perhaps  infectious  rhino- 
pharyngitis   would    demand    a    little    more 
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consideration   from  both  patient  and  phy- 
sician. 
Chronic    Catarrhal    Otitis    Media,    and 
Deafness 

Any  obstruction  in  the  nares  produces 
hyperemia  and  interferes  with  the  drainage 
of  the  nasal  sinuses;  also,  the  vacuum  thus 
produced  further  increases  the  hyperemia. 
When  this  condition  extends  to  the  post- 
nasal mucosa,  with  enlargement  of  the 
middle  turbinal,  we  have  the  exciting  cause 
of  chronic  otitis  media,  associated  with 
more  or  less  deafness.  And,  the  common 
practice  of  irrigating  the  external  audi- 
tory canal  is  a  waste  of  valuable  time. 
Also,  irrigating  the  nose  is  just  as  useless. 
Swabbing  and  squirting  is  old  stuff  and  has 
no  place  in  up  to  date  practice. 

Look  into  the  nose,  start  at  the  anterior 
nasal  orifice  and  go  right  through  to  the 
posterior  nasal  space.  Clean  up  as  you  pro- 
ceed. Deviated  septa,  enlarged  middle  and 
superior  turbinals,  adenoids,  infected  ton- 
sils, one  or  all  of  these  conditions  may  be 
causing  the  trouble. 


Bear  in  mind  that  the  cleanout  and 
cleanup  motto  applies  to  the  human  body 
as  a  whole.  How  many  physicians,  I  won- 
der, are  competent  to  make  a  thorough 
scientific  examination  of  the  skin  and  its 
contents.  Even  from  the  ruby  lips  to  the 
puckered  anus?  If  they  can  not,  then, 
why  not  ?  Take  a  postgraduate  course  and 
get  hep  to  some  of  this  stuff.  It  pays  big. 
I  know  a  physician  who  charges  twenty 
dollars  ($20.00)  for  an  examination,  and, 
he  is  very,  very  busy.  People  are  getting 
wise  to  the  swivel-chair  doctors,  who  mere- 
ly look  at  your  tongue  and  write  a  shotgun 
prescription,  for  50  cents  or  a  dollar. 

In  which  class  do  you  belong?  If  you 
find  yourself  in  the  50-cent  class,  borrow 
some  money,  take  a  postgraduate  course, 
then,  if  you  also  find  you  are  living  in  a 
50-cent  town,  borrow  some  more  money 
and  get  out  of  it.  Perhaps  you  wonder 
why  I  say,  Borrow  money?  Perfectly  sim- 
ple. If  you  are  a  50-cent  man  living  in  a 
50-cent  town,  it's  dollars  to  doughnuts  that 
you  are  broke.     Am  I  right  or  wrong? 


Heart-Sounds    and    Their   Value 

By  HOBART  AMORY  HARE,  M.  D.,  Lieutenant-Commander, 
Medical  Corps  United  States  Naval  Force 


A  NUMBER  of  years  ago,  I  placed  the 
following  words  on  the  flyleaf  of  the 
seventh  edition  of  my  book,  "Diagnosis  in 
the  Office  and  at  the  Bedside :"  "In  the  di- 
agnosis of  a  given  disease,  it  is  essential 
that  the  physician  rest  his  opinion,  not 
upon  one  or  two  symptoms,  but,  upon  a  ser- 
ies of  symptoms  that,  when  properly  put 
together,  give  him  a  complete  or  nearly 
complete  picture  of  the  malady.  It  is  as 
futile  for  a  physician  to  base  a  diagnosis 
upon  a  single  symptom  as  for  an  architect 
to  attempt  to  determine  the  appearance  of 
a  house  by  seeing  one  of  the  stones  that 
has  been  removed  from  its  walls." 

I  quote  these  words,  because,  at  the  pres- 
ent time,  it  is  of  infinite  importance  to  the 
country  as  well  as  to  the  individual  that 
men  really  capable  shall  not  be  classed  as 
incapable,  and,  because  the  opinion  of  an 

*This  excellent  article,  which  appeared  in  The  U.  S. 
Medical  Naval  Bulletin  for  January,  is  so  instructive 
that  it  was  considered  worthy  of  reproduction  in  full, 
rather  than  merely  in  abstract. 


examining  physician,  if  in  error,  may  work 
great  harm. 

It  is  not  many  years  since  the  presence 
of  a  murmur  in  the  heart  was  supposed  to 
indicate  cardiac  therapy,  whereas,  we  now 
know  that  many  hearts  that  greatly  need 
treatment  give  rise  to  no  murmur  at  any 
time,  or,  in  some  instances,  only  when  the 
heart  becomes  strong  enough  to  make  a 
murmur  audible. 

There  is,  in  no  examination,  greater  need 
for  putting  together  all  of  the  symptoms 
before  reaching  an  opinion  than  when  de- 
termining the  state  of  the  heart,  and  I  am 
induced  to  emphasize  this  point,  because 
many  persons  have  been  rejected  for  serv- 
ice when  in  reality  perfectly  fit  for  it. 
Classification   of   the   Heart-Cases 

For  the  sake  of  brevity,  I  take  the  lib- 
erty of  separating  heart-cases  into  groups. 

First,  those  in  whom  a  mitral  systolic 
murmur  is  definite,  distinct,  constant,  and 
well  transmitted,  ^and  in  whom  there  is  a 
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history  of  rheumatism  more  or  less  remote. 
These  patients  undoubtedly  have  an  actual 
valvular  lesion  and  their  good  health  de- 
pends upon  adequate  compensation,  which 
only  is  attained  by  hypertrophy  and  the 
utilization  of  some  of  their  cardiac  re- 
serve power.  It  is  hardly  necessary  to 
state  that  such  persons  should  be  turned 
down.  They  are  bad  risks  for  service  or 
life-insurance. 

Second,  those  in  whom  a  definite  presys- 
tolic purr,  or  short  murmur,  is  heard  in- 
side the  nipple-line  at  about  the  fourth  or 
fifth  rib,  accompanied  by  accentuation  of 
the  pulmonary  second  sound,  which  mur- 
mur is  usually  made  louder  by  exercise  or 
a  fairly  full  dose  of  digitalis.  If  the  heart 
is  not  tired  out,  sharp  exercise,  such  as 
the  100-hop  test,  usually  exaggerates  this 
murmur.  When  the  heart  is  on  the  verge 
of  fag.  however,  sharp  exercise  may  cause 
this  murmur  to  disappear  and  the  patient 
becomes  dyspneic  and  distressed.  This  type 
also  is  definitely  to  be  turned  down. 

Third,  those  in  whom  there  is  a  definite 
murmur,  diastolic  in  time  and  clearly  aor- 
tic in  origin.  The  apex  beat  'S  distinctly 
displaced  to  the  left,  downward,  and  the 
heart  is  manifestly  enlarged.  Here,  again, 
there  can  be  no  doubt  that  the  man  is  un- 
fit  for  service. 

Fourth,  the  individual  who  has  an  irrita- 
ble and  rapid  heart,  with  poor  development 
as  to  the  vascular  and  muscular  tissues. 
All  the  lines  of  his  body  slope  sharply  from 
behind  forward.  The  line  of  the  jaw  drops 
sharply,  the  shoulders  droop,  the  ribs 
droop,  and  the  knees  droop.  The  figure,  as 
he  stands,  presents  the  lines  of  a  cadaver 
that  hangs  from  hook  or  chain.  The  apex 
beat  of  his  heart  is  diffuse  and  there  is 
much  apparent  thrill  to  the  eye  of  the  ob- 
server, but,  little  or  none  to  the  finger-tips. 
Here  is  a  man  that  lacks  tone  in  his  mus- 
cular, vascular,  and  nervous  systems.  He 
can  not  stand  stress  of  any  kind,  he  sweats 
while  being  examined,  particularly  pro- 
fusely in  the  axillary  spaces  and  on  the 
hands.  He  bleeds  readily  into  his  great 
vessels.  In  such  a  case,  the  heart  may  be 
devoid  of  murmur,  of  arrhythmia  or  of 
any  other  sign  of  lesion;  but,  its  sounds 
lack  tone.  Such  a  case,  perhaps,  should  be 
classed  as  one  of  "neurocirculatory  as- 
thenia" of  Lewis;  but,  it  docs  not  belong 
to  the  class  called  by  DaCosta  the  "irrita- 
ble heart  of  soldiers";  since  in  these'per- 
sons  the  cardiac  state  often  is  due  to  great 


physical  and  mental  strain,  whereas,  in  the 
type  I  have  described,  it  precedes  strain 
and  is  practically  a  congenital  defect.  Such 
a  case  is  well  represented  by  a  youth  that 
entered  the  cavalry.  Placed  upon  a  horse 
and  ordered  to  charge  over  a  field,  in 
squadron  formation,  he  lasted  through  the 
charge,  but,  fell  off,  as  it  ended,  in  a  dead 
faint.  He  remained  cold  and  pulseless  for 
some  hours.  He  stated  afterward  that  he 
had  had  no  sense  of  fear,  but,  that  it 
seemed  to  him  as  if  he  could  not  get  his 
breath  and  as  if  all  the  blood  had  left  his 
head.  Doubtless  this  was  largely  true.  His 
neuropathic  vascular  system  did  not  meet 
the  strain  of  excitement  and  effort.  These 
cases  are,  of  course,  unfit  for  service,  al- 
though a  gradual  course  of  neurocircula- 
tory training  may  greatly  improve  their 
value  as  citizens. 

As  to  Doubtful  Cases 

At  this  point,  we  api)roach  the  border 
of  what  may  be  called  "the  land  of  doubt"; 
namely:  as  to  the  value  of  the  systolic 
murmur  at  the  aortic  cartilage  transmitted 
up  into  the  carotid  artery,  because,  while  it 
is  true  that  most  of  these  patients  should 
be  rejected,  many  of  them  are  capable  of 
service,  and,  if  examined  again,  it  may  be 
found  that  the  systolic  hum  may  have  dis- 
appeared. If  the  man  is  over  30  or  35  or 
if  there  is  a  history  of  syphilis  or  rheuma- 
tism at  any  period  in  his  life,  his  rejection 
is  necessary,  particularly  if  the  palpable 
vessels  are  thickened. 

It  is  not  necessary,  in  the  types  so  far 
discussed,  to  look  for  collateral  symptoms 
of  cardiac  origin,  for,  up  to  this  point,  he 
that   runs  may  read   what  should  be  done. 

But,  now  we  come  to  a  very  considerable 
class  of  cases  in  which  much  difference  oi 
opinion  can  conscientiously  be  adhered  to. 
We  are  now  in  the  land  of  doubt,  and, 
just  as  anyone  in  doubt  looks  for  all  the 
signs  that  may  guide  him  well,  so  is  it  im- 
perative that  he  study,  not  one,  but,  all  the 
stones  that  are  to  form  the  arch  upon 
which  the  decision  will  rest. 

Types  of  the  Doubtful  Cases 

Here,  again,  we  may  take  up  types. 

First,  the  well-built,  lithe  youth,  with  no 
rheumatic  history,  in  whom  we  discover 
missed  beats  or  extra  systoles,  and  which 
irregularities  disappear  upon  his  taking  the 
100-hop  test.  At  times,  the  disorder  of 
these  hearts,  when  at  rest  and,  particularly, 
when  they  are  being  examined,  is  very 
great,  but,   exercise  does  not  cause  dysp- 
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nea.  These  hearts  are  often  met  with  in 
athletic  youths  that  have  begun  to  lead  sed- 
entary lives  and  who  may  or  may  not  still 
be  using  the  amount  of  tobacco  that  it 
may  have  been  their  custom  to  use  when 
leading  an  outdoor  life.  Occasionally,  a 
short,  quick  murmur,  inconstant,  is  discov- 
erable, because  a  valve  "does  not  sit 
well,"  to  use  a  machinist's  phrase.  I  have 
watched  cases  of  this  kind  for  many  years 
after  first  seeing  them,  and  they  do  not 
come  to  grief  by  strenuous  exercise. 
Thus,  one  of  them  was,  for  a  number  of 
years,  a  celebrated  hockey-player,  then  be- 
came the  captain  of  one  of  the  great  uni- 
versity football  teams,  and  for  more  than 
a  year  he  has  been  flying  in  France,  where 
he  has  won  the  Croix  de  Guerre.  He  had 
found  that  the  only  thing  that  ever  caused 
cardiac  irregularities  was,  lack  of  exer- 
cise.    This  type  is  a  good  risk. 

WTien,  however,  such  irregularities  oc- 
cur in  men  past  the  fourth  decade  of  life 
and  do  not  pass  away  upon  exercise  or 
even  increase  upon  exercise,  they  possess 
great  importance.  They  may  be  owing  to 
the  excessive  use  of  tobacco;  but,  if  asso- 
ciated with  high  blood  pressure,  they 
usually  are  grave  in  nature  and  deserve 
very  careful  study,  with  particular  refer- 
ence to  the  efifect  of  exercise,  the  condition 
of  the  blood-vessels,  and  the  condition  of 
the  urine.  None  of  these  cases,  however, 
should  as  a  rule,  be  rejected — unless  there 
are  evidences  of  cardiovascular-renal  les- 
ions— until  they  have  been  examined  with 
the  aid  of  the  electrocardiograph  or,  at 
least,  of  the  polygraph,  since  a  purely  phys- 
ical test  may  be  given  an  erroneous  value. 

Second,  the  type  in  which,  under  stress, 
there  develops  a  mitral  systolic  purr.  This 
type  was  often  seen,  before  the  war,  in 
football-players  immediately  after  a  hard 
game,  and  in  oarsmen  after  a  contest.  This 
murmur  disappears  upon  rest.  It  is  "a 
safety-valve-murmur",  owing  to  relaxation 
of  the  mitral  ring.  This  type,  other  things 
being  equal,  is  a  good  risk.  The  persist- 
ence of  this  murmur  for  more  than  an 
hour  or  two,  particularly  if  the  person  be 
over  30  years  of  age,  raises  a  question  as 
to  the  quality  of  the  muscular  fibers  form- 
ing the  ring  at  the  base  of  the  mitral  leaf- 
lets, and  indirectly  raises  a  question  as  to 
the  quality  of  the  entire  heart-muscle  or 
its  ability  to  withstand  strain. 

Third,  the  type  that,  under  the  excite- 
ment of  a  physical  test,  presents,  at  a  point 


about  1  inch  to  the  left  of  the  sternum,  at 
or  above  the  nipple-level,  a  short  flapping 
or  tapping  sound,  single  or  double,  not 
transmitted  to  the  nipple  nor  up  or  down. 
It  is  not  a  murmur,  but,  a  valve-sound;  in 
one  sense,  resembling,  except  that  it  is  not 
so  loud,  the  valve-sound  heard  in  a  motor 
when  climbing  a  hill  a  little  too  steep  for 
the  high-speed  clutch.  I  wish  to  put  espe- 
cial stress  upon  this  sound,  as,  in  my  ex- 
perience, it  has  no  more  significance  as  to 
the  presence  of  a  heart  lesion  than  the 
twitching  of  one  of  the  voluntary  muscles 
justifies  a  diagnosis  of  chorea.  It  is  some- 
times a  sign  of  nervous  stress  and  may 
pass  away  while  the  patient  is  being  ex- 
amined, exercise  may  or  may  not  dissipate 
it ;  mental  quiet  often  dissipates  it.  This 
is  a  type  of  cases  most  frequently  turned 
down,  without  adequate  reason.  A  dose 
of  20  grains  of  bromide  a  few  hours  before 
the  next  examination,  alone  or  with  acon- 
ite or  digitalis,  often  will  let  this  man  pass 
another  test;  but,  even  if  this  tapping  val- 
vular sound,  if  heard  in  the  area  described, 
persists,  I  have  never  found  it  to  indicate 
incapacity  of  the  heart  for  severe  effort. 
This  type  should  not  be  rejected. 

Closely  allied  to  this,  is  a  systolic  sound, 
not  a  murmur,  heard,  when  a  towel  is  used 
in  auscultating,  between  the  base  of  the 
heart  and  the  apex  beat.  It  is  met  with  in 
nervous  persons  with  a  rapid  heart  action, 
and  it  resembles  the  sound  "ching".  Often 
it  is  heard  better  upon  light  rather  than 
upon  heavy  pressure.  I  described  this 
sound  before  the  Association  of  American 
Physicians  some  years  ago.  At  times,  it 
is  like  a  friction-sound,  with  a  metallic 
tone.  As  a  rule,  it  is  inconstant  and  often 
is  lost  when  the  patient  lies  down.  It  has 
no  evil  import. 

A  cardiopulmonary  murmur,  heard  be- 
low the  left  clavicle  upon  full  inspiration 
or  full  expiration,  is  without  significance 
as  to  the  heart,  although  it  may,  in  some 
cases,  indicate  trouble  in  the  lung.  Final- 
ly, I  should  like  to  emphasize  two  points, 
one  of  which  has  been  especially  insisted 
upon  by  Sir  James  Mackei.zie,  who  said: 
"A  perfectly  sound  heart  can  give  rise  to 
murmurs.  If  the  heart  is  not  otherwise  im- 
paired, if  it  is  normal  in  size,  normal  in 
rate,  and  the  response  to  eflFort  is  good,  ig- 
nore the  murmur,  it  makes  no  difference 
where  you  hear  it."  From  what  I  have  al- 
ready said,  it  is  evident  that  I  do  not  go 
as  far  as  this  very  eminent  expert  in  the 
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study  of  the  heart;  but,  his  statement  is 
quoted,  to  emphasize  the  fact  that  all  un- 
usual heart-sounds  are  not  evil  things. 

The  second  point  is,  to  recall  that  the 
heart  is  not  an  isolated  organ,  independent 
of  the  nervous  system  and  the  rest  of  the 
vascular  system,  nor  is  it  like  a  piece  of 
machinery  made  of  unyielding  metal.  Its 
muscle-fibers  have  play,  they  vary  with 
every  need  of  the  body  in  that  play.  Its 
valves  are  not  rigid,  the  bases  on  which 
these  valves  rest  are  not  fixed  or  rigid, 
and  the  chordae  tendinere  constantly  vary 
m   their   tension;    so,   too,   do   the   musculi 


papillarcs  vary  in,  their  form.  Last  of  all, 
it  is  as  important  for  health  and  for  serv- 
ice that  the  vessels  shall  be  elastic  and  well 
controlled  as  that  the  heart  be  normal;  for, 
unyielding  vessels  weary  the  heart,  not 
only  for  offering  undue  resistance,  but.  by 
failing  in  their  own  contractility  to  help 
in  the  circulation  of  the  blood,  as  Ludwig 
and  Brunton  showed  many  years  ago.  Con- 
versely, a  vascular  system  that  relaxes  un- 
duly when  effort  is  made  also  exhausts  the 
heart,  which  works  to  excess  in  order  to 
keep  the  vessels  properly  sujjplied  with 
blood. 


Notes  on  Meningitis 

With  Clinical  Report  on  5  Cases 
By  HYMAN  I.  GOLDSTEIN,  M.  D.,  Camden,  New  Jersey 


[Continued   from    April    issue,   page    288.] 
A  Review  of  the  Literature 

I  REPORT  the  second  case  because  men- 
ingitis is  exceedingly  rare  in  young 
infants.  Moses  Barron,  in  a  careful  review 
of  the  literature  {Anier.  Jour.  Med. 
Sciences,  Sept.,  1918),  found  only  39  cases 
reported  occurring  in  infants  less  than 
three  months  old.  Of  these  39  cases,  only 
19  were  in  newborn.  The  umbilicus  is  the 
most  important  route  for  such  infection, 
according  to  La  Fetra.  Rasch,  Koplik,  and 
Aschofif  believe  that  the  avenues  of  infec- 
tion of  the  middle-ear,  that  of  the  eusta- 
chian tube,  and  of  the  external  auditory 
canal  are  most  important.  Barron  con- 
cludes that  meningitis 

(1)  in  the  newborn  and  in  early  infancy 
is  a  rare  disease;  (2)  that  the  colon-bacil- 
lus occupies,  in  the  early  months  of  infant- 
life,  the  important  place  that  the  tubercu- 
losis-bacillus holds  in  the  meningitis  of 
later  infancy. 

Of  the  19  cases  in  newborn,  7  were  due 
to  the  colon-bacillus,  while  6  cases  were 
caused  by  the  staphylococcus  and  strepto- 
coccus. Of  all  cases  of  tuberculous 
meningitis  in  children,  75  percent  occur  be- 
fore the  fifth  year.  The  largest  number 
occur  during  the  second  year.  (Smith,  ///. 
Med.  Jour.,  1913,  XXIII,  p.  299).  Holt 
(Amer.  Jour.  Dis.  of  Children,  1911.  I.  p. 
26),  in  a  review  of  300  cases  of  meningitii 
in  children  up  to  three  years  old,  found 
that  the  tuberculosis-bacillus  was  responsi- 


ble for  70  percent  of  this  series,  but, 
only  1  percent  was  in  infants  under  three 
months  of  age.  If  epidemic  meningitis  be 
excluded,  from  55  to  70  percent  of  all  cases 
of  meningitis  in  infants  and  young  chil- 
dren are  tuberculous  in  origin. 

Besides  the  auditory  canal,  eustachian 
tube,  and  umbilicus,  the  mouth  (by  means 
of  fingers  or  instruments  of  the  accou- 
cheur), spina  bifida,  and  the  intestinal  tract 
may  be  portals  of  entry  of  infection  in 
meningitis  of  newborn.  Some  infections 
occur  in  the  bathtub  through  the  water 
that  has  become  contaminated.  Breastfed 
babies  have  greater  resistance  than  those 
artificially  fed,  probably  because  of  the 
compensation  of  the  passive  immunization 
by  the  breast-milk  for  the  active  immuniza- 
tion that  still  is  deficient. 

Dr.  Walter  L.  Niles,  of  Bellevue  Hos- 
I)ital,  New  York,  recommends  that  sterile 
horse-serum  or  even  antimeningococcic 
scrum  be  given  introspinally.  as  this  may 
set  up  a  cellular  reaction,  and  may  do  some 
good  in  these  otherwise  hopeless  tubercu- 
lous cases. 

Simulating  Diseases,  and  the  Symp- 
tomatology 

Serum-disease  is  an  anaphylactic  phe- 
nomenon, evidencing  the  sensitization  of 
the  patient's  cells  to  horse-serum.  Eosino- 
philia  often  is  found  in  this  condition,  and 
there  also  may  be  a  delay  in  the  coagula- 
tion-time of  the  blood.  It  develops  eight 
or    ten    days    after    the    first    injection    of 
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horse-serum  and  is  manifested  by  joint 
pains  and  urticaria,  particularly.  Joint 
pains  are  a  common  symptom.  It  is  im- 
portant not  to  mistake  it  for  an  exacerba- 
tion of  the  infection  itself  and,  so,  to  give 
more  of  the  scrum.  If  this  mistake  is 
made,  the  meningitis-symptoms  will  in- 
crease temporarily  or,  if  several  days  have 
elapsed  since  the  last  injection,  there  is 
danger  of  anaphylactic  shock. 

Mcningococcic  Meningitis. — Meningococ- 
cic  infection  is  irregular  in  every  symptom, 
and  treacherous  relapses  may  occur  or  a 
subacute  serous  or  chronic  meningitis  may 
develop.  These  latter  are  rare  providing 
the  serum  be  administered  early  in  the 
case. 

Cerebrospinal  Meningitis  is  an  infectious 
disease  of  the  pia  mater  and  arachnoid 
membrane  of  the  brain  and  spinal  cord. 
The  commoner  causes  are  diplococcus  in- 
tracellularis,  bacillus  tuberculosis,  pneumo- 
coccus,  streptococcus  pyogenes,  staphylo- 
coccus pyogenes,  and  bacillus  influenzae. 
Epidemic  cerebrospinal  fever,  or  spotted- 
fever,  is  caused  by  the  diplococcus  intra- 
cellularis  meningitidis  (Weichselbaum). 
Symptomatology   of    Meningitis 

The  incubation-period  is  unknown,  but, 
it  is  brief.  There  is  a  prodromal  period 
consisting  of  rachialgia,  joint  pains,  lassi- 
tude, headache  and  vomiting,  backache,  and 
constipation.  The  actual  attack,  as  a  rule, 
begins  abruptly  with  a  chill,  raging  head- 
ache, and  vomiting. 

Convulsions  are  common  in  children. 
Backache  and  pain  in  the  cervical  spine 
are  prominent  symptoms.  Dysphagia, 
moderate  elevation  of  temperature,  photo- 
phobia and  strabismus,  herpes  and  petechial 
eruptions  may  be  present.  Convulsions  are 
rare  in  adults.  Ptosis  is  common.  Anes- 
thesia of  the  cornea  and  conjunctiva  oc- 
curs in  50  percent  of  the  cases,  according 
to  Burville-Holmes  (/.  A.  M.  A.,  1908,  L. 
280),  giving  rise  to  conjunctivitis.  Pur- 
puric spots  may  appear.  Sighing  respira- 
tions and  Cheyne-Stokes  breathing  not 
present.  Delirium  appears  in  some  cases 
quite  early,  in  others  not  at  all.  Motor-irri- 
tation symptoms  are  quite  common,  such  as 
twitching  of  single  or  group  muscles,  mus- 
cular contractions.  Tonic  spasms  of  mus- 
cles of  the  extremities  may  set  in  and 
myoidemas.  Leukocytosis  (polymorphonu- 
clear)   usually  is  present. 

The  Kernig  sign  is  explained  by  the  ir- 
ritation of  the  meninges  of  the  lower  por- 


tion of  the  spinal  cord  and  of  the  nerve- 
roots  that  constitute  the  cauda  equina,  to- 
gether with  intraventricular  pressure.  It 
is,  sometimes,  also  seen  in  tetanus  and  ty- 
phoid fever.  The  Brudzinski  or  "frog- 
sign"  is,  when  you  flex  the  chin  upon  the 
chest  with  one  hand,  while  you  steady  the 
patient  with  the  other,  the  arms  are  drawn 
up  and  the  thighs  and  legs  are  flexed.  (The 
patient  lying  flat  on  the  back.) 

The  "identical"  or  "contralateral"  reflex 
is,  that  the  eliciting  of  Kernig's  sign  in 
one  lower  extremity  causes  a  reflex  flexion 
of  the  thigh  on  the  opposite  side  of  the 
body. 

The  absence  of  eruptions  does  not  argue 
against  cerebrospinal  meningitis,  for,  ac- 
cording to  J.  L.  Morse,  eruptions  are  far 
more  often  absent  than  present  in  this  dis- 
ease in  childhood.  The  taches  ccrehrales 
are  of  no  importance  in  the  diagnosis  of 
meningitis,  as  they  are  present  in  other 
conditions  in  childhood.  In  some  cases, 
however,  this  is  quite  marked. 
Diagnosis 

Tuberculous  Meningitis,  according  to  A. 
Jacobi,  frequently  has  its  origin  in  tubercu- 
lous bronchial  lymph-glands  and  is  most 
common  in  children  between  2  and  7  or  8 
years  of  age.  There  are,  usually,  three 
stages,  namely:  the  stages  of  cerebral  ex- 
citement, the  transitional  stage,  and  the 
third,   or  paralytic,  stage. 

Choroidal  tubercles  may  be  detected  in 
the  eye  (although  rarely),  and  the  Mac- 
Ewen  sign  may  be  present.  The  Mac- 
Ewen  sign  is,  a  hollow  note  elicited  on  per- 
cussing over  the  inferior  frontal  or  parietal 
bone — an  indication  of  fluid  in  the  ven- 
tricle. Leukocytosis  more  often  is  absent, 
or  a  leukopenia  may  be  present.  A  leuko- 
penia is  consistent  with  tuberculous  menin- 
gitis, but,  not  with  other  types.  There  may 
be  tuberculosis  elsewhere,  as,  for  instance, 
in  the  lungs. 

The  typical  night-crying  or  hydro- 
cephalic cry  occurs  in  children.  The  posi- 
tive ninhydrin  reaction  of  the  spinal  fluid 
aids  in  differentiating  this  disease  {rem 
typhoid  fever,  pneumonia,  and  digestive 
disturbances  in  children. 

R.  C.  Cabot  makes  the  statement  that 
tuberculous  meningitis  is  not  an  absolutely 
fatal  disease.  Perhaps  one  victim  in  four 
or  five  hundred  recovers.  "In  every  case, 
we  can  truthfully  say  to  the  family  that 
there  is  hope  and  that  recovery  is  possi- 
ble."    The     cerebrospinal    fluid     shows     a 
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lymphocytosis,  the  small  lymphocytes  being 
in  the  majority. 

Tapping  the  muscles  with  a  percussion- 
hammer  often  brings  out  clearly  defined 
swellings  at  the  point  of  irritation,  which 
lasts  for  a  few  seconds  and  disappears 
("myoidemas")  ;  and  they  are  a  certain 
indication  of  wasting  of  muscle.  They  are 
commonly  very  marked  in  tuberculous 
meningitis,  but,  may  be  present  in  other 
general   conditions. 

Cerebration  may  be  normal  until  near 
the  end.  The  tongue  is  very  dry,  indicat- 
ing a  severe  degree  of  toxemia  (except 
in  mouthbreathers). 

Meningismus 

Meningismus,  or  "serous"  meningitis, 
may  occur  in  typhoid  fever,  uremia,  pneu- 
monia, and  gastrointestinal  disturbances 
associated  with  acute  meningeal  irritation 
and  the  hyperproduction  of  cerebrospinal 
fluid  of  practically  normal  composition. 

In  meningismus,  there  is  stiffness  of  neck 
of  moderate  degree,  usually,  and  without 
retraction,  except  in  children.  Kernig's 
sign  mostly  is  present,  but,  not  always,  and 
the  reflexes  are  likely  to  be  more  active 
than  normal.  In  meningismus,  the  cells  in 
cerebrospinal  fluid  are  not  \ery  numerous 
and  virtually  all  are  lymphocytes.  In  tu- 
berculous meningitis,  the  cell  count  is  not 
so  high  as  in  the  other  purulent  forms 
of  meningitis,  and  the  cells  mostly  are 
lymphocytes.  But,  in  children,  while 
sometimes,  we  do  get  a  high  cell  count,  the 
mononuclear  cells  as  a  rule  predominate, 
although  at  times  polymorphonuclears  are 
in  the  majority.  To  decide,  one  must  ex- 
amine the  spinal  fluid  for  tubercle-bacilli, 
and  even  animal-inoculations  may  have  to 
be   resorted  to. 

In  the  other  forms  of  meningitis,  the 
cerebrospinal  fluid  is  distinctly  cloudy  and 
runs  freely  under  increased  pressure.  Ex- 
amination shows  a  high  cell  count,  and 
polynuclears  as  well  as  the  mononuclears 
are  increased,  the  former  being  in  the  ma- 
jority. The  Xoguchi  protein-test  is  positive. 
Fehling's  solution  is  reduced  by  it.  Sterile 
cultures  and  negative  smears  may  at  first 
be  the  result  of  the  examinations  of  the 
cerebrospinal  fluid;  however,  if  persisted 
in,  the  organisms  may  finally  be  detected. 
After  a  week  or  two,  it  often  is  impossible 
to  find  microorganisms  in  the  spinal  fluid, 
and  the  process  may  become  a  low-grade 
inflammation,  wftK  a  serous  exudate  and 
but     little     cellular     reaction.      When     in 


doubt,  it  always  is  a  good  plan  to  give  the 
antimeningococcic  serum. 

Be  that  as  it  may,  any  case  in  which 
there  are  delirium,  unequal  pupils,  Kernig's 
sign,  stiff  neck,  and  leukocytosis  calls  for 
lumbar  puncture.  If  the  cerebrospinal 
fluid  is  very  cloudy,  one  rarely  finds  the 
meningococcus  on  staining  a  smear  in  cases 
of  true  cerebrospinal  fever.  There  may. 
of  course,  obtain  a  strepto-  or  a  staphy- 
lococcemia, that  is,  a  septicemia  of  pyo- 
genic origin  with  a  meningococcal  menin- 
gitis, and  one  may,  therefore,  first  find  the 
staphylococcus  or  streptococcus  organism 
and  not  until  later  the  meningococci.  It  is, 
therefore,  a  good  plan  to  give  the  Flexner 
serum  at  once.  Osteomyelitis,  infected 
tonsils  or  other  foci  of  infection  may  exist. 
Staphylococcus  aureus  frequently  produces 
osteomyelitis,  while  secondary,  or  pyemic, 
abscesses  often  follow.  However,  staphy- 
lococcus very  rarely  localizes  on  heart- 
valves  and  rarely  attacks  the  meninges.  The 
chances  of  recovery  are  greater  in  staphy- 
lococcal than  in  streptococcal  acute  puru- 
lent leptomeningitis,  although  the  prospect 
of   recovery   from  either  is  small. 

In  meningismus  of  uremia,  there  would 
be  hypertension,  hyperpnea,  increased  urea, 
creatin  and  creatinin  in  the  blood,  albumin 
and  casts,  and  the  carbon-dioxide  combin- 
ing power  of  the  blood  as  well  as  other 
blood  chemical  tests  may  rule  out  uremia 
TjTJhoid  Fever 

Headache  here  is  quite  severe,  but,  is 
not  ordinarily  occipital  and  does  not  last 
all  through  the  course  of  the  disease.  Back- 
ache and  pain  along  the  cervical  spine  are 
not  prominent  symptoms.  The  splenic  en- 
largement, the  rose-spots,  typhoid-bacilli  in 
blood-cultures,  the  Widal  reaction,  leuko- 
penia, dicrotic  pulse,  the  urochromogen 
urine  test  or  Ehrlich's  diazo-reaction,  and 
the  temperature-chart — all  these  help  to- 
ward the  diagnosis  of  typhoid  fever.  The 
intolerance  of  light  and  sound,  the  marked 
hyperesthesia,  exaggerated  reflexes,  peev- 
ishness and  restlessness  of  meningitis-pa- 
tients are  absent  in  typhoid  fever. 

The  pulse  is  slow,  also,  in  proportion  to 
the  fever  in  meningitis,  but,  is  not  dicrotic 
as  in  typhoid  fever.  The  diazo-reaction 
(urine)  in  any  disease  is  a  bad  prognostic 
sign;  its  absence  in  a  febrile  case  argues 
against  typhoid    fever. 

Meningo-Myelitis 

Is  the  commonest  form  that  syphilis 
takes  in  the  central  nervous  system;  and. 
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therefore,  this  condition,  when  more  or 
less  acute,  must  be  ruled  out.  This  is  also 
a  surface  infection  of  the  spinal  cord 
and  brain — the  original  infection  occurring 
in  the  membrane  covering  the  nerve-tissue 
and  the  arachnoid  pia. 

The  Wassermann  spinal-fluid  and  blood 
tests,  the  history  of  the  case,  and  the  thera- 
peutic test  are  measures  that  help  to  dif- 
ferentiate this  condition,  with  the  study  of 
the  cerebrospinal  fluid,  and  bacteriological 
and  cytological  results.  "Xanthochromia 
and  massive  coagulation"  or  the  "syndrome 
of  Froin"  would  be  absent.  It  is  not  pres- 
ent, usually,  in  the  cerebrospinal  fluid  of 
acute  meningitis  cases.  It  is  due  to  pres- 
sure and  localized  stasis  of  the  fluid  along 
the  spinal  meninges ;  there  is  a  great  ex- 
cess of  protein  and  spontaneous  coagula- 
tion of  the  cerebrospinal  fluid  in  the  test 
tube,  with  but  slight  or  no  increase  of 
cells ;  most  often  it  is  seen  in  cases  of 
spinal  tumor  and  inflammations  and  reac- 
tions following  injuries  of  the  spine.  How- 
ever, it  must  be  remembered  that  in  all 
instances  of  acute  inflammation  of  the 
meninges  the  protein  is  increased  (a  mix- 
ture of  globulin  and  albumin)  in  the  cere- 
brospinal fluid.  The  total  quantity  nor- 
mally is  about  0.02  to  0.03  percent  or  0.2 
to  0.3  Gram  per  1000  mils  (Co.)  of  spinal 
fluid. 

A  decrease  in  dextrose  in  the  cerebro- 
spinal fluid  occurs  in  the  acute  meningi- 
tides.  Normally,  there  is  0.048  to  0.058 
percent  or  0.48  to  0.58  Gram  per  1000  mils 
of  spinal  fluid. 

Next  to  "xanthochromia",  the  largest 
amounts  of  protein  are  to  be  found  in 
surface  infections  of  the  meninges  as  the 
meningitides,  due  to  meningococcus,  pneu- 
mococcus,  streptococcus,  tubercle-bacillus, 
and  influenza-bacillus. 

In  acute  anterior  poliomyelitis,  the  in- 
flammation is,  primarily,  an  interstitial 
meningitis  rather  than  a  surface  infection 
and,  therefore,  one  does  not  usually  find 
a  large  amount  of  protein  in  the  cerebro- 
spinal fluid.  The  Pandy  and  Noguchi  or 
Kaplan  tests  or  the  Mayerhofcr  "perman- 
ganate-reduction-index" test  may  be  used 
for  the  estimation  of  the  protein  content. 
Malaria 

The    enlarged    spleen,     the    history    of 


chills,  the  malarial  Plasmodium  in  the 
blood,  and  the  leukopenia  would  suggest 
malaria.  Softening  and  enlargement  of 
the  spleen  generally  indicate,  only,  that 
some  acute  infection  is  present. 

L.  F.  Barker  says  that,  when  a  diagno- 
sis is  uncertain  in  the  case  of  a  patient 
having  high  temperature,  a  blood-culture 
always  should  be  made.  In  the  first  week 
of  typhoid  fever,  a  blood-culture  gives 
positive  results  in  90  percent  of  the  cases. 
The  same  is  true  for  lobar  pneumonia.  In 
a  large  proportion  of  pneumonia-cases,  you 
can  grow  the  pneumococcus  from  the 
blood  inside  of  twenty  or  twenty-four 
hours.  In  acute  meningitis,  you  may  get 
in  a  blood-culture  the  meningococcus — pos- 
sibly one  of  the  other  organisms  (such  as 
staphylococci  and  streptococci),  that  give 
rise  to  the  disease — in  one-third  of  the 
meningitis-cases  within  twenty-four  hours. 
This  point  deserves  to  be  especially  em- 
phasized; that  is  to  say,  the  importance  of 
taking  blood-cultures  early  in  fever-cases. 
Bile-bouillon  or  blood-agar  may  be  used 
as  the  culture-medium.  Blood-agar  also 
is  a  good  medium  for  spinal-fluid  culture 
in  suspected  cases  of  meningitis.  Barker 
says  that  herpes  is  a  very  common  accom- 
paniment of  meningococcal  meningitis — 
more  frequently  so  than  in  malaria. 

In  the  differential  diagnosis  of  the  vari- 
ous forms  of  meningitis  and  such  diseases 
as  have  already  been  mentioned — namely, 
malaria,  typhoid  fever,  meningismus,  ure- 
mia, and  meningomyelitis — we  must  also 
include  acute  anterior  poliomyelitis,  espe- 
cially the  cerebral,  or  meningeal,  form 
known  as  Heine-Medin  disease;  and.  lastly, 
sinus   thrombosis. 

Sinus  Thrombosis 

Sinus  thrombosis,  when  extending  to 
the  meninges,  with  high  fever  and  high 
cell-count,  could  be  ruled  out  by  the  ab- 
sence of  dilatation  of  the  cranial  or  facial 
veins,  with  no  swelling  of  eyelids,  no  cya- 
nosis of  orbital  or  frontal  regions,  no  pro- 
trusion of  eyeballs,  no  engorgement  of  re- 
tinal veins,  no  mastoid  signs ;  no  otitis 
media,  and  nothing  abnormal  palpable  in 
the  jugulars.  Brain  abscess  and  acute  en- 
cephalitis extending  to  the  meninges  also 
can  be  ruled  out. 

[To  he  continued.] 
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DIAGNOSIS    OF   INFLUENZA 


In  a  paper  on  a  typical  tender  spot  in 
influenza,  Boeckler,  quoted  in  Medical 
Supplement  (London,  Dec.  1,  '18),  draws 
attention  to  a  sign  which  in  his  experience 
is  never  absent  in  true  influenza  and  the 
absence  of  which  excludes  the  disease. 
This  tender  spot  which  is  usually  bilateral 
hut  may  be  present  on  one  side  only  is 
found  as  follows:  A  horizontal  line  is 
drawn  two  fingers'  breadth  above  the 
highest  points  of  iliac  crests  with  the  pa- 
tient in  the  vertical  position.  The  point 
where  this  horizontal  line  intersects  the 
outer  border  of  the  longissimus  dorsi  is 
the  characteristic  influenza  tender  point, 
which  corresponds,  according  to  Boeckler, 
to  the  space  between  the  third  and  fourth 
lumbar  vertebrae.  This  sign  is  often  the 
only  objective  finding  present  at  the  begin- 
ning of  the  disease,  and  sometimes  per- 
sists after  all  the  other  symptoms  have 
disappeared.  Boeckler  has  never  found  it 
present  in  any  other  disease,  and  consid- 
ers Ihat  its  constant  presence  in  influenza 
proves  that  a  more  or  less  marked  neuritis 
is  constant  in  this  disease,  affecting  all  the 
branches  of  lumbar  segment,  and  the 
fourth  most  of  all.  The  hypothesis  ac- 
counts for  the  pain  in  the  back  and  legs 
and  also  for  the  giving  way  of  the  knees 
so  frequently  observed  in  influenza,  as  the 
fourth  lumbar  nerve  sends  motor  fibres  to 
the  inner  side  of  the  leg. 


SALICIN-THERAPY  IN   INFLUENZA 


In  view  of  the  many  emphatic  objections 
that  are  being  raised,  by  some  of  our  cor- 
respondents, to  the  employment  of  "aspi- 
rin" (which  is  acetylsalicylic  acid,  that  is 
to  say,  a  derivative  of  salicylic  acid),  and 
also  with  reference  to  the  experiences  re- 
corded by  Doctor  Rittenhouse  (this  jour- 
nal, April,  p.  263),  who  reports  most  ex- 
cellent results  secured  from  the  use  of  so 
dium  salicylate  in  scarlet-fever,  a  commu- 
nication   to    The   British    Medical    Journal 


(  March  8)  by  Dr.  E.  B.  Turner,  of  Lon- 
don, is  of  interest. 

Doctor  Turner  has  employed  salicin  in 
upward  of  2,300  cases  of  influenza  since 
the  first  epidemic  of  1889,  every  one  of  his 
patients  having  recovered  completely, 
without  ensuing  complications  and  without 
occurrence  of  a  single  death.  In  his  pres- 
ent communication,  he  presents  a  table 
showing  the  duration  of  335  cases  of  influ- 
enza that  came  under  observation  in  the 
Xovember  and  l-'ebruary  epidemics,  in 
every  case,  20-grain  doses  of  salicin  hav- 
.  ing  been  administered  every  hour  for 
twelve  hours,  and  thereafter  every  two 
hours  for  the  next  twelve  hours.  The  ta- 
ble shows  that  the  earlier  the  patient  can 
be  got  fully  under  the  influence  of  this 
drug,  the  shorter  was  the  period  of  the 
fever  and  the  more  rapid  the  recovery. 
In  none  of  the  patients  was  there  any 
complication,  recovery  being  perfect  in 
every  instance.  The  ages  of  the  patients 
ranged  between  7  and  77  years.  For 
children  under  16  years  of  age,  the  dose 
of  the  salicin  was  reduced  so  as  to  make 
1  grain  for  each  year  per  hour;  a  child 
of  10,  for  instance,  receiving  10  grains 
every  hour. 

In  about  30  of  the  335  patients,  more  or 
less  buzzing  in  the  head  was  complained 
of,  while  in  3  a  red  punctiform  rash  ap- 
peared, and  sudamina  in  a  larger  number. 
Both  the  rash  and  the  buzzing  subsided 
with  the  omission  of  the  drug.  Doctor 
Turner  found  that  usually  those  cases  that 
began  with  a  very  high  fever  (103.5°  to 
105°  F.)  seemed  most  anKMial)le  to  the  sal- 
icin-treatnient  and  terminated  more  rapid- 
ly than  those  in  which  the  initial  tt-mpcra- 
ture  was  moderate. 

Incidentally,  Doctor  Turner's  observa- 
tions confirm  the  view  expressed  by  bac- 
teriologists, that  the  November  and  Febru- 
ary epidemics  were  different  from  that  of 
last  summer,  the  clinical  symptoms  being 
more  severe  and  the  salicin-treatmcnt  giv- 
ing him  not  quite  as  good  results.  How- 
ever, "in  all  epidemics",  from  that  of  1889. 
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up  to  and  including  that  of  last  July,  vir- 
tually every  case  treated  with  salicin  in 
the  manner  outlined  came  to  an  end  with- 
out complication  in  forty-eight  hours,  at 
the  latest.  Since  last  November,  the  abor- 
tipn  of  the  disease  is  not  so  prompt,  symp- 
toms persisting  for  five,  six  or  seven  days. 
Nevertheless,  with  the  treatment  employed, 
complications  were  avoided  and  recovery 
was  rapid  without  after  effects. 


fever.  "Colds,  especially  in  young  child- 
ren, should  be  considered  regrettable  re- 
currences and  should  always  be  propijrly 
treated  and  never  neelected."  ? 


THE  CAUSES  OF  COLDS 


An  unusually  satisfying  article  on  the 
etiology  and  treatment  of  colds,  by  Dr.  Oli- 
ver T.  Osborne,  of  New  Haven,  Conn.,  ap- 
peared in  the  A'czv  York  Medical  Journal 
for  March  29.  The  detailed  study  of  this 
article  is  recommended  cordially  to  all 
practitioners. 

Doctor  Osborne  says,  in  accordance  with 
present-day  views,  that  probably  all  so- 
called  colds  are  due  to  infection  and  that 
they  also  are  contagious.  Among  the  many 
germs  that  produce  colds,  the  micrococcus 
catarrhalis  has  been  definitely  identified, 
while  the  causative  importance  of  pneu- 
mococci  and  of  streptococci  is  not  estab- 
lished so  clearly.  It  is  assumed,  however, 
that  there  are  other  germs  that  rapidly 
spread  contagion  but  which  have  not  yet 
been  discovered. 

While  Doctor  Osborne  declares  that  vac- 
cine injections  from  mixed  bacteria  found 
in  the  mouth  or  nose  probably  rarely  pre- 
vent colds,  and  that  the  general  advice  giv- 
en to  patients  simultaneously  with  the  vac- 
cine treatment  and  perhaps  special  nose 
and  throat  treatment  would  tend  to  pre- 
vent their  occurrence,  we  are  inclined  to 
disagree,  having  found  in  many  instances 
that  the  sole  injection  of  such  vaccines 
possibly  repeated  several  times,  broke  up 
an  existing  habit  of  acquiring  cold,  the 
treated  persons  having  remained  free  for 
long  periods  of  time. 

Doctor  Osborne  wisely  warns  against 
underestimating  the  importance  of  colds, 
since  these  never  leave  the  patients  in 
perfect  condition  but  always  necessitate 
a  period  of  recuperation,  while,  further- 
more, they  predispose  to  repeated  attacks. 
Indeed,  a  "cold"  may'be  the  indirect  cause 
— by  creating  a  predisposition,  or,  a  les- 
sening of  resistance — of  subsequent  folli- 
cular tonsillitis,  diphtheria,  pneumonia,  in- 
fluenza, and  also  such  diseases  .of  children 
as   measles,    whooping    cough    and    scarlet 


THE  PREVENTION  OF  COLDS 


In  the  article  cited  in  the  foregoing, 
Doctor  Osborne  lays  it  down  as  a  general 
rule  that  adenoids  that  are  in  the  least  ob- 
structive should  be  completely  removed.  If 
enlarged  tonsils  do  not  obstruct  the  throat, 
they  may  be  tolerated  for  a  time.  If,  how- 
ever, one  or  both  tonsils  are  diseased,  hav- 
ing pockets  harboring  secretions,  germs, 
and  perhaps  pus,  there  can  be  no  question 
of  the  advisability  of  immediate  and  com- 
plete removal.  Yet,  if  a  few  surface  pock- 
ets can  be  slit  and  treated  and,  thus, 
healed,  tonsillectomy  may  be  avoided. 

Incidentally,  while  it  is  admitted  that  too 
many  tonsils  are  being  removed  on  the 
mistaken  plea  that  a  large  tonsil  is  a  bad 
tonsil — if  the  patient  has  recurrent  attacks 
of  tonsillitis  and,  certainly,  if  he  has  had 
one  or  more  attacks  of  acute  rheumatism, 
the  tonsils  should    be  sacrificed  immediate- 

Nasal  hypertrophies  or  bone  blockings 
of  the  nostrils  should  be  treated  conserva- 
tively, minor  operations  in  this  region  be- 
ing more  satisfactory  than  major  and  the 
more  dangerous  resection.  It  is  to  be 
kept  in  mind  that  the  nasal  passages  should 
not  form  a  perfectly  free  open  tube,  the 
more  or  less  crooked  and  narrow  passages 
serving  to  retain  dust  and  germs,  also  to 
warm  the  air  before  it  enters  the  more 
sensitive  larynx,  trachea  and  bronchi. 

The  possibility  of  focal  infection  through 
neglected  decaying  teeth  must  be  consid- 
ered and  acted  upon  because,  undoubtedly, 
chronic  infection  of  teeth  and  gums  may 
be  responsible  for  recurrent  colds. 

Beside  local  measures  of  prevention,  it 
is  essential  to  inhale  a  proper  amount  of 
fresh  air,  both  in  the  day  time  and  night 
time.  However,  the  term  "proper  amount" 
should  be  emphasized.  Foolish  hardship 
and  exposure  is  to  be  condemned  as  much 
as  the  avoidance  of  fresh  air,  since  no  per- 
son was  ever  yet  hardened  by  it;  no  babe 
was  ever  yet  hardened  by  sleeping  out  of 
doors  when  the  cold  is  intense  or  during- 
storms.  Drafts  blowing  from  out  of  doors 
and  electric  fans  on  some  parts  of  the 
body  do  not  prevent  colds,  nor  is  it  reason- 
able to  have  the  windows  open  as  fully  in 
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midwinter  as  in  summer.  Indeed,  the  fresh 
air  treatment,  in  Doctor  Osborne's  opin- 
ion, is  rather  overdone,  and  we  are  glad  to 
see  him  go  on  record  that  there  is  abso- 
lutely no  excuse  for  the  tuberculous  pa- 
tient sleeping  so  exposed  that  the  snow 
comes  on  to  his  bed  or  into  his  face. 

The  clothing,  both  of  children  and 
adults,  should  be  sensible.  Extremes  of 
overclothing  as  well  as  underclothing  be- 
ing reprehensible.  And,  wearing  the  same 
underclothing  the  year  around  is  not  a 
good  rule  for  everybody,  no  matter  how 
well  some  individuals  may  stand  it.  The 
skin  should  always  be  comfortably  warm 
and  normal,  especially  in  cold  weather, 
and  insensible  perspiration  should  not  be 
prevented.  Overclothing,  as  well  as  in- 
sufficient clothing,  predisposes  to  cold.  In 
similar  manner,  the  use  of  cold  sponging 
or  of  cold  showers,  if  associated  with  brisk 
rubbing  and  exercising,  may  be  of  advan- 
tage. 

Open-air  e.xercise  always  is  useful  in 
increasing  the  peripheral  and  muscular 
circulation  and  preventing  congestion  of 
the  internal  organs  and,  hence,  colds.  In 
the  matter  of  cold  morning  baths  and 
much  physical  exercise,  the  mdividual  sus- 
ceptibilities and  resources  of  strength 
must  be  taken  into  consideration.  If  the 
circulation  is  not  good,  it  must  be  im- 
proved by  graded  treatments,  the  results 
being  watched  carefully.  Otherwise,  con- 
gestion of  the  upper  air  passages  may  pre- 
dispose to  the  very  colds  that  it  is  desired 
to  prevent. 

Proper  food  particularly  is  an  important 
item  in  preventing  cold.  Anything  that 
causes  nervous  excitation,  as  tea  and  cof- 
fee, in  young  children,  or  too  much  meat, 
or  a  diet  that  induces  constipation,  may 
cause  congestion  of  the  mucous  membranes 
and  predispose  to  colds.  Highly  seasoned 
foods,  rich  foods  and  much  meat,  alcohol, 
even  smoking,  may  bring  about  similar 
conditions.  It  has  long  been  recognized 
that  constipation  many  times  seems  to  pro- 
duce congestion  of  the  throat  and  nasal 
passages. 


THE  DRUG  TREATMENT  OF  COLD 


The  stages  of  a  cold  are,  inflammation 
of  the  mucous  membrane — first,  dryness, 
with  congestion  and  swelling,  followed  la- 
ter on  by  an  outpouring  of  mucus  secre- 
tion   with    increased    leukocytes    and    then 


more  or  less  purulent  secretion.  In  the 
first  stage,  that  of  dryness  with  congestion 
and  swelling,  a  cold  may  be  aborted.  Of 
primary  importance  is  a  brisk  cathartic, 
milk  and  cereal  diet,  and  a  greatly  restrict- 
ed intake  of  liquids  even  if  the  patient  is 
thirsty;  though  he  may  sip  liquids  and  take 
small  amounts  of  lemonade  or  cat  oranges. 
To  further  this  abortive  treatment  and 
stop  the  congestion  of  the  mucous  mem- 
brane from  becoming  greater,  and,  finally, 
pouring  out  large  amounts  of  mucus.  l-StK) 
grain  of  atropine  sulphate  should  be  given 
to  an  adult,  every  two  hours,  for  five  doses, 
and  then  every  three  hours  for  five  more 
doses.  A  child  ten  years  old  could  have 
this  dose  every  three  hours  for  five  doses, 
and  then  every  six  hours  for  five  more 
doses.  The  throat  and  mouth  may  be 
washed  with  a  mild  alkaline  wash,  as  li- 
quor antisepticus  alkalinus,  diluted  with 
equal  part  of  warm  water.  This  may  be 
used  every  two  hours.  Nasal  sprays  are 
inadvisable  at  this  stage.  Many  colds  are 
aborted  by  this  treatment.  Hot  baths,  body 
baking,  and  electric  light  baths,  if  one  has 
the  opportunity  to  take  such  treatment,  by 
bringing  the  blood  to  the  surface  of  the 
body  and  then  relieving  the  congestion  in 
the  nose  and  throat,  may  aid  in  aborting 
a  cold.  If  there  is  much  fever,  a  dose  of 
antipyrine  may  be  advisable. 

If  a  cold  progresses,  the  congestion  of 
the  mucous  membrane  becoming  severe. 
this  will  not  abate  until  the  secretion  of 
mucus  is  free;  consequently,  this  should 
be  hastened.  The  atropine  should  be 
stopped,  and  ammonium  chloride  may  be 
given,  best  in  syrup  of  citric  acid  and  wa- 
ter. If  there  is  an  irritable  cough,  codeine 
may  be  added  to  this  mixture.  If  there 
are  apparently  influenzal  symptoms  in  the 
patient,  viz.,  severe  backache,  headache, 
and  more  or  less  fever,  one  or  two  small 
(loses  of  acetanilid  may  be  given;  or  acetyl 
salicylic  acid  in  two  or  three  doses.  It  is 
not  necessary  to  continue  these  drugs  more 
than  two  days,  at  the  most,  perhaps  not 
more  than  one  day.  Such  a  patient  must 
remain  in  bed  for  two  or  three  days  at 
least. 

If  the  cough  becomes  productive  and 
not  irritable,  the  ammonium  chloride  mix- 
ture may  be  continued,  but  without  the  co- 
deine. If  the  expectoration  is  profuse, 
terpine  hydrate  may  be  substituted  for  the 
ammonium  chloride.  It  should  always  be 
given    in    powder   or    in    capsule,    or    if    a 
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tablet  is  given,  it  should  be  crushed  before 
swallowing.  If  the  patient  has  difficulty 
in  raising  the  mucopurulent  secretion  from 
the  bronchial  tubes,  and  it  is  sticky  and 
hard  to  expectorate,  sodium  iodide  in 
small  doses  is  the  best  treatment.  After 
any  cold,  the  patient  requires  a  tonic,  such 
as  a  capsule  of  quinine  1.10  Gram,  re- 
duced iron  0.05  Gram,  and  strychnine 
.sulphate  0.0016  Gram,  three  times  a  day, 
after  meals.  If  there  has  been  any  con- 
gestion of  the  ears,  the  quinine  should  be 
omitted.  Some  liquid  bitter  tonic  may  be 
given,  if  it  seems  preferable.  (Oliver  T. 
Osborne,  in  A^.  Y.  Med.  Jour.,  March  29.) 


THE  AMERICAN  JOURNAL  OF  CARE 
FOR  CRIPPLES 


The  American  Journal  of  Care  for 
Cripples,  which  is  the  only  special  period- 
ical in  English  on  provision  for  the  dis- 
abled, becomes  a  monthly  with  its  January 
issue,  according  to  announcement  by  its 
editor,  Douglas  C.  :\IcMurtrie.  Although 
dealing  extensively  with  the  rehabilitation 
of  the  invalided  soldier,  this  journal  is,  in 
no  sense,  a  war-product,  as  it  is  now  enter- 
ing upon  its  eighth  volume. 

This  periodical  will,  in  the  future,  con- 
tain the  studies,  translations,  and  abstracts 
produced  by  the  research-department  of  the 
Red-Cross  Institute  for  Crippled  and  Dis- 
abled Men,  which  material  has  hitherto  ap- 
peared in  a  special  series  of  publications. 
The  journal  also  continues  as  the  official 
organ  of  the  Federation  of  Associations  for 
Cripples. 


WORK  OF  THE  ILLINOIS  SOCIAL- 
HYGIENE  LEAGUE 


With  the  change  of  its  name  to  Illinois 
Social-Hygiene  League,  the  venereal-dis- 
ease organization  formerly  known  as  the 
Red  League,  is  planning  to  enter  upon  a 
drive  against  social  diseases  in  Chicago 
and  Illinois,  according  to  its  president. 
Professor  Robert  H.  Gault,  of  the  North- 
western University. 

The  change  of  name  was  voted  at  a  re- 
cent meeting  of  the  board  of  directors 
and  at  the  same  time  plans  were  made  to 
open  the  new  drive  with  an  annual  meet- 
ing and  exhibition  of  the  evil  effects  of 
venereal  disease  and  to  illustrate  the  means 
employed  to  attack  it.  This  exhibition,  to 
be  held  in  April,  was  to  include,  it  was 
said,   a    public   showing   of   the   two   gov- 


ernmental   social-hygiene    films    titled   "Fit 
to  Fight"  and  "The  End  of  the  Road". 

Soldiers  and  sailors  recently  discharged 
are  being  given  free  treatment  for  vener- 
eal disease  at  that  dispensary  of  the  Illi- 
nois Social-Hygiene  League,  118  West 
Grand  Avenue,  Chicago,  according  to  a 
plan  previously  entered  into  with  the  State 
Department  of  Public  Health.  Executive 
Secretary  Bernard  C.  Roloff  of  the  League 
reported  at  the  meeting  that  more  than 
100  new  patients  are  being  received  at  the 
dispensary  every  month,  of  whom  one- 
third  are  discharged  soldiers  and  sailors, 
who  are  treated  free  and  who  have  been 
referred  for  treatment  by  the  American 
Red  Cross  and  the  L^.  S.  Public-Health 
Service. 

Men,  women,  and  children  to  the  num- 
ber of  nearly  1000  have  received  treatment 
at  the  League's  dispensary,  according  to 
Secretary  Roloff,  and  more  than  5000 
treatments  were  given  since  the  dispensary 
cipened  in  May,  1918.  At  the  present 
time,  700  treatments  are  being  given  each 
month,  many  of  these  gratis.  Nine  phy- 
sicians are  on  the  staff,  of  whom  three  are 
women;  four  women's  clinics  being  held 
each  week. 

The  new  drive  began  with  the  sending, 
by  the  secretary,  of  a  series  of  four  intro- 
ductory letters  to  6000  employers  of  labor, 
and  the  distribution  of  framed  signs,  to  be 
hung  up  in  shops  and  factories.  Adequate 
treatment,  irrespective  of  the  cost,  is  to 
be  given  by  the  League  to  all  persons  suf- 
fering from  venereal  disease,  the  fees 
charged  to  be  scaled  to  meet  the  financial 
standing  of  each  respective  patient  or  to 
be  entirely  waived  when  necessary. 

The  disbursements  for  the  dispensary 
it  is  stated,  amount  to  $1,500  monthly, 
only  one-third  of  this  coming,  as  fees, 
from  patients,  the  remainder  being  made 
up  by  contributions  solicited  by  mail.  A 
campaign  for  funds  to  support  the  in- 
creased activities  of  the  League  was  an- 
nounced. Five  hundred  dollars  a  month 
in  new  contributions  is  asked  for,  besides 
an  additional  sum  of  $1,000  for  necessary 
equipment  and  to  permit  the  taking  over 
of  increased  space  to  enable  the  League  to 
continue  its  free  treatment  of  soldiers  and 
sailors,  who  otherwise  would,  in  many  in- 
stances, it  was  reported,  return  to  their 
homes  in  an  infectious  condition  and  thus 
endanger  wives  and  children  or  other 
members  of  their  families. 
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Studies  on  Food  Economics 

Count  Rumford's  Experiments' 


BEFORE  proceeding  further  with  the 
subject  of  vegetable  food,  we  will  pause 
to  relate  the  result  of  Count  Rumford's  ef- 
forts to  reclaim  the  beggars,  bums,  and 
thieves  that  infested  the  city  of  Munich. 
The  Count,  before  he  began  his  experiments 
at  reclaiming  these  vagabonds,  reasoned 
thus: 

"The  cause  of  the  failure  to  cure  this 
evil  is,  that  all  previous  efforts  started  at 
the  wrong  end  of  the  problem.  With  per- 
sons of  this  description,  efforts  to  reclaim 
them  by  precepts,  admonitions,  and  punish- 
ments are  of  little  avail.  But,  where  pre- 
cepts fail,  habits  may,  sometimes,  be  suc- 
cessful. To  make  vicious  and  abandoned 
people  happy,  it  has  generally  been  sup- 
posed necessary  first  to  make  them  virtu- 
ous. But,  why  not  reverse  this  order? 
Why  not  make  them  first  happy  and  then 
virtuous?  If  happiness  and  virtue  be  in- 
separable, the  end  will  as  certainly  be  ob- 
tained by  one  method  as  by  the  other;  and, 
it  is  most  undoubtedly  much  easier  to  con- 
tribute to  the  happiness  and  comfort  of 
persons  in  a  state  of  poverty  and  misery 
than,  by  admonitions  and  punishments,  to 
improve  their  morals." 

Acting  upon  these  principles,  Rumford, 
after  reorganizing  the  Bavarian  army — not 
nnly  as  regards  military  discipline,  but,  in 
ieeding,  clithing,  educatiorl,  and  useful 
employment  of  the  men,  in  order  to  make 
them  good  citizens  as  well  as  good  sol- 
diers— he  proceeded  to  attack  the  more 
difficult  problem.     Thus,  he  goes  on  to  say: 

"To  convince  the  public  that  the  scheme 
was  feasible,  I  determined  first,  by  a  great 


'Our  readers  will  remember  that,  in  one  of  his 
earlier  articles  (Aug.  1918,  p.  S93)  Doctor  Curner 
presented  some  biographical  data  concerning  Count 
Rumford  who,  despite  his  aristocratic  name,  was  born 
in  America,  namely,  at  Woburn,  Massachusetts  (1753). 
Further  information  about  this  interefttng  soldier — 
statesman — savant — economist  will  be  found  in  Vol. 
XXIII,  p.  849,  of  the  "Encyclopaedia  Brifannif-a," 
eleventh   edition. — -En. 


exertion,  to  carry  it  into  complete  execu- 
tion and  then  to  ask  them  to  support  it." 
He  then  describes  the  conditions  to  be 
remedied,  as  follows : 

"The  number  of  itinerant  beggars  of 
l)Oth  sexes  and  all  ages,  foreigners  as  well 
as  natives,  who  strolled  about  the  country 
in  every  direction,  levying  contributions 
from  the  industrious  inhabitants,  stealing 
and  robbing  and  leading  lives  of  indolence 
and  most  shameless  debauchery,  was  quite 
incredible.  These  detestable  vermin 
swarmed  everywhere,  and  not  only  their 
impudence  and  clamorous  importunity  were 
without  bounds,  but,  they  had  recourse  to 
the  most  diabolical  acts  and  mof.t  horrid 
crimes  in  the  prosecution  of  their  infamous 
trade.  Young  children  were  stolen  from 
their  parents  by  these  wretches  and  their 
eyes  put  out  or  their  tender  limbs  broken 
and  distorted,  in  order,  by  exposing  them 
thus  maimed,  to  excite  pity  and  the  com- 
miseration of  the  public." 

Believing  the  public  would  not  enter  into 
any  systematic  plan  to  abate  this  evil,  he 
took  his  measure  accordingly.  He  distrib- 
uted the  army  throughout  the  country  dis- 
tricts, with  orders  to  round  uj)  and  capture 
all  these  beggars.  On  January  1,  1790,  he 
bagged  all  the  beggars  of  Munich  in  less 
than  an  hour  by  means  of  a  well-organized 
civil  and  military  battle.  Then,  having 
captured  the  beggars  thus  cleverly,  he  pro- 
ceeded to  carry  out  the  above  principles 
by  taking  them  to  a  large  building  already 
prepared,  where  "everything  was  done 
that  could  be  devised  to  make  them  real 
comfortable." 

The  first  condition  of  such  comfort,  be 
maintained,    is   cleanliness.      He   says: 

"Most  of  them  had  been  used  to  living 
in  the  most  miserable  hovels  in  the  midst 
of  vermin  and  every  kind  of  filthiness  or 
to  sleep  in  the  street  and  under  the  hedges 
half  naked  and  exposed  to  all  the  inclem- 
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encies  of  the  seasons.  A  large  and  com- 
modious building  was  now  their  home,  one 
fitted  up  in  the  neatest  and  most  comfort- 
able manner." 

In  this  agreeable  retreat,  these  beggars 
found  warm  apartments  kept  with  the 
most  scrupulous  neatness;  well  warmed  in 
winter  and  well  lighted;  a  good  warm  din- 
ner every  day,  gratis,  cooked  and  served 
with  all  possible  attention  to  order  and 
cleanliness;  materials  and  utensils  for 
those  that  were  able  to  work,  teachers 
gratis  for  those  who  required  instruction; 
the  most  generous  pay,  in  money,  for  all 
the  labor  performed;  and  the  kindest  us- 
age from  every  person,-  from  the  highest 
to  the  lowest,  belonging  to  the  establish- 
ment. 

Here,  in  this  establishment  for  the  in- 
digent and  unfortunate,  no  ill  usage,  no 
harsh  language  was  permitted.  During 
five  years,  not  a  blow  was  given  to  anyone, 
not  even  to  a  child  by  his  teacher. 

This  will  likely  appeal  to  my  readers  as 
a  very  expensive  scheme  of  a  very  benev- 
olent Utopian;  but,  it  was  not  so.  At  first, 
there  was  required  a  large  outlay  of  mon- 
ey, but,  at  the  end  of  six  years,  the  ac- 
counts showed  a  net  profit  of  100,000 
florins,  while  the  reformed  individuals  con- 
stituted a  large  percentage. 

When  will  our  poorhouse  management 
show  as  good  moral  and  financial  results? 

I  remember  visiting  the  poorhouse  of 
our  county  and,  being  invited  by  the  sup- 
erintendent, a  physician,  to  take  dinner,  I 
sat  down  to  the  table ;  however,  when  the 
food  was  served,  my  stomach  said  "No !" 
although  politeness  compelled  me  to  eat. 
The  staple  food  served  by  Count  Rumford 
was  a  vegetable  soup,  to  which  he  also  at 
first  added  a  little  meat  for  flavor,  sup- 
plemented by  some  good  bread.  The  food 
furnished  by  him  did  not  cost,  per  indi- 
vidual, one-fifth  of  that  supplied  at  the 
poorhouse  where  I  suffered  gastronomic 
martyrdom. 

I  found,  upon  consulting  the  recipe  that 
Rumford  selected  as  the  basis  of  his  soup, 
just  that  proximate  element  which  we  now 
know  to  be  one  of  the  most  nutritious 
that  he  could  have  obtained  either  from 
the  animal  or  vegetable  kingdoms,  name- 
ly, casein.  He  not  only  selected  this,  but, 
he  combined  it  with  those  other  constitu- 
ents of  food  which  our  highest  refinements 
of  modern  practical  chemistry  and  physi- 
ology have  proved  to  be  exactly  what  is 


required  to  supplement  the  casein  and  to 
constitute  a  complete  and  palatable  diet- 
ary. By  selecting  the  cheapest  form  of 
casein  and  the  cheapest  sources  of  other 
constituents,  he  succeeded  in  supplying  the 
beggars  with  good  hot  dinners  every  day 
at  the  cost  of  one  cent  each. 

We  will  now  consider  some*  of  these 
cheap  and  wholesome   foods. 

Before  doing  so,  it  will  be  as  well  to  re- 
mind the  reader  that  our  bodies,  at  ati 
average  weight  of  140  pounds,  contain  120 
pounds  of  water,  and  only  20  pounds  of 
dry  material.  Count  Rumford  realized  this 
fact,  and  likewise  another,  namely,  that 
our  food  must  be  made  palatable,  in  order 
to  find  acceptance  in  sufiicient  quantity  to 
nourish  the  body.  Consequently,  he  pre- 
pared a  soup  that  was  palatable,  besides 
being  capable  of  nourishing  a  hard-work- 
ing man,  and  that  at  a  cost  of  but  one  cent 
for  each  person. 

The  main  ingredients  of  his  soup  were 
pearl-barley  and  peas,  to  which  he  added 
cuttings  of  wheaten  bread.  Below  I  name 
the  ingredients  for  his  soup  (calculated  to 
furnish  dinner  for  1,200  persons)  to 
which  I  have  ventured  to  add  10  cans  of 
tomatoes  and  10  pounds  of  Hamburg 
steak : 

Rumford's  Soup 

141  pounds  pearl   barley $  2.00 

131  pounds  dried    pease 2.00 

69  pounds  cuttings   of  bread 2.50 

12  pounds  salt    25 

46  pounds  vinegar 2.25 

1,077  pounds  water    

$10.00 

10  pounds    Hamburg    steak 1.00 

10  cans    tomatoes    75 

Fuel   for  cooking 25 

Total  cost  for   1,200  persons $12.00 

Well  do  I  remember  crossing  the  Atlan- 
tic ocean  in  a  packet-ship.  We  were  five 
weeks  reaching  New  York  (this  was  in 
1848).  The  smell  of  the  soup  the  German 
emigrants  cooked  at  the  galley-fire  was 
most  tantalizing.  (In  those  days,  emigrants 
had  to  carry  their  own  provisions  and  to 
cook  the  same.)  If  I  remember  rightly, 
t;his  German  ship-soup  was  made  with 
smoked  sausage,  dried  beans,  noodles, 
onions,  garlic,  rye-bread,  and  condiments. 
I  am  not  certain  but  that  sauerkraut  was 
likewise  one  of  the  ingredients;  but,  if  not, 
it  ought  to  have  been,  on  account  of  its 
healthful  properties.  [Sauerkraut,  i.  e., 
pickled  cabbage  never  is  cooked  in  soup; 
but,  the   fresh   cabbage  is,  often ;  not  only 
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by  the  Germans  but  also  by  the  French 
whose  culinary  art  is  justly  appreciated. 
—Ed.] 

Count  Rumford's  cooking  of  the  ingred- 
ients named  was  conducted  as  follows: 
"The  water  and  the  pearl-barley  were  first 
put  together  in  the  boiler  and  made  to  boil, 
the  peas  were  then  added,  and  the  boiling 
continued  over  a  gentle  fire  for  about  two 
hours,  then  the  rest  of  the  ingredients 
were  added  and  the  boiling  continued  for 
another  two  hours,  stirring  frequently ; 
then  the  vinegar  and  salt  were  added. 
When  cooked,  the  soup  was  served  with 
cuttings  of  bread."  (I  think  a  fireless 
cooker  would  give  better*  results.)  At 
first.  Count  Rumford  had  to  superintend 
the  cooking  himself,  owing  to  the  inveter- 
ate kitchen  superstition  concerning  sim- 
mering and  boiling — the  beliei'  that  any- 
thing boiling  rapidly  is  hotter  than  when 
it  simmers  and,  therefore,  is  cooking  more 
quickly,  this  impelling  the  nonscientific 
cook  to  shorten  the  tedious  three-hour 
process  by  fast  boiling.  As  a  matter  of 
fact,  this  boiling  drives  the  heated  water 
from  below,  bakes  the  lower  stratum  of 
the  soup,  and  spoils  the  whole. 

The  ordinary  cook,  were  she  "at  the 
Strappado,  or  all  the  racks  in  the  world," 
would  not  keep  anything  barely  boiling  for 
three  hours,  with,  to  her,  no  visible  re- 
sult. According  to  her  position  and  super- 
lative experience,  the  mess  is  cooked  suffi- 
ciently in  one-third  of  the  time,  as  soon 
as  the  peas  are  softened,  "She  don't  and 
she  won't,  and  she  can't  and  she  sha'n't" 
understand  such  cooking.  "When  it's  done 
it's  done,  and  there's  an  end  to  it ;  and 
what  more  do  you  want?"  Hence,  the  fail- 
ure of  many  attempts  to  introduce  any  ad- 
vanced processes  in  cooking.  1  will  make 
one  exception  to  this,  namely,  in  respect 
to  the  fireless  cooker.  This  has  seemed  to 
have  taken  a  hold  on  public  favor  (though, 
not  so  much  because  it  is  a  better  cooking 
process,  but,  because  it  saves  much  trou- 
ble.) After  partially  cooking  the  food, 
one  can  place  it  in  the  fireless  cooker  and 
leave  it  there  for  many  hours. 

To  revert  to  our  theme.  The  weight  of 
each  portion  of  the  soup  and  bread  served 
to  each  person  was  19  ounces;  the  solid 
matter  contained  6  ounces;  and  Rumford 
states  that  this  "is  quite  sufficient  to  make 
a  good  meal  for  a  strong,  healthy  person, 
as  abundantly  proved  by  long  experience." 
He  insists  again  and  again  upon  the  neces- 


sity of  the  three-hours'  cooking,  and  I  am 
equally  (if  not  more  so)  convinced  of  its 
necessity.  I  am  convinced  that  six-hours' 
cooking  will  result  in  more  nutrition  than 
will  three-hours'  cooking  and  leave  less 
residue  to  be  excreted.  He  further  states 
that  the  bread  to  be  eaten  with  the  soup 
should  not  be  cooked.  There  is  reason  for 
this,  and  the  reason  has  been  urged  by 
Fletcher,  and  at  the  present  day  it  is  called 
Fletcherism. 

A.  T.   CUZNER. 

Gilmore,  Fla. 


LETTERS  FROM  FRANCE— IX 


[Continued  from  April  issue,  page  J/^.] 
After  a  poem  by  M.  Jean  Richepin,  a 
tribute  to  Great  Britain,  which  was  re- 
cited by  the  author,  Lord  Derby,  the  Brit- 
ish Ambassador  to  France,  spoke.  He 
first  thanked  those  who  had  spoken,  espe- 
cially M.  Deschanel,  who  had  presented 
such  a  vivid  picture  of  what  Great  Britain 
had  done,  and  those  who  had  organized 
the  meeting,  and  then  gave  a  brief  resume 
of  what  the  British  Navy  and  Army  had 
accomplished,  stating  the  position  of  Great 
Britain  at  the  beginning  of  the  war  and 
the  methods  taken  to  make  her  a  great 
military  as  well  as  maritime  power.  He 
commented  upon  the  German  sneers  at  the 
"contemptible  little  British  army",  and  re- 
ferred to  its  then  having  largely  a  volun- 
teer army.  He  concluded  by  saying  that 
Great  Britain  had  done  all  in  her  power 
to  place  all  its  resources  into  the  scales. 

He  also  alluded  to  the  present  alliance 
between  America,  France,  and  Great  Brit- 
ain, saying  that,  at  one  time  or  another, 
these  nations  had  fought  each  other,  and 
mentioning  incidents  connected  with  the 
American  War  of  Independence,  adding 
that,  since  America  had  come  into  this 
war,  the  British  loved  the  Americans 
probably  more  than  the  Americans  loved 
the  British,  and  that  all  past  differences 
between  any  of  the  present  -Allies  had 
been  forgotten. 

Lord  Derby  begged  all  to  remember  that 
the  war  was  not  over  and  that  there  must 
be  no  relaxation  of  efforts  until  the  men. 
ace  of  Germany  had  disappeared  from  this 
world  and  until  the  reparation  for  the 
damage  done  had  been  exacted  and  punish- 
ment inflicted  for  illegal  acts.  He  con- 
cluded by  making  an  appeal  that  the  alii- 
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ance  of  war  between  Great  Britain, 
France,  and  America  be  continued,  when 
final  peace  comes,  as  an  alliance  of  peace. 
An  elaborate  tea  was  served  at  the  bui- 
fet  in  ihe  salon,  while  the  Coldstream 
Guards  played  in  the  garden  and  prewar 
days  were  recalled.  Marshal  and  Mme. 
Joflfre  were  present,  the  Marshal  receiving 
cheers  whenever  his  name  was  mentioned 
by  the  speakers. 

Although  the  number  of  deaths  from 
influenza  in  the  Paris  hospitals  still  is  con- 
siderable— being  242  on  Monday  and  193 
on  Tuesday,  according  to  the  Temps — more 
patients  are  being  discharged  as  cured  than 
was  the  experience  last  week,  and  the  pro- 
portion of  bad  cases  is  smaller.  It  still, 
however,  is  highly  necessary  for  the  pub- 
lic to  observe  the  precautionary  measures 
alreadv  prescribed.  [This  letter  was  writ- 
ten December  20,    1918.— Ed.] 

In  view  of  the  strain  on  civilian  med- 
ical men,  the  Army  has  placed  the  serv- 
ices of  17  doctors  at  the  disposal  of  the 
Paris  public.  They  will  be  stationed  at 
various  police-stations  and  firemen's-bar- 
lacks,  from  10  p.  m.  to  7  a.  m.  Should  an 
urgent  case  of  influenza  show  itself  at 
I'ight,  application  '-' — '-'  he  made  at  the 
nearest  police-station  for  one  of  these  doc- 
tors. Motor  cars  for  the  removal  of  pa- 
tients to  hospital  and  cyclists,  to  bring 
medicaments  from  the  pharmacists,  also 
are  now  provided  at  the  police-stations. 

Arrangements  have  been  made  to  sup- 
ply quinine  and  aspirin  to  pharmacists  that 
still  are  short  of  these  drugs,  but  of  which 
the  stocks  in  France  are  quite  suflRcient  for 
all  requirements. 

Lieutenant  Henry  E.  Wise,  of  Long 
Branch,  Xew  Jersey,  Red  Cross  man  in 
charge  of  Franco- American  Canteen  No. 
1.  has  received  a  second  citation,  carrying 
with  it  the  Croix  de  Guerre. 

Lieutenant  Wise's  first  citation  was  re- 
ceived only  a  few  weeks  ago  from  the 
officer  commanding  the  first  Battalion  of 
Chasseurs  a  Pied.  His  latest  citation 
comes  from  the  First  Brigade  of  Chasseurs 
Tcheco-Slovaques  and  reads  as  follows : 

"For  the  bravery  and  devotion  shown  by 
him  during  the  period  of  heavy  fighting 
from  the  18th  to  24th  of  October.  1918,  as- 
suring, under  bombardment,  the  distribution 
of  hot  drinks  to  the  wounded  and  to  the 


Chasseurs    of    the     Bridge     and     also     for 
showing  the  greatest  scorn  of  danger." 

\  report  on  the  amount  of  work  done 
by  the  American  Fund  for  the  French 
Wounded  during  the  month  of  September 
shows  that  1.549  cases  were  received  from 
America,  1,357  cases  and  bales  were  de- 
spatched 540,351  surgical  dressings  and 
79,095  hospitals-articles  were  sent  to  270 
hospitals.  The  organization  is  greatly  in 
need  of  sheets,  square  pillow-cases,  towels. 
handkerchiefs,  day-shirts  and  night-shirts. 
These  and  all  other  linen  and  cotton  sup- 
lilies  are  practically  unattainable  in  France. 
hence,  they  are  urgently  called  for  from 
America. 

B.    Sherwood-Dunn. 

Paris.  France. 


THE    PHYSICIAN    AND    THE    SALVA- 
TION ARMY 


Is  the  physician  a  member  of  the  Sal- 
vation Army?  Doubtless  a  perusal  of  the 
records  would  reveal  many  individuals 
holding  such  membership;  but.  there  ex- 
ists, between  the  .Salvation  Army  and  the 
great  collective  body  of  physicians,  a  close 
bond  of  kindred  ideals,  which  warrants 
the  answer  to  the  foregoing  question  being 
an  emphatic  "Yes  I" 

The  physician  and  the  Salvationist  serve 
shoulder  to  shoulder  in  every  community 
where  the  Salvation  Army  has  a  corps  or 
even  but  a  "soldier"  member.  The  poor 
are  ever  with  us.  and,  who  will  gainsay 
that  often  the  hurry-call  to  the  slums, 
coming  late  at  night,  offers  even  the  sug- 
.gestion  of  payment  for  services  ren- 
dered. Is  not  that  call,  in  many,  many  in- 
stances, accepted  as  a  labor  of  love?  And. 
returning  home  after  a  desperate  fight  at 
the  bedside  of  some  battered  wreck  or 
half-starved  child,  does  not  the  warming 
glow  of  satisfaction  of  having  been  able 
to  aid  make  less  gray  the  dawn? 

As  the  physician  stands  ever  ready  to 
hear  the  call  of  the  sick  poor,  so  does  the 
Salvation  Army  stand  equally  responsive 
to  the  anguished  cry  that  is  ever  rising 
from  the  slums.  "Help  us.  give  us  food 
for  our  spiritual  and  physical  beings" 
echoes  and  reechoes  from  coast  to  coast. 

For  more  than  fifty  years,  the  Salva- 
tion Army  has  waged  relentless  warfare 
upon  poverty  and  vice — the  menacing  aids 
to  disease.  Beginning  in  the  slums  of  Lon- 
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don,  the  movement  has  extended,  until  it 
now  is  firmly  established  in  sixty-one  coun- 
tries. The  fight  has  been  a  bitter  one,  and 
even  now  it  would  appear  as  if  the  battle 
had  just  begun. 

Emerging  from  its  work  with  the  troops 
overseas,  the  Salvation  Army  now  faces 
a  greater  responsibility.  Popular  almost 
beyond  belief,  when  one  considers  the  open 
opposition  in  its  early  days,  the  organiza- 
tion has  determined  to  double  its  efficiency. 
Only  by  making  one  intensive  appeal,  can 
that  new  program  be  assured  and  insured 
for  the  coming  year.  The  answer  is,  the 
.Salvation  Army  Home  Service  Fund 
Campaign  for  $13,000,000,  that  extends 
through  the  week  of  May  19-26. 

The  Salvation  Army  goes  before  the 
public  of  the  United  States  confidently,  be- 
cause it  has  the  confidence  of  the  people. 
There  is  no  question  in  the  mind  of  the 
average  man  as  to  how  its  money  has  been 
spent  in  the  past.  He  knows  in  a  general 
way  and  rests  content.  With  this  tremen- 
dous appeal  for  funds  going  out,  it  is  well 
to  detail  the  manner  of  the  spending  of 
the  money. 

The  free  clinics  of  the  Salvation  Army 
Tp  known  to  many  physicians.  Probably 
it  is  not  generally  known  among  the  pro- 
fession that  the  Salvation  Army  has  long 
since  established  an  institution  unique  in 
the  annals  of  human  enterprise  in  the 
shadow-lands  of  throbbing  kaleidoscopic 
New  York.  Its  official  designation  is  The 
Salvation  Army  Women's  Home  and  Hos- 
pital. 

Here,  each  year,  a  thousand — and  often- 
times many  more — women  are  reclaimed 
from  the  refuse  heap  of  humanity  and  sent 
back  into  the  world.  Here  the  wives  of 
poor  men  find  tender  care  and  expert  at- 
tention. Here  the  disillusioned  girl  with 
her  secret  sorrow  finds  spiritual  as  well 
as  physical  care.  Here  her  baby  may  come 
into  the  world  with  every  advantage  that 
is  the  portion  of  the  offspring  of  more  for- 
tunate women. 

Books — many  of  tlieni — could  be  written 
around  the  incidents  that  transpire  there 
daily.  Rich  in  moral  and  freighted  with 
pathos  would  they  be.  At  first,  the  hospi- 
tal consisted  of  but  one  building,  and  that 
was  heavily  mortgaged.  In  1909,  a  cam- 
paign for  funds  resulted  in  the  liquidating 
of  most  of  the  debt,  and  a  second  building 
was  purchased.  Then  came  a  friend  who 
prefers    to    remain    unnamed.      His    gifts 


totaled  nearly  $120,000,  and  a  third  build- 
ing was  added.  The  buildings  were  re- 
constructed, and  the  result  is,  a  splendidly 
equipped  hospital,  two  operating-rooms  that 
afford  every  surgical  convenience  and  nec- 
essary appliance.  As  a  factor  in  the  re- 
generation of  broken  womanhood,  it  is  not 
to  be  excelled  in  the  entire  city  of  New 
York.  The  buildings  are  located  at  316 
East  Fifteenth  Street.  Dr.  N.  Gilbert  Sey- 
mour heads  a  splendid  staff  of  physicians 
and  surgeons,  who  give  without  reserve  of 
their  best  efforts  in  the  service. 

E.  M.   Clary. 
New   York,   N.   Y. 


THE  NONVENEREAL  CONTRAC- 
TION OF  GONORRHEA 


I  read,  in  the  March  issue  of  The 
.\meric.\x  Journal  of  Clinical  Medi- 
cine, with  considerable  interest  and  com- 
plete assent.  Doctor  Lydston's  note  and 
also  your  editorial  on  the  possibility  of  the 
nonvenereal  contraction  of  gonorrhea.  I 
have  been  teaching  that  possibility  for 
many  years  and  I  am  glad  to  see  that  emi- 
nent urologists  and  medical-journal  editors 
are  coming  around  to  my  viewpoint. 

In  my  textbook,  "The  Treatment  of  Gon- 
orrhea," the  first  edition  of  which  ap- 
peared in  1915,  I  clearly  maintained  the 
possibility  of  such  nonvenereal  infection. 
With  your  permission,  I  will  quote  a  few 
sentences  on  that  topic  under  the  head: 
"The  Treatment  of  Gonorrhea  and  Its 
Complications  in  Men  and  Women  for  the 
General  Practitioner"   (p.  21): 

"The  infection  takes  place  almost  exclus- 
ively during  sexual  intercourse.  But,  note 
that  I  said  almost.  I  do  not  deny  the  pos- 
sibility of  nonvenereal  infection,  from 
soiled  linen  or  infected  instruments;  and, 
it  will  not  do  to  sneer  at  the  possibility  of 
infection  from  a  bathtub  or  the  seat  of  a 
watercloset." 

As  I  stated  there,  I  once  watched  an 
acutely  gonorrheal  patient  go  into  a  privy. 
When  he  got  up,  there  was  about  half  a 
teaspoonful  of  thick  creamy  pus  on  the 
seat,  at  the  point  touched  by  the  meatus.  A 
person  sitting  down  on  that  seat  within  an 
hour  or  two  would  be  very  likely  to  get 
some  of  the  pus  transferred  to  his  urethra 
and  to  contract  gonorrheal  urethritis. 

That  gonorrheal  vulvovaginitis  in  girls 
and  in  women  is  very  often  of  nonvenereal 
origin,  goes  without  saying.     Anybody  who 
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has  had  any  practice  in  this  Hne  can  testi- 
fy to  that. 

That  the  possibility  of  nonvenereal  in- 
fection with  venereal  disease  is  now  be- 
coming fully  recognized  is  seen  from  the 
fact  that  many  institutions  and  public 
places  in  various  countries  have  made  it 
obligatory  to  use  the  U-shaped  toilet  seat, 
the  front  of  the  seat  being  cut  away.  It 
thus  becomes  impossible  for  either  the  male 
or  the  female  genitals  to  come  in  contact 
with  the  seat. 

This  brings  up  the  whole  question  of  the 
relationship  of  the  physician  to  the  state- 
ments of  his  patient.  Too  long  have  we 
been  in  the  habit  of  discrediting  or  sneer- 
ing at  a  patient's  statements  when  giving 
his  etiology  or  describing  his  symptoma- 
tology. Whenever  his  statements  ran 
counter  to  the  orthodox  textbook-teaching, 
the  patient  w^as,  prima  facie,  assumed  to 
be  a  liar.  It  did  not  come  into  the  phy- 
sician's head  that  it  was  possible  that  the 
textbook  either  was  wrong  or  incomplete 
and  that  the  patient  was  telling  the  truth. 
For  many  centuries,  the  medical  profession 
used  to  repeat,  as  if  it  were  something  par- 
ticularly smart,  "Omnis  hicticns  niendax" — 
every  syphilitic  is  a  liar.  And  this  not  only 
before  the  possibility  of  syphilis  insontium 
was  recognized,  but,  long  afterward.  And 
many  a  syphilitic  man  or  woman  that  swore 
on  his  or  her  honor,  that. he  or  she  had  had 
no  extra-marital  relations  were  treated 
with  incredulous  contempt  and  audibly  or 
silently  branded  as  liars. 

It  is  time  that  there  were  a  radical 
change  in  the  attitude  of  physicians  to- 
ward the  statements  of  their  patients.  I 
will  not  deny  that  it  is  possible  that  now 
and  then  a  timid  or  hypocritical  man  (or 
woman)  will  lie  to  his  physician — particu- 
larly if  he  is  from,  the  same  town  and 
knows  him  well — as  to  the  etiology  of  his 
trouble.  But,  in  the  vast  majority  of  cases 
patients  that  come  to  their  doctors  want  to 
get  well  and,  so,  tell  the  truth;  for,  they 
often  fear  that,  by  misleading  the  doctor 
as  to  the  manner  of  the  contraction  of  the 
disease,  they  will  mislead  him  in  the  meth- 
od of  treatment.  Personally,  I  can  not 
think  of  any  case  in  which  the  patient,  male 
or  female,  ever  tried  to  mislead  me  as  to 
the  manner  of  his,  or  her,  contraction 
either  of  gonorrhea  or  of  syphilis. 

Even  when  suffering  from  the  habit  of 
masturbation  or  from  some  sexual  perver- 
sion,  conditions   of   which    they   are   much 


more  ashamed  than  of  gonorrhea  or  syph-  <^ 
ilis,  I  find  that  they  always  give  me  a 
truthful  history.  They  may  hesitate  some- 
what at  the  beginning,  but,  as  soon  as  they 
are  put  at  their  ease,  they  speak  of  their 
conditions  as  frankly  as  they  do  in  telling 
of  their  suffering  from  headache  or  rheu- 
matism or   dyspepsia. 

W.  J.  Robinson. 
New  York  Citv. 


THE    ROLE    OF    THE    PFEIFFER 
BACILLUS    IN    INFLUENZA 


In  reply  to  your  request  in  the  March 
issue  of  your  journal,  and  as  one  of 
your  readers,  I  venture  to  give  my  belief 
as  to  the  importance  of  the  bacillus  in  in- 
fluenza. To  my  mind,  when  the  socalled 
Pfeiffer  bacillus  is  present,  it  simply  cor- 
roborates the  diagnosis.  Yet,  it  may  be 
found  present  in  other  diseases. 

Is  it  the  cause  of  influenza?  I  do  not 
believe  that  it  is.  We  find  it  not  infre- 
quently in  association  with  certain  symp- 
toms, and,  when  we  do,  we  say  that  the 
patient  has  influenza.  When  we  do  not 
find  it,  we  designate  the  affection,  as  a 
rule,  a  simple  cold  or  a  bronchial  attack. 

In  my  estimation,  the  bacillus  is  not  the 
true  primary  cause  of  disease,  even  when 
present.  It,  rather,  is  the  scavenger,  or, 
the  resultant  of  disease.  Again,  it  simply 
is  the  bearer  of  the  influenza-poison.  What 
this  poison  is,  we  do  not  know.  I  can  not 
explain  to  myself,  satisfactorily,  how  a  liv- 
ing organism  can  travel  and  manifest  itself 
the  way  that  influenza  does,  over  very  wide 
areas  of  country,  distinctly  separated,  in 
such  a  very  short  period  of  time  or,  in- 
deed, show  itself  simultaneously  with  its 
appearance  elsewhere,  and  when  there 
could  have  been  no  possible  human  trans- 
port or  communication.  There  still  is 
something  absolutely  undiscovered  in  the 
causation  of  influenza.  What  it  is,  pre- 
cisely, we  do  not  know  now  any  more  than 
it   was   known  centuries   ago. 

As  I  believe,  essentially,  the  cause  of  the 
rise,  duration,  and  fall  of  epidemic  influen- 
za must  be  looked  for  in  some  obscure  at- 
mospheric changes.  Are  they  hygromet- 
ric,  barometric  or.  chemical?  I  do  not 
know.  Here,  the  germ-theory  of  disease 
fails  and  must  be  supplemented  both  in 
theory  and  practice. 

As  to  the  direct  contagion  of  influenza 
from  person  to  person?    I  believe  in  it  only 
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to  a  slight  degree.  In  time  of  an  epidemic, 
if  an  individual  is  very  susceptible,  he  will, 
probably,  contract  the  disease,  no  matter 
how  many  precautions  he  carefully  ob- 
serves. If  he  is  moderately  susceptible,  he 
is  more  likely  to  contract  it  if  he  is  in  close 
frequent  contact  with  an  influenza-patient. 
If  he  is  immune,  he  will  not  get  influenza, 
even  if  he  is  in  constant  service  of  the 
afifected  patient. 

What  does  immunity  depend  upon  ?  That, 
too,  we  do  not  know.  We  may  be  immune 
at  one  time  and  the  immunity  may  last 
quite  a  long  while,  or  even  permanently. 
But,  also,  it  i^  short-lived.  People  that 
are  ailing  or  timorous  do  get  influenza,  it 
is  true.  But,  do  they  contract  it  more  fre- 
quently than  do  those  in  good  health?  We 
often  affirm  this  or  at  least  we  think  so. 
Still,  statements  or  thoughts  do  not  make 
facts. 

As  to  statistics?  Few  are  reliable.  Ta- 
ken from  hospitals,  surely,  they  are  not. 
Taken  from  one's  own  experience,  they 
are  relatively  limited  and,  always,  personal. 
We  all  judge,  largely,  by  what  we  have 
seen  and  practiced,  although,  again,  our 
usage  is  simply  individual  and  makes  con- 
tracted mental  views,  unless  broadened  by 
thoughtful  appreciation  of  the  careful  work 
of  others. 

Beverley  Robinso.v. 

New  York  Citv. 


SIGNIFICANCE    OF    BLOOD    IN    THE 
URINE   OF   INFLUENZA-PATIENTS 
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I  notice,  on  page  220  of  the  March  num- 
ber, a  reference  to  the  significance  of  blood 
in  the  urine  in  influenza,  and  will  say  that 
I  had  only  one  sucJi  case  complicated  with 
bronchopneumonia,  the  patient  making  a 
satisfactory  recovery.  I  thought  but  lightly 
of  the  bad  significance  of  this  occurrence, 
in  influenza  until  I  read  Doctor  Crocket's 
letter.  It  is  a  doubtful  hemoglobinuria 
and  when  I  pushed  my  echinacea,  it  cleared 
with  the  additional  use  of  a  little  potas- 
sium bicarbonate  as  a  diuretic. 

By  the  way,  I  had  a  Negro  shot  in  the 
region  of  the  kidney  with  "blood  in  the 
urine"  and  I  gave  echinacea  as  a  prophy- 
lactic, and  the  urine  cleared  promptly.  I 
thought  nothing  about  the  relation  of  the 
echinacea  to  the  disappearance  of  the 
blood,  but,  in  a  few  days,  the  echinacea 
having  given  out,  the  hemorrhage  reap- 
peared and  I  immediately  resumed  the  drug. 


The  first  15-minim  dose  of  specific  tincture 
of  echinacea  cleared  up  the  urine,  last- 
ingly, with  a  continuation  of  the  echinacea. 
You  may  take  this  for  what  it's  worth. 

I  have  a  specimen  of  influenza  urine,  as 
brought  to  me  in  the  original  bottle.  It 
has  not  cleared  and  has  scarcely  any  sedi- 
ment ;  it  is  of  a  deep  prune  juice  color. 

I  gave  to  my  influenza  patient  calciimi 
sulphide  and  iodized  calcium  to  a  fare- 
you-well.  He  ran  a  temperature  of  104° 
to  105°  F.  for  8  or  10  days,  but,  he  is  still 
kicking. 

What  is  "flu"  but,  sepsis,  autotoxemia, 
or  sapremia,  and  a  consequent  anemia? 

A.  L.   Naso.v. 

Darling,  Miss. 

[The  relation  of  echinacea  to  the  dis- 
appearance of  blood  in  the  urine  is  very 
interesting,  especially  in  the  case  of  the 
Negro  where  the  hematuria  was  traumatic. 
That  suggests  an  action  upon  the  real 
mechanism  that  might  be  investigated  to 
great   advantage. 

Doctor  Nason  suggests  that  influenza  is 
merely  sepsis,  autotoxemia,  or  sapremia. 
and  a  consequent  anemia.  This  may  be 
true  to  a  certain  extent,  although  not 
primarily  so.  Sepsis,  or,  better,  septicemia, 
is  due  to  the  presence  in  the  blood  of 
pathogenic  microorganisms  and  to  the 
action  of  their  toxic  products,  while  the 
sapremia  is  the  presence  in  the  blood  of 
the  disintegration  products  of  nonpatho- 
genic microorganisms.  Autotoxemia,  on 
the  other  hand,  is  a  term  usually  applied  to 
the  intoxication  of  intestinal  origin,  that  is, 
to  the  absorption  of  intermediary  products 
of  metabolism  which  are  toxic.  We  have, 
therefore,  three  possible  conditions  sug- 
gested by  Doctor  Nason  that  might  be  re- 
sponsible for  an  anemia  which,  however, 
by  no  means  invariably  is  a  symptom  of 
influenza. 

Whatever  influenza  may  be.  from  tTic 
viewpoint  of  the  bacteriologist,  it  undoubt- 
edly first  is  a  catarrhal  or  inflammatory 
condition  of  the  upper  respiratory  passages 
which  mav  or  may  not  involve  the  lung 
tissue  or  the  bronchial  tubes.  Whether  or 
npt  the  various  pathogenic  organisms  that 
rirejoiinrl  in  the  expectorations  arc  primary, 
ijrn^t  relevant  for  our  present  point.  Ter- 
tainly.  thev  arc  present  and  develop  their 
drleterious' action,  some  of  them  frequently 
being  found  in  the  blood  in  which  case 
there  is  always,  of  course,  septicemia.     In 
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the  ordinary  cases  of  influenza,  however, 
that  is  to  say,  the  uncomplicated  "three 
days'  fever",  the  symptoms  are  not  suffi- 
ciently serious  to  warrant  the  assumption 
of  a   septicemia  or  of  sapremia. — Ed.] 


OBSERVATIONS   OF  A    COUNTRY 
DOCTOR  ON  INFLUENZA 


I  have  read  with  interest  the  various  ar- 
ticles on  influenza  published  in  this  journal 
and  feel  prompted  to  add  some  of  my  own 
conclusions. 

I  practice  in  a  little  country  town  in 
eastern  Washington,  with  a  population  of 
about  twelve  hundred  people.  There  have 
occurred  there  378  cases  of  influenza  from 
the  first  of  October  last  to  the  present 
writing,  thus  approximating  one-third  of 
the  entire  population.  From  these  cases, 
ranging  from  very  mild  to  extremely  se- 
vere ones,  I  have  drawn  a  number  of  con- 
clusions. 

The  epidemic  did  not  originate  in  the 
village,  but,  was  brought  in  from  outside 
points.  The  first  cases  were  mild  ones.  As 
it  was  successively  transmitted  from  one 
patient  to  another,  those  contracting  it  la- 
ter had  it  in  the  most  severe  form.  Fright 
seemed  to  play  quite  an  important  role  as 
to  whether  a  case  progressed  satisfactorily 
or  not.  Those  patients  of  even  tempera- 
ment as  a  rule  had  it  mildly,  whereas  in 
those  of  nervous  temperament  it  was  no- 
ticeably more  severe.  The  duration  of 
these  cases  was  from  four  to  six  days  up 
to  three  weeks.  In  four  cases,  there  devel- 
oped the  clinical  evidences  of  broncho- 
pneumonia. There  was  1  case  of  cysto- 
pyelitis,  and  2  cases  of  empyema.  In  all, 
5  patients  succumbed  to  the  disease  during 
the  epidemic. 

The  symptoms  presented  were  the  usual 
ones  of  influenza,  namely :  Intense  pros- 
tration, fever,  bodily  aches,  pains,  soreness 
and  more  or  less  hacking  cough.  There 
were  departures  in  some  cases,  not  all  of 
the  symptoms  named  being  present  in  any 
given  case.  The  unusual  prostration  was 
present  in  virtually  every  instance,  but,: 
was  worse  in  some  than  in  others.  Some 
patients  had  extremely  high  temperatures, 
while  in  others  it  was  as  much  as  3  &hd 
4  degrees  below  normal.  In  those  lilRse 
temperature  was  below  normal  thfe  jfres- 
tration  was  more  marked.  The  symptoms 
presented  in  most  of  the  ordinary  cases 
were:    pulse,    near    100;    temperature,    up 


near  to  101°  or  102°  F. ;  respirations,  25 
to  40.  The  muscles  were  so  sore  that  pa- 
tients would  complain  bitterly  when  being 
handled  or  moved,  saying  that,  if  they  had 
been  beaten  with  a  club,  they  would  not  be 
any    sorer. 

It  was  found  that,  if  the  patients  went 
to  bed  promptly  when  attacked,  the  dis- 
ease would  run  a  milder  course,  other  con- 
ditions being  favorable.  The  systematic 
requirements  being,  a  warmed  well-venti- 
lated room,  plenty  of  light,  and  quiet.  All 
were  instructed  not  to  take  into  the  stom- 
ach anything  cold,  rather,  that  everything 
drunken  or  eaten  should  be  hot.  For,  the 
observation  was  that  the  influenza-patient 
progressed  more  favorably  and  did  better 
with  heat  inside  and  out,  rather  than  the 
reverse.  It  was  observed  even  that  when 
a  patient  drank  cold  water  he  soon  began 
to  vomit  and  that  an  intense  gastritis  im- 
mediately was  set  up,  with  the  fever  ris- 
ing to  an  extraordinary  degree.  Also  that, 
when  the  patient  got  up  to  attend  to  the 
calls  of  nature  in  a  cold  room,  he  always 
was  longer  in  recovering.  Moreover,  if 
the  room  was  dusty,  the  attack  had  a  more 
stormy  course ;  also,  in  dusty  homes,  every 
single  one  of  the  family  would  contract 
the  disease  quickly,  whereas,  if  there  was 
no  dust,  only  one  or  two  would  contract 
the  disease.  Consequently,  isolation  of  the 
patients  was  insisted  upon,  the  expectora- 
tion to  be  collected  on  suitable  rags  or 
pieces  of  paper  and  burned  before  permit- 
ting drying  to  take  place. 

The  treatment  was  based  upon  the  indi- 
vidual having  the  disease,  rather  than 
against  the  disease,  itself;  the  theory  be- 
ing, that  it  is  a  self-limited  disease  and 
that  the  patient  must  be  safely  tided  over; 
that  he  should  be  protected,  nourished, 
made  comfortable,  his  elimination  brought 
to  the  highest  possible  state  of  efficiency 
and  his  natural  immunity  increased  to 
maximum.  Thus  each  case  was  treated 
individually,  the  drugs  used  being  acetyl- 
salic>'lic  acid,  Dover's  powder,  acetanilid, 
capScum.  the  glycerophosphates,  and  some 
suitable  laxative.  The  acetylsalicylic  acid 
wafe  prescribed  in  moderately  large  doses, 
(^r's  powder  and  acetanilid  in  small 
\s,  and  capsicum  in  very  small  dosesj 
';VHmally  all  patients  were  instructed  t( 
apply  to  the  chest  twice  a  day  a  mixture 
composed  of  equal  parts  of  oil  of  turpen- 
tine and  an  animal  fat, -this  to  be  covered  j 
with    the    regulation   pneumonia-jacket.    Ir 
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my  judgment,  this  treatment  has  been  pr<3- 
ductive  of  most  satisfactory  results. 

The  use  of  acetanilid  seems  to  be  cen- 
sured by  every  writer;  however,  in  my 
own  hands,  it  has  worked  nicely  as  well 
as  safely.  I  have  never  seen  any  depress- 
ing effects,  such  as  blueness  of  lips  or 
nails,  nor  any  heart  weakness  after  its  use. 
On  the  contrary,  it  exerts  a  soothing  ef- 
fect, quieting  nervousness  and  producing 
gentle  perspiration.  I  have  tried  the  vari- 
ous remedies  alone  and  in  combination, 
and  see  much  better  results  from  combina- 
tions of  drugs,  closely  following  the  indi- 
cations presented. 

One  observation  stands  out  especially, 
and  that  is,  that  the  patient  must  not  be 
overdosed  with  anything.  Smaller  dosing, 
frequently  repeated  according  to  need, 
yields  better  results  than  will  large  doses 
far  apart. 

So  far  as  I  could  see,  no  matter  what 
treatment  was  instituted,  fresh  air  was  the 
most  important  item ;  for,  no  patient  did 
well  without  it.  Three  of  the  deaths  un- 
doubtedly were  caused  from  the  lack  of 
fresh  air. 

Virtually  all  of  my  patients  had  hemor- 
rhage of  some  kind  during  some  period  of 
the  course  of  the  disease,  and  it  was,  by 
no  means,  confined  to  the  lungs.  Some  40 
or  50  of  the  women  and  girls  menstruated 
out  of  term.  Males  would  bleed  at  the 
nose.  Improvement  ordinarily  set  in  as 
soon  as  a  heavy  bleeding  took  place.  Two 
patients  vomited  blood,  whether  or  not  the 
blood  had  been  swallowed  from  the  nose- 
bleed, I  do  not  know.  Several  instances 
of  bleeding  piles  were  observed,  which, 
though,  were  thought  to  be  a  recrudes- 
cence of  old  troubles.  Nevertheless,  im- 
provement rapidly  followed  in  their  cases. 

In  this  series  of  cases,  no  scrums  were 
used  at  all.  Previous  experience  with  se- 
rum proved  unsatisfactory,  so,  U considered 
it  best  to  stick  to  the  old  line  of  treat- 
ment with  which  I  was  familiar.  Further 
observations  would  indicate,  in  a  general 
way,  that,  locally  at  least,  the  "scare"  of 
"the  disease  hurt  more  than  the  ael'^&l 
damage  done  by  the  disease   itself. 

As  a  matter  of  public  health  in  a  ''ttiW 
country  town,  I  do  not  think  that  ■ 
of  prevention  is  anywhere  near  as 
in  preventing  the  spread  of  the  epidemic 
as  is  the  personal  isolation  of  each  infect- 
ed individual  or  family.  In  this  village,  it 
cost   the    taxpayers   a   thousand   dollars   a 


month  while  the  schools  were  closed,  and 
there  was  not  one  case  that  could  be 
traced  to  the  schools.  The  epidemic  did 
not  seem  to  affect  the  children  as  much  as 
the  mature  adults.  The  schools  were  re- 
opened while  in  several  families  in  the 
village  there  were  active  cases;  but,  none 
of  the  children  of  these  families  were  al- 
lowed to  attend  school  until  the  sufferers 
were  entirely  cured  so  far  as  could  be 
learned  by  ordinary  observation.  No  new 
cases  have  appeared  for  now  several 
weeks.  The  ban  on  gatherings  did  not 
control  the  epidemic  locally  so  far  as  is 
known,  and  not  until  the  personal-isolation 
system  was  adopted  did  the  spread  dimin- 
ish. 

I  believe  that  the  infection  is  microbic 
in  origin  and  si)read  by  means  of  expecto- 
ration from  nose  and  throat,  and  that  per- 
sonal resistance  (whatever  that  may  mean) 
has  more  to  do  with  the  results  of  in- 
fection, so  far  as  recovery  is  concerned, 
as  well  as  immunity  to  the  infection,  than 
perhaps  any  other  factor.  It.  therefore, 
is  of  special  importance  to  keep  this  fac- 
toi(  of  immunity  in  the  highest  possible 
state  of  efiiciency  at  all  times. 

I  can  not  but  point  out  the  disastrous 
results  incident  to  the  effect  on  the  minds 
of  the  people  of  this  community,  incident 
to  the  use  of  the  term  "Spanish"  in  con- 
nection with  influenza,  as  also  the  abbre- 
viation "flu." 

"Spanish  flu,"  as  described  in  the  daily 
press,  frightened  the  people  into  a  panic, 
the  like  of  which,  I  believe  I  have  not 
seen  in  the  last  twenty  years.  The  disease 
has  been  harder  to  handle  because  of  this 
scare.  While  it  is  perfectly  proper  to 
awaken  careless  people  to  an  existing  dan- 
ger, yet,  I  do  not  think  it  is  a  bit  worse  to 
have  them  die  of  disease  than  it  is  to 
scare  them  to  death  by  pure  fright.  For- 
tunately, no  one  died  from  fright  here; 
still,  it  was  a  hard  problem  to  handle  the 
case  when  the  patient  was  frightened  out 
of  good  judgment  before  he  got  down  with 
the  disea.se.  Another  bad  feature  is,  the 
lack  of  confidence,  so  far  as  the  public  is 
coflcerned,  in  the  boards  of  health,  who 
— '---oj  tfie.sc  "bans",  and  which  most  as- 
vj  ^jj  result  in  considerable  financial 
I  ;!?-,  at  least  locally,  it  did  not  pre- 
vent the  spread  of  the  epidemic. 

The  greatest  trouble  that  I  experienced 
was,  the  lack  of  efficient  cooperation  of 
the  public  in  helping  to  take  care  of,  and 
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to  nurse,  the  victims  of  the  disease. 
Trained  nurses  could  not  be  obtained, 
while  the  neighbors,  friends,  and  relatives 
"were  afraid  to  go  near  those  stricken. 
About  the  only  help  available  w^ere  a  itw 
followers  of  the  cult  of  Mrs.  Eddy  who 
were  members  of  the  local  Red  Cross.  I 
wonder  whether  this  deplorable  situation 
did  obtain  in  other  quarters?  I  am  not 
to  be  understood  as  favoring  this  cult; 
still,  in  all  fairness,  I  do  think  that  the 
public  mind  could  have  been  directed  in  a 
way  that  would  not  have  scared  the  people 
before  they  got  the  disease.  These  good 
ladies  did  carry  a  message  of  help,  com- 
mon sense,  cheerfulness,  and  hope.  So 
far  as  I  know,  they  attended  to  all  details 
of  my  suggested  means  of  treatment,  with- 
out prejudice.  Can  as  much  be  said  for 
the  boards  of  health,  public  charities  or 
other  organized  effort  where  such  help  or- 
dinarily is  looked  for? 

I  am  glad  that  the  crest  of  the  epidemic 
appears  to  have  passed.  There  no  doubt 
will  occur  a  few  sporadic  cases  off  and 
on. 

But,  what  about  the  future?  Many  of 
these  patients  are  up  and  around,  still,  do 
not  feel  as  well  as  formerly  or  as  well  as 
they  should.  They  do  not  seem  to  recup- 
erate as  do  patients  from  other  acute  dis- 
eases. They  do  not  get  strong  and  ruddy, 
do  not  gain  flesh  and  strength.  They  are 
despondent  in  mind  and  have  little  ambi- 
tion; are  weak  and  nervous.  Once  more, 
what  about  the  future?  Will  it  be  a  fight 
on  tuberculosis,  neurasthenia,  various 
forms  of  insanity,  malnutrition,  or  other 
dire  sequels?  I  do  not  believe  that  the 
end  is  yet,  and  the  last  chapter  of  the 
medical  history  of  this  epidemic  is  not  yet 
written. 

J.  D. 

,  Washington. 

[This  is  a  very  interesting  record  of 
careful  and  intelligent  observations.  We 
are  glad  that  the  Doctor  stressed  the  per- 
nicious influence  of  fear.  Personally,  this 
writer  is  convinced  that  the  fear  engen- 
dered by  scare-head  newspaper  write-ups 
and  by  the  astonishing  ukases  issued  by 
various  boards  of  health  contribviic«J,_if-_"- 
not  inconsiderable  degree,  to  the  spfeaa^I"' 
the  epidemic;  while  the  reverse  luid'^JSenv 
intended.  Physicians,  whether  individual- 
ly or  officially  (as  members  of  boards  of 
health)  have  no  right  to  scare  people  into 


illness;  rather,  they  should  comfort  and 
reassure  them  without  causing  unreason- 
able alleged  precautions  to  be  taken.  Or- 
dinary common-sense  care  was  quite  suffi- 
cient in  our  observation  to  protect  indi- 
viduals against  being  attacked  by  influ- 
enza.— En.] 


THE  MANAGEMENT  OF  PNEUMONIA 


])r.  W.  S.  Cline,  of  Woodstock,  Vir- 
ginia, in  his  article  in  the  February 
number  of  Clinical  Medicine,  (p.  135.) 
says  that  he  can  do  more  for  his  pneumo- 
nia-patients with  1-drop  doses  each  of 
fluid  extract  of  aconite  and  fluid  extract  of 
digitalis  every  three  or  four  hours  than 
with  anything  else  he  can  give,  besides  fre- 
quent external  applications  to  the  whole 
chest,  as  given  in  his  article.  If  he  can,  and 
he  ought  to  know,  well  and  good;  but,  I 
believe  that  "dosimetric  trinity  No.  1"  (Ab- 
bott), containing  aconitine,  digitalin,  and 
strychnine  arsenate,  given  every  half  hour 
to  one  or  two  hours,  according  to  fever- 
conditions,  would  give  quicker  and  better 
results.  For  the  general  weakness  in  in- 
fluenza, I  believe  that  the  addition  of 
strychnine  arsenate  in  the  "trinity"  gran- 
ules is  of  great  value. 

In  the  first  stage  of  pneumonia,  aconite 
and  digitalis  and  perhaps  phenacetin  or 
dosimetric  trinity  No.  1,  and  phenacetin 
or  aspirin  will  do  well,  but,  later,  other 
medicines  are  needed.  However,  Doctor 
Cline  does  not  state  what  he  gives  after 
the  first  stage,  unless  it  is  whisky.  Since 
taking  up  the  dosimetric  method  of  treat- 
ment— I  practiced  Homeopathy  from  1891 
to  1915,  principally — I  have  not  given  a 
drop  of  whisky  to  my  patients.  It  has 
not  seemed  necessary,  as  I  have  met  every 
condition  of  my  patients  nicely  with  alka- 
loidal  medication.  In  the  second  stage  of 
pneumonia,  or,  after  the  first  day  or  so, 
other  medicines  should  be  added  to  the 
treatment  first  begun,  such  as  iodized  cal- 
cium, codeine,  emetoid,  apomorphine  or 
bryonin,  one  or  more  of  them  as  indicated. 
Of  cpurse,  there  are  other  medicines  be- 
side'.'^ those  above  mentioned  that  will  be 
called  for  in  treating  pneumonia. 
_  :My  general  treatment  for  pneumonia  is 
a^-^'lows: 

'It  Laxatives  and  sometimes  enemas,  to 
clean  out  the  alimentary  canal. 

2.  Generally,  dosimetric  trinity  No.  1 
throughout    the    fever-period,    every    half 
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hour,  if  fever  is  high,  until  it  is  con- 
trolled, then  every  hour  or  two,  until  fever 
is  gone. 

3.  For  the  first  day  or  two,  phenacetin 
or  aspirin,  1  tablet  every  three  or  four 
hours. 

4.  For  cough  or  special  treatment  of 
the  lungs  throughout  the  full  course  of  the 
disease,  my  cough-mixture,  as  previously 
given.  This  cough-mixture  has  never  failed 
me  in  controlling  the  diseased  condition  of 
the  lungs  in  all  the  cases  of  pneumonia  I 
have  treated. 

5.  For  pain,  distress,  and  sleeplessness, 
a  hyoscine-morphine-cactoid  hypodermic 
or  the  modified  form  mostly  given  by 
mouth.  Do  not  be  afraid  to  give  hyoscine- 
morphine-cactoid  tablets,  exercising  rea- 
sonable care,  and  thus  relieve  your  pa- 
tients of  much  suffering  and  at  the  same 
time  modify  the  disease.  I  know  that  re- 
lief from  pain,  distress,  and  insomnia,  by 
using  these  tablets  to  effect,  hastens  re- 
covery. 

6.  Make  local  applications  to  the  chest 
— camphorated  oil,  glycerin  paste,  and  so 
on — and  hot  packs,  if  the  lungs  are  pain- 
ful. Give  some  digestive  tablet  and  triple 
arsenates  with  nuclein  during  convales- 
cence. 

G.   A.    EVENSON. 

Janesville,  Iowa. 


THE  PATHOLOGY  AND  TREATMENT 
OF  INFLUENZA 


I  am  fully  aware  of  the  fact  that  a  great 
deal  has  been  written  on  the  subject  of  in- 
fluenza. Much  has  been  stated  and  con- 
jectured as  to  its  etiology,  pathology,  and 
treatment.  My  aim  is  not,  to  enlighten  the 
reader  on  the  first,  to  elaborate  on  the 
second  or  be  specific  as  to  the  third  of 
these  points;  but,  only  to  point  out  certain 
facts  that  have  been  impressed  upon  me 
in  my  work  with  this  infection.  I  have  no 
definite  opinion  to  express  as  to  the  caus- 
ative factor,  as  I  am  not  a  bacteriologist, 
but,  from  observation  and  reading,  I  am 
quite  sure  that  the  field  for  research  is 
an  open  one. 

The  symptomatology  of  the  disease  is 
quite  familiar  to  all,  hence,  needs  no  dis- 
cussion; however,  the  physical  findings 
constitute  a  basis  for  quite  a  bit  of  thought 
and  deduction. 

In  my  cases,  numbering  nearly  500, 
about  87  percent  of  the  patients  had  a  dis- 


tinct tenderness  on  the  right  side  opposite 
the  articulation  of  the  ninth  rib,  and  a  ma- 
jority had  hepatic  enlargement.  The  urine 
was  highly  colored,  contained  traces  of 
bile,  and  was  loaded  with  phosphates  be- 
fore the  fever  had  had  time  to  give  rise  to 
them.  A  marked  accentuation  of  the  heart- 
sound  in  the  pulmonary  area  persisted  dur- 
ing the  fever-period.  Ninety-five  percent 
of  the  patients,  ranging  in  age  from  11  to 
25  years,  presented  bronchial  breathing  to 
the  left,  posteriorly;  also,  epistaxis  and 
hemoptysis  were  a  rule,  especially  if  treat- 
ment was  not  instituted  early.  Tympan- 
ites and  constipation  were  invariably  pres- 
ent. 

Taking  into  consideration  the  preceding 
facts  and  a  few  more  that  I  will  bring  out 
further  down,  I  allocate  the  pathology  to 
the  biliary  system,  primarily,  and  to  the 
pulmonary  system  secondarily. 

I  will  not  attempt  a  hair-splitting  deci- 
sion as  to  which  is  involved,  the  liver-sub- 
stance as  a  whole  or  just  the  biliary  pas- 
sages. But,  of  this  I  am  sure,  an  inflam- 
matory process  does  exist  there;  this  be- 
ing evidenced  by  fever,  cough,  epistaxis, 
hemoptysis,  passive  congestion  of  the 
lungs,  accentuated  pulmonary  heart-sound, 
flatulence,  constipation,  bile  in  the  urine, 
and  a  general  toxemia.  The  passive  con- 
gestion of  the  lungs  is  shown  by  the  mul- 
tiple hemorrhages,  which  have  been  at- 
tributed to  the  presence  of  the  streptococ- 
cus hemolyticus,  the  lesions  becoming  mul- 
tiple abscesses  after  their  infection  by  the 
bacteria  present  in  the  air. 

I  have  seen  no  case  of  lobar  pneumonia 
or  at  least  very,  very  few,  but,  in  these, 
the  condition  was  a  much  more  grave  one. 

Treatment  was  instituted  with  the  fore- 
going facts  in  mind,  not  thinking  that  as 
yet  we  have  a  specific  for  the  condition. 
Elimination  was  my  first  aim,  which  was 
effected  by  means  of  calomel,  blue  mass, 
and  podophyllin,  followed  by  castor  oil — 
and  a  very  liberal  dose  at  that.  And,  why 
these  drugs?  Calomel  and  blue  mass  as 
hepatic  excitants,  and  podophyllin  is  for  the 
bile;  castor-oil,  to  sweep  out  the  intestinal 
tract  and  to  pave  the  way  for  intestinal 
asepsis.  This  medication  was  repeated 
every  twenty-four  hours  until  the  tympan- 
ites was  relieved;  and  this  never  was  ac- 
complished until  there  occurred  the  pass- 
age of  a  large  amount  of  jelly-like  mucus 
followd  by  a  large  bilious  stool  and  of 
which  latter  the  patient  complained  severe- 
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ly  because  of  its  causing  excoriation.  While 
serving  in  the  hospital,  I  was  impressed 
by  the  fact  that,  in  infected  gall-bladder 
cases,  as  long  as  the  discharges  were  of 
clear,  colorless  gelatinous  consistency,  the 
fever  persisted,  and  that,  when  bilious 
drainage  set  in,  the  fever  would  disappear. 
So,  in  my  patients,  after  they  passed  this 
gelatinous  substance  in  the  stool,  followed 
by  bile,  and  accompanied  by  a  burning, 
scorching  sensation,  their  temperature 
came  down  to  normal,  the  cough  became 
less  troublesome  and  grew  moist,  the  spu- 
tum was  freed  from  bright-red  blood,  the 
tongue  became  clean,  appetite  returned, 
heart-sounds  were  normal,  tympanites  dis- 
appeared,    and    the    toxemia    disappeared. 

Not  having  a  specific  at  hand,  the 
next  thing  to  do  was,  to  build  up  barriers 
to  guard  against  further  bacterial  invasion. 
Bacterins  or  phylacogens  were  given,  to 
increase  leukocytosis  and  especially  to 
fortify  against  lung  invasion,  because  of 
the  receptive  field  present.  These  remedies 
were  repeated  as  deemed  necessary,  no  re- 
gard being  paid  to  the  reaction.  Iodized 
calcium,  2-grain  tablets,  and  one  tablet  of 
the  combined  sulphocarbolates,  crushed  in 
warm  water,  were  administered  every  two 
hours.  Why  ?  Iodized  calcium  splits  into 
calcium  and  iodine  when  taken  into  the 
body.  The  calcium  is  a  cell-tonic,  espe- 
cially a  food  for  the  heart-muscle — and 
only  a  very  small  number  of  my  patients 
received  heart-stimulants.  Iodine,  being 
largely  exhaled,  becomes  a  lung-antiseptic. 
Never  before  was  the  cleanup  and  keep- 
clean  measure  more  needed  than  in  influ- 
enza; and  my  belief  as  to  its  pathology  de- 
mands intestinal  antiseptics.  And  the  com- 
bined sulphocarbolates  are  a  real  intestinal 
antiseptic. 

It  is  a  fact  that  a  great  number  of  my 
patients  contracted  bronchopneumonia,  or, 
as  I  am  inclined  to  believe,  multiple  pul- 
monary abscesses  resulting  from  the  in- 
fected multiple  hemorrhages,  the  latter 
produced  by  the  passive  congestion  of  the 
lungs.  Whenever  the  socalled  pneumonia- 
symptoms  occurred— and  this  usually  was 
on  the  fifth  to  seventh  day — a  "proteo- 
gen"  was  given.  And  I  wish  to  state  here 
that  I  will  not  try  to  explain  its  mode  of 
action.  It  acts,  and  does  so  better,  than 
any  other  remedy  that  I  have  ever  tried. 
The  proteogen  was  given  every  twelve  to 
twenty-four  hours,  as  symptoms  indicated. 
The    most    pleasant    results    were    experi- 


enced from  its  use;  but,  at  no  time  was  the 
treatment  outlined  above  relinquished,  the 
proteogen  just  being  given   in  addition. 

The  diet  is  of  great  importance.  The 
patients  kept  on  a  diet  free  from  starch 
progressed  very  much  more  rapidly  than 
those  partaking  of  it.  Tympanites  always 
was  less  in  a  starch-free  diet. 

Complications  were :  Otitis  media,  pleu- 
risy with  efifusion,  delirium  tremens,  and 
enormous  pulmonary  abscess.  These  con- 
ditions necessitated  individual  treatment. 
Otitis  media,  after  proper  surgical  meas- 
ures, improved  very  rapidly  under  chlora- 
zene.  Pleurisy  with  efifusion  yielded  to 
mercury  bichloride  internally  and  the  con- 
tinued use  of  the  proteogen.  Pulmonary 
abscess  was  treated  symptomatically,  and, 
under  the  continued  use  of  the  proteogen, 
recovery  was  complete. 

Six  pregnancies,  ranging  from  eight 
weeks  to  eight  months,  were  encountered. 
All  these  women  recovered  from  the  in- 
fluenza. One  has  been  delivered  since 
then,  and  the  babe  and  mother  are  doing 
finely. 

A  few  conclusions :  The  hepatic  system 
is  the  site  of  the  pathologic  condition,  pri- 
marily; the  pulmonary  system,  secondar- 
ily. There  is  no  specific  for  the  disease 
so  far  demonstrated. 

Rational  treatment:  Guard  against  car- 
diac weakness,  make  an  effort  to  prevent 
pulmonary  infection,  clean  up  and  keep 
clean.  Iodized  calcium  covers  the  first 
two  indications,  and  while  the  sulphocar- 
bolates insure  the  keeping  clean,  calomel, 
blue  mass,  and  podophyllin,  and  castor-oil 
make  sure  of  a  thorough  cleanup. 

Sodium  salicylate  has  been  the  cause  of 
abortions   in   some   instances,   I   am   sure. 

I  hope  that  this  communication  will  elic- 
it very  wide  discussion  and  be  a  means  of 
helping  solve  the  riddle  of  this  epidemic 
influenza.  I  will  say,  in  passing,  that  I 
have  not  had  one  death  from  the  disease. 
One  patient  died  from  cardiac  failure 
aftei^  the  symptoms  had  passed ;  but,  he 
had  been  a  sufferer  from  myocarditis  for 
a   long   time. 

G.    C.    GiLFILLEN. 

Russellville,  Ohio. 


THE  WORK  OF  THE  RED  CROSS 
GOES  ON 


The   great   humanitarian    trend  that   has 
developed  as  an  aftermath  of  the  horrors 
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of  the  war  has  awakened  the  peoples  of  all 
countries  to  the  immediate  need  for  devel- 
oping these  humanitarian  efforts  along  the 
broadest   lines. 

The  amazing  percentage  of  men  rejected 
for  military  service  because  of  physical 
conditions  that  might  easily  have  been  pre- 
vented; the  pitiful  wastage  of  manhood 
and  womanhood  through  under-nourished 
and  under-developed  childhood;  the  terri- 
ble mortality  consequent  on  epidemics 
which,  if  not  actually  preventable  would 
at  least  have  been  more  controllable  if  hu- 
manity at  large  had  a  better  understand- 
ing   of    hygiene    and    sanitation,    all    these 


France,    Italy,   Japan    and   of    the    Initcd 
States. 

The  problem  which  these  men  discussed, 
is  one  of  the  most  serious  ever  faced  by 
the  Red  Cross,  and  deals  with  the  organi- 
zation of  an  International  Council  of 
Bureau  of  Hygiene  and  Public  Health 
which  will  consider  the  work  to  be  under- 
taken in  connection  with  the  prevention  of 
epidemic  disease,  tuberculosis,  venereal  dis- 
ease and  child  welfare.  The  results  of 
this  conference  will  be  submitted  to  the 
International  Conference  of  Red  Cross 
Societies  to  be  held  at  Geneva,  Switzer- 
land,   thirty   days    after    peace    is    officially 


Some   of   the   Anu-rican    Members  of   the    Public    Health    Conference   at    Cannes,    France. 


things  have  been  brought  so  forcibly  be- 
fore the  minds  of  thinking  people  that  re- 
medial efforts  are  not  only  necessary  but 
imperative. 

To  turn  to  the  Red  Cross  as  a  medium 
through  whom  this  widespread  education- 
al campaign  may  be  carried  on  all  over  the 
globe,  is  natural.  Closely  in  touch  with 
every  phase  of  relief,  whether  it  be  war, 
disaster,  epidemic  or  the  personal  contact 
with  individuals  maintained  through  the 
special  branches  of  its  work,  the  Red  Cross 
is  peculiarly  well  fitted  to  aid  in  this  in- 
ternational service. 

Recently  there  was  in  session,  at  Cannes, 
France,  a  conference  attended  by  some  of 
the  foremost  specialists  of  the  medical  and 
sanitary     professions     of     Great     Britain, 


declared.  This  Red  Cross  Committee  will 
be  composed  of  representatives  from  the 
Red  Cross  Societies  of  the  five  countries 
represented  at  Cannes  and  Henry  P.  Davi- 
son, formerly  Chairman  of  the  War  Coun- 
cil of  the  .Xmericaii  Red  Cro.ss,  will  act  as 
Chairman. 

The  outgrowth  of  this  congress  will  be 
a  permanent  working  organization,  with 
headquarters  in  Geneva,  whose  personnel 
will  be  made  up  of  experts  who  will  keep 
in  touch  with  the  developments  throughout 
the  world  of  the  various  matters  in  which 
the  Red  Cross  is  interested  and  through 
whom  each  Red  Cross  organization  will 
be  kept  in  touch  with  the  march  of  human 
events.  Not  only  will  the  peace  activities 
of   the    Red   Cross  be  directed  toward  the 
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relief  of  human  suffering  and  its  preven- 
tion, but  an  effort  will  be  made  to  arouse 
all   peoples   to   a   sense   of   their  responsi- 


Copyriglit,   Committee  on   Public      Information. 
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bility  for  the  welfare  of  their  fellow  be- 
ings. 


HOSPITAL  TRAIN  MAKES   FIRST 
TRANSCONTINENTAL  TRIP 


For  the  first  time  in  the  history  of  the 
army  a  complete  hospital  train  made  the 
entire  transcontinental  trip  from  New 
York  City  to  Camp  Kearney,  Cal.,  during 
the  last  week  in  March.  It  carried  136 
sick  and  wounded  overseas  fighters  who 
had  been  evacuated  from  Debarkation 
Hospital  No.  3  in  the  old  Greenhut  Build- 
ing, Debarkation  Hospital  No.  5  in  the  old 
Grand  Central  Palace,  New  York  City, 
and  the  Base  Hospital  at  Camp  Merritt, 
N.  J.  The  patients  were  all  men  from  the 
far  West  who  were  being  removed  to  the 
hospital  nearest  their  home  towns. 

The  men  were  accompanied  virtually  the 
whole  length  of  the  trip  by  Red  Cross 
workers  who  were  on  duty  in  relays.  At 
each  stop  a  pair  of  Red  Cross  women 
boarded  the  train  and  rode  to  the  next 
station,  where  they  were  relieved  by  their 
Red  Cross  sisters  in  that  town,  who  took 


up  the  work  where  they  left  off.     This  ar- 
rangement worked   perfectly. 

The  train  was  in  charge  of  the  Medical 
Department  of  the  United  States  Army  and, 
in  addition  to  the  invalids,  carried  a  large 
escort  detachment  of  enlisted  men  of  the 
Medical  Department.  Towns  and  cities 
along  the  route  were  notified  of  the  de- 
parture of  the  hospital  train  and  the  ex- 
pfcted  hour  of  its  arrival  and  the  boys  re- 
ceived a  riotous  welcome  at  every  stop. 
In  like  manner,  every  Red  Cross  auxiliary 
was  on  hand  to  regale  the  heroes  with 
good  things  to  eat,  drink,  and  smoke. 


CONSTIPATION:      ITS    CAUSES    AND 
TREATMENT 


I  am  aware  that  the  subject  chosen  for 
consideration  is  one  that  is  a  commonplace 
one  and  has  been  thrashed  out  by  authors 
great  and  authors  small;  yet,  I  doubt 
whether  all  the  grains  have  as  yet  been 
separated  from  the  chaff.  If,  in  active 
medical  practice,  there  is  one  condition 
calling  for  the  physician's  aid  more  often 
than  anything  else,  it  is  constipation.  How 
often  has  it  not  been  said  that  constipation 
is  the  great  disease  of  civilization  and,  in 
fact,  one  of  the  greatest  drawbacks  to  the 
rapid  advancement  of  the  arts  and  sciences, 
and  that  those  who  suffer  from  this  dis- 
eased condition  are  sluggish  and  dull  and 
can  not  do  the  brain-work  or  stand  up  to 
the  mental  fatigue  sustained  by  those  not 
so  afflicted. 

The  causes  of  constipation  are  as  nu- 
merous as  are  its  untoward  consequences, 
since  it  may  be  owing  to,  or  the  result  of,  a 
wide    range    of    abnormal    conditions. 

Constipation  may  be  consequent  upon 
diseased  meninges  of  the  cerebrospinal 
centers;  on  pressure  exerted  by  various 
tumors  of  the  abdominal  cavity  or  on  a 
variety  of  diseases  of  the  stomach  and  liv- 
er. In  fact,  what  morbid  condition  may 
not  determine  constipation?  Even  the 
mere  neglect  to  go  to  stool  whenever  na- 
ture calls  will  soon  lead  to  a  pronounced 
constipation,  with  all  its  dire  consequences. 
It  often  is  associated  with  obstruction  of 
the  pyloric  end  of  the  stomach,  with  a  tonic 
dyspepsia,  with  jaundice,  or  with  preg- 
nancy or  with  old-age.  Also  rapid  eating 
or  the  eating  of  undigestible  food  may  pre- 
dispose to  it. 

Someone  has  said  that  one-half  of  the 
American    people    are    suffering    from    a 
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stufifed  gut,  this  sooner  or  later  leading  to 
dilatation  and  sagging  of  the  stomach  and 
portions  of  the  intestinal  tract,  which,  in 
t'me,  eventually  will  produce  constipation. 
In  fact,  anything  that  causes  an  abnormal 
delay  of  the  intestinal  contents  in  their  on- 
ward passage  through  a  portion  or  por- 
tions of  the  gastrointestinal  tract  will, 
most  certainly,  end  in  constipation,  if  not 
betimes  corrected. 

As  already  stated,  the  results  produced 
by  constipation  or  intestinal  stasis  are  so 
numerous  that  no  one  can  be  in  prime 
health  and  be  able  to  giv3  to  society  the 
best  that  is  in  him  while  suffering  from 
constipation. 

Very  recently,  one  of  our  ablest  physi- 
cians said,  "Careful  clinical  observation  is 
convincing  me,  day  by  day,  that  the  ques- 
tion of  intestinal  stasis  and  its  consequent 
morbidity  is  one  of  the  most  important  sub- 
jects before  the  medical  profession  at  this 
time." 

If  constipation  from  whatever  cause  be 
neglected,  the  sensitive  nerve-elements  sup- 
plying the  mucous  membrane  of  the  bowel 
soon  are  obtunded  and  gradually  become 
blunted,  while  the  muscula"  coats  of  the 
colon  soon  undergo  atrophic  changes.  The 
chain  of  glands  along  the  gut  quickly  be- 
come hypertrophied  and  fail  to  pour  out 
their  secretions,  as  they  do  in  health,  while 
the  peristaltic  movements  grow  weak  and 
ineffective. 

The  onward  movement  of  the  intestinal 
contents  grows  more  and  more  sluggish 
and,  unless  prompt  and  effective  treatment 
is  brought  to  bear  upon  the  condition,  the 
patient  will  find  himself  or  herself  the 
victim  of  constipation  that  will  to  the  ut- 
most tax  the  skill  of  his  physician  to  cor- 
rect. I  know  of  no  diseased  condition  af- 
fecting humanity,  that  is  so  prone  to  pro- 
duce autotoxemia,  or  self-intoxication,  as 
is  constipation,  because,  in  stasis,  the  in- 
testinal canal  becomes  a  veritable  hotbed 
for  the  development  and  multiplication  of 
pathogenic  germs,  while  the  conditions  here 
are  present  for  the  rapid  absorption  of 
their  poisonous  toxins. 

It  is  not  possible,  in  a  short  paper  like 
this  one,  to  enumerate  all  the  conditions 
that  may  arise  from  constipation,  but,  they 
are  many  and  far-reaching.  If  there  is 
any  one  thing  that  has  been  impressed  up- 
on my  mind  more  forcibly  than  any  other 
(in  twenty  years  of  practice)   in  attempts 


to  prevent  this  disease  or  to  aid  in 
correcting  it,  it  is,  that  we  must  keep 
the  alimentary  canal  clean.  "Clean  out 
and  keep  ckan"  is  a  motto  that  never 
should  be  lost  sight  of.  In  all  diseased 
conditions,  there  obtains  a  s\-mpathetic  re- 
lationship between  the  various  organs, 
however  remote  from  the  actual  site  of  the 
disease.  This  is  why  so  many  people  af- 
flicted with  constipation  also  suffer  from 
headache,  vertigo  and  neuralgias.  We  also 
find  these  patients  suffering  from  torpid 
liver,  indigestion,  palpitation,  and  often 
from  a  reflex  cough.  When  the  bowels 
are  thoroughly  cleared,  all  the  foregoing 
symptoms  are  relieved,  the  engorged  por- 
tal circulation  is  freed;  the  processes  ol 
absorption  and  assimilation  once  more  be- 
come normal ;  the  constant  introduction  of 
toxic  substances  into  the  general  circula- 
tions comes  to  a  halt,  and  many  nervous 
phenomena  right  themselves. 

This  would  lead  us  to  believe,  indeed, 
clinical  evidences  bears  us  out,  that,  by 
curing  our  patients  of  constipation  and 
putting  the  intestinal  tract  into  a  normal 
condition,  this  will,  of  itself,  cure  them  of 
many  ills  now  complained  of.  This  is  es- 
pecially true  when  the  constipation  is  the 
cause  and  not  the  result  of  the  diseased 
condition.  I  know  of  no  disease  in  which 
proper  treatment  affords  the  patient  so 
much  good  as  that  of  constipation. 

In  treating  this  condition,  we  should  not 
leave  a  stone  unturned  in  our  search  for 
discovering  its  cause,  and  to  remove  that, 
if  it  be  possible. 

In  treating  this  diseased  condition,  the 
physician  is  not  handicapped  by  the  lack 
of  remedies.  They  are  numerous,  indeed, 
however,  the  test  comes  in  knowing  how  to 
select  and  to  apply  them  in  each  individual 
case.  It  is  not  hard  to  find  remedies  that 
will  move  the  bowel,  but,  to  find  one  that 
will  overcome  the  tendency  to  constipation 
and  one  that  can  be  gradually  withdrawn, 
leaving  the  bowel  in  a  normal  healthy 
state,  is  not  so  easy. 

The  tendency  in  the  case  of  most  laxative 
remedies  is,  for  them  to  lose  their  initial 
effect,  so  that  the  size  of  the  dose  has  to 
be  increased  rather  than  diminished.  This 
is  especially  true  when  the  medicinal  treat- 
ment is  not  reinforced  by  diet,  exercise, 
massage,  and  a  regular  habit  of  going  to 
stool  at  a  certain  hour  each  day.  Many 
of   the    remedies   are   recommended   to   be 
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used  singly,  but,  many  more  are  prescribed 
in  combination.  Just  how  they  are  to  be 
used  depends  upon  the  cause  of  the  con- 
stipation, if  that  be  found,  or  upon  what 
part  of  the  intestinal  tract  we  wish  to  exert 
an  influence. 

Purgative  remedies  are  but  rarely  indi- 
cated, except  in  beginning  treatment  in  a 
certain  class  of  patients.  Those  that  are 
very  heavy  eaters  and  who  are  more  or 
less  sedentary  in  their  habits  and  have 
suffered  from  constipation  for  a  long  time 
need  brisk  purgation.  In  other  words, 
when  the  physician  believes  the  alimentary 
tract  is  loaded  with  fecal  matter,  he  should 
jirescribe  sufficient  purgatives  so  as  thor- 
oughly to  cleanse  it.  I  have  obtained  ex- 
cellent results  in  these  cases  from  a  com- 
bination of  calomel,  podophyllin,  and  bi- 
lein.  These  granules  are  given  every  hour 
until  the  bowels  have  moved  a  number  of 
times,  then  finish  up  with  a  laxative  saline. 

Patients  who  suffer  from  an  atonic  con- 
dition of  the  alimentary  track,  are  best 
treated  by  prescribing  two  tablets  contain- 
ing berberine  and  juglandoid  before 
meals;  hydrastoid,  1-6  grain  after  meals, 
and  3  to  6  of  Waugh's  anticonstipation 
granules  at  bedtime.  Patients  who  are  sal- 
low in  color,  conjunctivae  tinged  yellow, 
and  complaining  of  a  bitter  taste  upon 
rising  are  best  treated  by  administering 
juglandoid  before  meals  with  bilein  and 
chionanthoid  after  meals.  If  the  patient 
is  active,  enjoying  outdoor  exercise  and  is 
regular  in  habits,  this  may  be  all  that  is 
necessary.  Should  the  patient  be  living  a 
very  sedentary  life,  you  will  be  compelled 
to  reinforce  the  above  measures  by  giving 
podophyllin,  gr.  1-16  and  berberine  hydro- 
chloride, gr.  1-6,  three  times  daily  between 
meals  and  at  bedtime.  In  these  cases,  it 
is  almost  impossible  to  cure  the  constipa- 
tion, unless  the  patients  are  made  to  feel 
the  responsibility  that  is  theirs  and  agree 
to  aid  the  doctor  by  changing  their  habits. 

If  constipation  is  principally  in  the  low- 
er bowel  and  the  excrements  consist  large- 
ly of  hard  balls,  then  the  contents  higher 
up  probably  are  normal.  In  that  case,  add 
aloin  to  the  course.    Many  of  these  patients 


are   either    cured    or   greatly,  benefited   by 
stretching  the  sphincter  ani. 

In  cases  that  defy  every  kind  of  treat- 
ment calculated  to  break  up  the  condition, 
I  have  found  liquid  paraffin,  to  which  fluid 
extract  of  cascara  has  been  added,  one  ot 
the  most  efficient  remedies.  This  is  espe- 
cially true  in  those  cases  requiring  a  rem- 
edy for  a  long  time.  The  amount  of  cas- 
cara can  be  increased  or  decreased  accord- 
ing to  the  indications.  Do  not  fail  to  explain 
to  those  that  are  constipated  the  import- 
ance of  a  daily  evacuation  and  that  it  is 
possible  to  train  the  bowel  to  send  its  con- 
tents into  the  rectum  at  a  stated  time  daily, 
for,  if  this  periodicity  can  be  secured,  they 
have  a  powerful  aid  toward  regular  and 
complete  evacuation.  Dilatation  of  the  in- 
testine from  atony  is,  perhaps,  the  com- 
monest cause  of  constipation.  This  atony 
exists  in  various  degrees,  depending  upon 
the  cause  that  produced  it  and  the  length 
of  time  the  patient  has  been  constipated. 
The  nerve-filaments  supplying  the  gut  may 
be  only  slightly  benumbed  or,  in  far-ad- 
vanced cases,  they  may  be  paralyzed.  This 
paralysis  may,  and  does,  extend  to  the 
centers  in  the  spinal  cord  presiding  over 
peristalsis  and  defecation.  In  treating 
cases  in  which  this  condition  is  advanced, 
belladonna  or  strychnine  should  be  admin- 
istered in  order  to  aid  in  restoring  the 
nerve-tone.  Nux  vomica  is  another  useful 
remedy  in  this  direction.  Electricity  cer- 
tainly should  be  tried  in  stubborn  cases.  In 
that  peculiar  kind  of  constipation  seen  in 
persons  suffering  from  catarrh  of  the 
small  intestines,  hydrastoid  should  not  be 
forgotten  as  one  of  our  most  reliable 
remedies. 

Constipation  in  children  and  delicate  fe- 
males that  suffer  from  '"biliousness"  and 
flatulence  is  well  treated  with  sulphur 
laxative  granules,  one  to  three  to  be  taken 
one  hour  before  meals.  Should  this  dose 
fail  to  act  satisfactorily,  then  repeat  one 
every  hour,  for  two  or  three  doses,  before 
going  to  bed.  according  to  the  age  and  con- 
dition of  the  patient. 

C.  M.  Canan. 

Orkney  Springs,  Va. 
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A  DEPARTMENT  OF  GOOD  MEDICINE  AND  GOOD  CHEER  FOR  THE  WAYFARING  DOCTOR 
Conducted  by  GEORGE  F.  BUTLER.  A.  M..  M.  D. 


Opportunity:     As    Exemplified    in    Ole 
Hanson. 

rHE  Minucapolis  Tribune  sums  up  the 
career  of  Mayor  Ole  Hanson,  who  set- 
tled the  recent  strike  at  Seattle,  as  follows: 

"Fifteen  years  ago,  Ole  Hanson  came 
into  Seattle  on  foot.  He  had  walked  from 
Butte,  not  from  choice,  but.  from  neces- 
sity. In  Butte,  he  had  injured  his  spine. 
Doctors  despaired  of  his  recovery;  but, 
Ole  did  not.  He  bought  himself  a  prairie- 
schooner  outfit,  to  which  he  rigged  a  har- 
ness that  held  him  upright  and  allowed  him 
to  walk  behind;  with  his  wife  on  the  driv- 
er's seat  and  his  children  inside,  Ole 
trudged  across  two  mountain  ranges  to  Se- 
attle. He  arrived  in  Seattle  late  one  after- 
noon. Coming  through  one  of  the  resi- 
dence streets  known  as  Beacon  Hill,  he 
stopped  in  front  of  a  little  grocery-store 
to  buy  some  food.  That  night,  he  was  the 
owner  of  the  store,  which  he  opened  next 
morning.  He  had  not  yet  entered  the  busi- 
ness-district. 

''He  sold  the  grocery-store  and  opened  a 
real-estate  office,  and,  despite  the  fact  that 
he  has  always  been  in  politics,  his  business 
was  always  a  big  success.  He  is  the  best 
advertisement-writer  in  Seattle,  and  no 
man  who  ever  bought  a  piece  of  property 
of  him  was  forced  to  keep  it  if  dissatisfied. 
The  buyer  can  always  have  his  money 
back. 

"When  he  first  came  to  Seattle.  Mayor 
Hanson  was  a  Republican.  In  turn,  he 
became  a  Progressive,  and  he  toured  the 
Middle  West  for  Wilson  in  the  last  cam- 
paign, speaking  in  Minneapolis  and  else- 
where in  Minnesota.  Parties  mean  nothing 
to  him. 

"There  arc  really  two  Ole  Hansons:  the 
one  t'^at  talks  and  the  one  that  acts.  As  a 
talker,  he  often  is  erratically  radical;  but, 
his  actions  always  are  rational.  In  the 
last  mayoralty  elections,  he  was  voted  for 
as  the  lesser  evil  by  the  conservative  busi- 
ness-elements. Once  in  office,  he  began  to 
do  the  things  that  other  mayors  had  talked 


about  for  years.  He  is  irrepressible  and 
can  not  be  abashed.  He  wanted  the  city 
to  buy  a  power-site  involving  millions  and 
at  once  ran  into  the  capital-issues  com- 
mittee. He  went  to  San  I'rancisco  and 
was  rebuffed.  Then  he  took  the  train  for 
Washington  and  pulled  the  President's 
mind  off  the  war  long  enough  to  get  ac- 
tion. 

"His  energy  is  endless,  his  .sense  of 
the  dramatic  is  high,  his  courage  bound- 
less, and,  in  the  back  of  his  hard  head. 
there  is  a  big  fund  of  common  sense,  on 
which  he  draws  in  every  emergency.  And 
those  that  didn't  know  him  intimately  were 
astonished  at  the  promjn  manner  in  which 
he    suppressed    Seattle's    little    revolution." 

It  is  not  too  nuich  to  say  that  Ole  Han- 
son, as  a  man,  the  mere  equal  of  every 
other  citizen,  would  be  unrecognized 
among  the  millions  of  his  fellow  citizens, 
were  he  not  consj)icuous  as  the  man  who 
had  the  courage  to  "sit  tight"  and  "stand 
j)at"  at  Seattle  when  the  city  was  threat- 
ened with    Bolshevism. 

His  place  today,  the  reputation  he  en- 
joys, as  a  result  of  the  achievements  at- 
tained, considered  in  the  light  of  his  rela- 
tion to  the  public,  have  distinguished  him 
as  the  exi)onent  of  principles  that  lie  deep 
within  the  heart  of  every  true  American 
citizen. 

'Che  courage  and  independence  of  this 
man  are  superb.  He  said:  "Protestant  or 
Catholic,  Jew  or  Crentile,  all  must  stand 
equal  before  the  law.  To  do  more,  would 
be  special  jirivilege;  to  do  less,  would  be 
violating  my   sworn  duty." 

I  am  not  certain  just  what  Ole  Hanson's 
j)olitics  are,  and  it  is  immaterial.  In  my 
opinion,  his  sentiments:  "A  man  that  won't 
leave  his  party  for  the  good  of  the  coun- 
try should  leave  his  country  for  the  good 
of  all  parties."  and,  "Good  government 
consists  in  making  it  easy  to  do  right  and 
hard  to  do  wrong."  should  cause  "every 
wise  man  to  abhor  and  every  good  man  to 
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condemn    those   who    refuse    equal    justice 
to  all  the  people." 

America,  in  the  past,  spelt  opportunity, 
and  the  career  of  Ole  Hanson  shows  the 
value  of  opportunity  to  those  that  can  per- 
ceive it. 

When  I  hear,  as  I  occasionally  do,  a  man 
bragging  of  his  true  Americanism,  because 
he  is  the  son  of  a  revolutionary  hero  or  a 
lineal  descendant  of  a  Puritan  that  came 
to  America  on  the  Mayflower,  I  am  re- 
minded of  the  blistering,  although  uncon- 
scious, satire  uttered  by  the  First  great 
Democrat  of  all  the  earth.  He,  who,  to 
plead  the  brotherhood  of  men,  predicated 
the  Fatherhood  of  God,  when  he  said: 
"Think  not  to  say  within  yourselves,  'We 
have  Abraham  to  our  Father,'  for,  I  say 
unto  you  this,  God  is  able  of  these  stones 
to  raise  up  children  unto  Abraham,"  and 
we  must  rejoice  that  this  principle,  as  all 
principles  must,  holds  good  today. 

If  the  indifference,  the  neglect,  the  ig- 
norance or  whatsoever  defect  of  conduct 
and  character  on  the  part  of  four  genera- 
tions of  the  sons  and  daughters  of  revolu- 
tionary heroes  have  permitted  conditions 
to  arise  in  the  republic  that  they  estab- 
lished, that  limit  opportunity,  nevertheless, 
the  principles  of  social  justice  have  power, 
out  of  the  millions  of  alien  earth  trans- 
planted here,  to  raise  up  those  that  should 
vindicate  their  truth. 

If  I  were  to  select  a  text  for  a  studied 
article  of  length,  upon  a  subject  near  to 
me — and,  I  believe,  of  glowing  interest  to 
all  thoughtful  Americans — I  should  choose 
"Applied  Patriotism"  as  the  central 
thought.  I  should  illustrate  my  meaning, 
in  this  connection,  by  a  comparison  of 
those  cities  in  the  republic  that  contain  the 
greatest  admixture  of  foreign  stock  with 
those  containing  the  least,  and  I  should 
show,  by  a  tabulated  result,  that  the  civic 
virtues,  political  integrity,  and  moral  worth 
of  American  cities  are  in  direct  ratio  for 
the  proportion  of  its  foreign  population. 

Aristocracy,  the  only  aristocracy  in 
America,  is  the  aristocracy  of  great  serv- 
ice. Opportunity,  opportunity  in  America, 
the  only  opportunity  of  value,  is,  the  op- 
portunity to  serve.  And,  in  Ole  Hanson, 
we  have  a  fitting  embodiment  of  all  that 
is  best  in  both. 

It  is  a  significant  fact  that,  in  all  those 
whose  names  are  first  as  the  exponents  of 


progressive  political  philosophy,  endowed 
with  distinguished  capacity  to  serve,  we 
find  the  recent  admixture  of  European 
stock.  And,  there  -must  be  some  underly- 
ing law  in  accordance  with  which  the  debt 
of  Democracy  to  the  frontier  and  the  raw 
edge  of  things  finds  such  expression. 

With  Hughes,  of  New  York,  son  of  a 
Welshman ;  the  late  Governor  Johnson,  son 
of  a  Scandinavian ;  and  our  President,  the 
near,  in  descent,  to  the  Englishmen ;  all 
showing  the  quick  response  of  free  oppor- 
tunity upon  a  nature  not  yet  immune  to  its 
advantages,  we  find  the  current  chapter  of 
the  Drama  of  Democracy  reaching  back, 
through  Lincoln,  Jackson,  Harrison,  and 
Jefferson,  to  Washington  in  unbroken  line 
of  descent  from  the  frontier;  and  it  would 
almost  seem  that  there  were  some  alchemy 
in  the  uncontaminated  air  of  that  frontier- 
life. 

Patriotism,  applied  patriotism,  love  of 
country.  It  is  not  the  green  turf,  beautiful 
though  it  be ;  not,  the  sweet  air  and  sun- 
shine that  make  up  a  country;  the  moun- 
tains, rivers,  lakes  do  not  constitute  a  coun- 
try. A  country  is  a  people  and  a  people's 
laws.  We  love  our  country  and  shall  con- 
tinue to  love  it  and  its  institutions  just  so 
long  as  they  are  worthy  to  be  loved. 

Tiberius  Gracchus,  in  curia  and  forum, 
defending  the  agrarian  law,  answered  the 
attacks  of  those  that  represented,  in  that 
day,  intrenched  and  fortified  privilege,  an- 
ticipating the  utterance  of  Jesus,  said: 
"The  beasts  have  caves,  but,  the  men  that 
shed  their  blood  for  Rome  have  nothing 
but  the  air  and  light." 

Love  of  country,  respect  for  law  does 
not  ask  Americans  to  love  or  support  a 
patriotism  that  permits  the  establishment 
of  laws  and  institutions  that  work  injust- 
ice. 

If  there  should  come  a  time  when  all  the 
nations  of  the  earth  shall  form  one  vast 
confederacy,  in  which  due  representation 
shall  be  given  to  each,  "and  the  battle- 
flags  are  furled  in  the  parliament  of  na- 
tions, the  federation  of  the  world" — a  fact 
by  no  means  so  fanciful  as  when  Tennyson 
voiced  that  thought,  in  view  of  what  is 
transpiring  in  Paris  today,  it  will  be  owing, 
as  much  as  to  any  other  single  influence, 
to  the  ideals  and  to  the  efforts  of  such  men 
as  I  have  named.  By  any  philosophic 
test,  as  the  city  is  to  the  state,  so  is  the 
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nation  to  the  entire  world.  It  is  in  the  mi- 
crocosm that  cosmic  problems  may  first  be 
determined.  The  principles  of  justice  un- 
derlying fundamentals  of  social  order  are 
not  limited  in  their  application  to  any  sin- 
gle individual  or  family. 

If  the  determination  of  social  formulas 
were  simply  a  matter  of  opinion  and,  by 
popular  adoption,  became,  by  that  act,  in- 
trinsically just,  the  solution  of  the  prob- 
lems of  the  world-politics  would  be  very 
simple.  However,  they  are  not  matters  of 
opinion ;  they  are  inexorable  expressions 
of  natural  qualities,  as  fixed  as  the  laws 
of  chemistry  or  physics. 

We  are  reminded  of  the  competition  be- 
tween Alcamenes  and  Phidias  in  the  ap- 
plication of  tests  to  determine  values,  and 


that  we  may  approach  so  closely  to  great 
figures  as  to  lose  the  sense  of  proportion; 
but,  whether  it  be  upon  a  question  of  mu- 
nicipal, state,  national  or  international  so- 
cial relations.  Mr.  Hanson  has  stated  and, 
also,  applied  the  universal  standard  of 
justice. 

And,  so.  I  honor  Ole  Hanson  for  the 
service  he  has  rendered  in  the  demonstra- 
tion of  the  value  of  opportunity,  in  the  fit- 
ting aristocracy  of  service  to  which  he  of 
riglit  belongs,  and  in  the  future  years  of 
usefulness  that  I  hope  lie  before  him.  As 
compatriots,  we  rejoice  with  him  in  the 
struggle  that  lies  before  us  to  secure  and 
maintain,  for  future  ages  in  this  land,  that 
wealth  of  opportunity  of  which  his  own  ca- 
reer is  a  majestic  exemplar. 


JUST  WHISTLE  A  BIT 

yUST  ivhistk  a  bit  if  the  day  he  dark, 
And  the  sky  be  overcast; 
If  mute  be  the  voice  of  the  piping  lark, 

Why,  pipe  your  otvn  small  blast: 
And  it's  zcondcrful  hozv  o'er  the  gray  sky  track 

The  truant  tvarbler  comes  stealing  back. 
But  why  need  he  come?    For  your  soul's  at  rest 
And' the  song  in  the  heart,  Ah!  that  is  best! 

Just  zvhistle  a  bit  if  the  night  be  drear. 

And  the  stars  refuse  to  shine. 
And  a  gleam  that  mocks  the  starlight  clear 

Within  you  groii-s  benign  : 
'Till  the  dearth  of  light  in  the  glooming  skies 

Is  lost  to  the  sight  of  your  soul-lit  eyes. 
What  matters  the  absence  of  moon  or  star? 

The  light  ivithin  is  the  best  by  far! 

Just  whistle  a  bit  if  your  heart  be  sore, 

'Tis  a  wonderful  balm  for  pain. 
Inst  pipe  some  old  melody  o'er  and  o'er 

Till  it  soothes  like  summer  rain. 
And  perhaps  'tzcould  be  best,  in  a  later  day. 

When  Death  comes  stalking  adown  the  way. 

To  knock  at  your  bosom  and  .vrr  //  you're  fit. 

Then,  as  yon  wait  calmly,  just  whistle  a  btt. 

— Paul  Latvrence  Dunbu, 
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SHERMAN:  "FOOD  AND  NUTRITION" 


Chemistry  of  Food  and  Nutrition.  By 
Henry  C.  Sherman,  Ph.  D.  Second  Edition 
Rewritten  and  Enlarged.  New  York:  The 
MacMillan  Company.     1918.     Price  $2.00. 

It  is  to  be  feared  that,  with  a  great  many 
physicians,  certainly  most  of  those  having 
graduated  fifteen  and  more  years  ago,  the 
experimental  basis  of  dietetics  is  somewhat 
hazy  and  not  sufficiently  exact  to  enable 
them  to  decide  upon  the  food  requirements 
in  a  given  case  in  order  to  correct  existing 
conditions  of  malnutrition.  Dietetics  does 
not  consist  solely  in  the  ability  to  pre- 
scribe foods  that  are  easily  digested.  The 
application  of  dietetic  rules  must  be  ad- 
justed to  the  individual  requirements  of 
the  patient  fully  as  much  as  must  the  drugs 
that  may  be  prescribed  for  him.  In  like 
manner  as,  for  a  useful  knowledge  of  path- 
ology, it  is  necessary  to  be  familiar  with 
physiology  since  pathology  is  but  abnormal 
physiology,  so,  the  food  requirements  of 
the  diseased  organism  must  be  determined 
with  reference  to  those  of  the  normal  or- 
ganism and  with  consideration  to  the  ab- 
normalities and  perversions  in  metabolism 
that  exist. 

It  is,  therefore,  of  importance  to  study 
a  volume  like  the  one  before  us  in  which 
the  questions  of  nutrition  are  discussed  in 
a  manner  to  enable  the  physician  to  apply 
the  information  gained  in  prescribing  suit- 
able foods  for  sick  people.  Doctor  Sher- 
man takes  up  successively  the  chemistry 
of  the  various  foodstuffs,  as,  carbohy- 
drates, fats,  proteins,  then  discusses  the  en- 
zymes and  the  process  of  digestion  describ- 
ing the  fate  of  the  foodstuffs  in  the 
course  of  metabolism.  After  this,  the  fuel 
value  of  food  and  the  energy  requirements 
of  the  body  are  considered,  attention  being 
given  to  the  requirements  of  proteins  as 
well  as  of  other  foodstuffs,  including  min- 
erals. 

In  view  of  the  importance  acquired  of 
recent  years  by  deficiency  diseases,  such  as 
scurvy,   pellagra,   beriberi,   the   chapter   on 


antiscorbutic  and  antineuritic  properties  of 
certain  foods  is  of  special  interest.  Further, 
it  is  necessary  to  be  familiar  with  the  im- 
portance of  food  in  the  relation  to  growth 
and  development. 

Thus,  a  study  of  Doctor  Sherman's  vol- 
ume will  lead  the  student  to  the  recogni- 
tion of  the  food  requirements  of  the 
healthy,  and.  by  inference,  of  the  diseased 
organism  whereby  the  laws  of  dietetics  will 
be  complied  with  more  correctly  because 
with  reference  to  physiological  laws. 


WILEY:  "BEVERAGES" 


Beverages  and  Their  Adulteration,  Ori- 
gin, Composition,  Manufacture,  Natural, 
Artificial,  Fermented,  Distilled,  Alkaloidal 
and  Fruit  Juices.  By  Harvey  W.  Wiley, 
M.  D.  With  42  Illustrations.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.  1919.  Price 
$3.50. 

Doctor  Wiley's  textbook  on  the  origin, 
manufacture  and  composition  of  food  prod- 
ucts, which  was  published  a  few  years  ago, 
finds  in  the  book  before  us  a  companion 
volume  that  completes  the  information  on 
food-drinks  as  well  as  beverages,  in  a  high- 
ly acceptable  manner.  Doctor  Wiley  takes 
up,  after  an  introduction  discussing  the 
general  peculiarities  and  characteristics  of 
beverages,  the  consideration  of  water,  plain 
and  mineral,  after  which  he  describes  the 
origin,  composition,  manufacture,  and  so 
forth,  of  soft  drinks  and  fruit  juices,  all  of 
which  are  acquiring  a  constantly  increas- 
ing importance,  especially  since  the  adop- 
tion of  the  constitutional  amendment  in  ac- 
cordance with  which  the  use  of  alcoholic 
beverages  will  become  illegal  in  the  near 
future.  Information  given  about  coffee, 
tea,  cocoa  and  chocolate,  also,  not  only  is 
interesting  but  of  definite  usefulness. 

Further,  chapters  dealing  with  wine, 
beer",  ale  and  other  malted  drinks,  then  the 
distilled  beverages,  whisky,  brandy,  rum, 
gin  and  the  cordials  have  been  introduced 
deliberately.  Doctor  Wiley  pointing  out  that 
these  by  no  means  are  out  of  place.     In- 
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deed,  ''the  American  citizen  who  desires 
all  the  information  possible  in  making  up 
his  mind  on  this  question  certainly  will  be 
helped  by  a  knowledge  of  the  origin,  man- 
ufacture, chemical  composition  and  geo- 
graphical distribution  of  the  various  forms 
of  alcoholic  beverages,  both  fermented  and 
distilled." 

A  discussion  of  alcoholic  remedies  and 
of  beverages  containing  cocaine  closes  the 
volume  which  is  further  supplied  with  a 
carefully  prepared  index  of  subjects. 

The  treatment  of  the  various  subjects 
dealt  with  in  this  volume  is  exceedingh' 
interesting,  a  surprising  amount  of  valua- 
ble information,  including  historical  notes, 
being  presented.  Doctor  Wiley  has  claims 
to  the  gratitude  of  physicians  for  having 
collected  in  his  two  volumes  all  the  salient 
and  relevant  information  on  the  character- 
istics of  foods  and  beverages  that  the  phy- 
sician should  be  able  to  secure  on  call. 
Both  books  should  be  found  in  the  library 
of  every  physician  and  should  be  consulted 
frequently. 


"PROGRESSIVE   MEDICINE" 


The  March  issue  of  Progressive  Medi- 
cine contains  the  customary  discussions  of 
the  recent  literature  on  surgery,  infectious 
diseases,  diseases  of  children,  and  some  of 
the  specialties.  As  is  very  natural,  the  ab- 
stracts of  the  literature  dealing  with  in- 
fectious diseases,  notably  pneumonia  and 
influenza,  are  of  particular  interest  in  view 
of  our  recent  experiences  w'ith  these  seri- 
ous epidemic  maladies. 

Progressive  Medicine  is  a  quarterly  di- 
gest of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  scienc- 
es, being  edited  by  Dr.  Hobart  Amory 
Hare,  and  Dr.  Leighton  F.  Appleton,  and 
published  by  Lea  &  Febiger,  in  Philadel- 
phia and  New.  York,  at  a  subscription  price 
of  $6.00  for  the  four  annual  numbers.  The 
number  before  us  contains  over  three  hun- 
dred pages  of  text,  from  which  it  may  be 
seen  that  it  is  by  no  means  an  expensive 
publication. 


POPE:   "DIETARY   COMPUTER" 


A  Practical  Dietary  Computer.  By  Amy 
Elizabeth  Pope.  New  York:^G.  P.  Put- 
nam's Sons.     1917.     Price  $1.25. 

Having  studied  the  subject  of  foods  and 
nutrition  as  outlined  in  Doctor  Sherman's 


volume,  discussed  in  this  issue,  and  having 
familiarized  himself  with  the  rules  out- 
lined in  textbooks  on  dietetics,  the  physi- 
cian will  still  be  grateful  for  a  small  handy 
volume  that  contains  in  condensed  and 
available  form  lists  of  foods  and  their 
composition  as  to  protein,  fat,  carbohy- 
drates and  water,  as  well  as  the  available 
heat  units  to  be  derived  from  them  and 
which  will  therefore  enable  him  readily  to 
arrange  dietary  lists  for  those  of  his  pa- 
tients in  whom  the  problems  of  diet  are  of 
essential  importance. 

The  author  has  prepared  the  little  book 
more  especially  for  nurses  and  others  whose 
knowledge  of  dietetics  is  not  very  exten- 
sive. Nevertheless,  ^t  will  form  a  very  con- 
venient reference  book  even  to  the  physi- 
cian who  has  studied  the  subject  of  dietet- 
ics in  all  its  phases.  We  believe  that  Miss 
Pope's  little  volume  is  of  great  interest  and 
it  is  cordiallv  recommended. 


LLOYD:  "LICE' 


Lice  and  Their  Menace  to  Man.  By 
Lieut.  L.  L.  Lloyd.  With  a  Chapter  on 
Trench  Fever  by  Major  W.  By  am.  Lon- 
don: Oxford  University  Press.     1919. 

Under  normal  conditions  the  body  louse 
is  not  spoken  of  by,  much  less  received  in, 
the  best  society.  However,  the  war  has 
changed  all  that  and  the  co«:»tie,  that  little 
pest  the  visitations  of  which  seemingly 
could  not  be  escaped  by  anyone  in  the 
trenches,  proved  to  us  that  the  louse  lives 
in  a  closer  association  with  man  than  does 
any  other   insect. 

It  was  but  natural  that  the  problems 
connected  with  the  "life  and  works"  of 
pediculus  humanus  and  its  kin  should  be 
made  the  subject  of  monographic  treat- 
ment. This  is  presented  concisely  in  the 
volume  before  us  in  which  all  information 
about  the  body-louse,  head-louse,  and  crab- 
louse  is  presented  and  more  particular  ac- 
count is  taken  of  the  various  diseases  that 
are  disseminated  through  the  agency  of 
these  insects. 


WARBASSE; 


"SURGICAL  TREAT- 
MENT" 


.  Surgical  Treatment.  A  Practical  Treat- 
ise on  the  Therapy  of  Surgical  Diseases 
for  the  Use  of  Practitioners  and  Students 
of  Surgery.  By  James  Peter  Warbasse.  In 
Three    Volumes,    With    2400    Illustrations. 
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Volume  III.  Philadelphia:  W.  B.  Saun- 
ders Company.  1919.  Price  $30.00  per 
set. 

With  the  present  volume,  Doctor  War- 
basse's  practical  treatise  on  the  therapy  of 
surgical  diseases  is  completed.  The  third 
volume  deals  with  the  treatment  of  hernia, 
diseases  of  rectum  and  anus,  the  vermiform 
appendix,  liver  and  gall-bladder,  genito- 
urinary organs,  male  and  female ;  then,  sur- 
gical diseases  of  the  extremities,  plastic 
and  cosmetic  surgery,  electricity  as  it  ap- 
plies in  surgical  treatment  and  first  aid  to 
the  injured.  There  is  a  splendid  chapter 
on  bandaging  and  one  of  the  economics  of 
surgical  treatment,  while  an  appendix  deals 
with  surgical  materials,  instruments,  anes- 
thetics, and  so  forth. 

The  usefulness  of  this  work  is  much  in- 
creased by  the  complete  index  which  is 
added  in  a  separate  volume  for  handy  and 
convenient  reference. 


GARDNER  &  LINCOLN:  "LABORA- 
TORY DIAGNOSIS" 


Manual  of  Laboratory  Diagnosis.  By 
Stella  M.  Gardner,  M.  D.,  and  Mary  C. 
Lincoln,  Ph.  B.,  M.  D.  Chicago:  Chicago 
Medical  Book  Company.  1917.  Price  $1.25. 

There  is  a  constant  call  for  small  and 
handy  laboratory  guides,  although  a  con- 
siderable number  of  these  manuals  is  avail- 
able. The  authors  of  the  little  book  before 
us  are  known  to  Chicago  physicians  as  re- 
liable and  accomplished  laboratory  work- 
ers. Their  purpose  was  first,  and  chiefly, 
to  give  practical  working  directions  for 
making  the  important  clinical  laboratory 
tests,  and,  second,  to  give  the  clinical  sig- 
nificance of  the  findings.  In  the  opinion 
of  the  Reviewer,  the  second  purpose  de- 
serves to  be  stressed  more  than  has  been 
done  in  the  past.  It  is  seemingly  simple 
enough  to  receive  the  results  of  a  uranaly- 
sis.  The  inferences  to  be  drawn  from  a 
uranalysis  report,  however,  are  all  too  often 
beyond  the  ken  of  the  general  practitioner. 
Indeed,  it  occurs  frequently  enough  that 
we  are  consulted  on  exactly  that  point. 
The  Reviewer  would  like  to  see  a  book  pub- 


lished in  which  the  reading  of  laboratory 
reports  is  discussed  in  greater  detail  than 
is  customary  and  in  which  the  inferences 
that  may  be  drawn  are  outlined  on  the  ba- 
sis of  typical  examinations,  in  such  a  man- 
ner that  the  practitioner  will  gain  some 
definite  information  that  will  prove  of  ac- 
tual and  practical  value  to  him.  While,  for 
instance,  the  discussion  on  pages  60  to  66 
of  the  little  book  before  us  are  very  good, 
we  miss  suggestions  as  to  what  significance 
is  to  be  attached  to  the  presence  of  indican 
and  skatol,  of  oxalates  and  other  substanc- 
es, the  presence  of  which  causes  urinary 
findings  to  be  abnormal. 


STITT:  "TROPICAL  DISEASES" 


The  Diagnostics  and  Treatment  of  Trop- 
ical Diseases.  By  E.  R.  Stitt,  M.  D.  Third 
Edition  Revised.  With  119  Illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co. 
1919.     Price  $2.00. 

The  present,  third,  edition  of  Stitt's  text- 
book of  tropical  diseases  follows  its  pre- 
decessor in  less  than  a  year.  It  has  justly 
been  decided  that  there  was  no  need  for 
any  material  changes  in  this  edition.  How- 
ever, in  view  of  the  decided  advances  in 
our  knowledge  of  trench  fever,  this  sub- 
ject has  been  rewritten. 

A  textbook  of  tropical  diseases  is  not  of 
interest  solely  to  physicians  living  in  tropi- 
cal and  semitropical  countries;  we  in  the 
United  States  of  America,  even  in  the  nor- 
thern states,  often  have  our  attention  di- 
rected to  problems  that  confront  our 
southern  colleagues  constantly  and  it  is 
incumbent  upon  us  to  acquire  at  least  a 
working  knowledge  of  diseases  peculiar  to 
countries  situated  in  the  torrid  zone.  Of 
all  the  textbooks  on  the  subject  with  which 
we  are  familiar.  Doctor  Stitt's  treatise 
seems  to  us  to  be  the  most  practical  one 
and  the  most  informative.  It  is  small  and 
handy,  well  written,  the  description  being 
terse  but  entirely  adequate  for  practical 
use.  This  textbook  is  recommended  cor- 
dially to  physicians  desirous  of  acquiring 
a  working  knowledge  of  tropical  diseases 
and  their  treatment. 
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While  the  editors  make  rephes  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopoliie  th» 
stage  and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.  Moreover 
we  would  urge  those  seeking  advice  to  report  their  results,  whether  good  or  bad.  In  all  cases  please  give  the 
nximber  of  the  query  when  writing  anything  concerning  it.     Positively  no  attention  paid  to  anonymous  letter*. 


Queries 


Query  6424. — "Arteriosclerosis,  and  Cal- 
cium Salts."  C.  W.,  New  York,  desires 
to  know  whether  the  combination  marketed 
under  the  tradename  of  "Calcalith"  (cal- 
cium carbonate,  grs.  10;  lithium  carbonate; 
gr.  1,  colchicine,  gr,  1-500;  aromatics,  q.  s.) 
is  indicated  even  when  arteriosclerosis  is 
complicated  with  the  uric-acid  diathesis; 
his  doubt  being  because  of  the  calcium 
in  it. 

While  we  cannot  at  the  present  mo- 
ment, refer  you  to  any  definite  literature, 
we  remember  that  the  importance  of  cal- 
cium in  the  causation  and  maintenance  of 
arteriosclerosis  has  been  emphatically 
questioned,  and  we  are  under  the  impres- 
sion that  the  presence  of  calcium  in  a 
remedy  presents  no  contraindication  what- 
ever in  the  treatment  of  the  uric-acid  dia- 
thesis in  a  patient  also  showing  signs  of 
arteriosclerosis. 

You  will  remember,  doctor,  that  an  im- 
portant part  of  the  treatment  in  the  uric- 
acid  diathesis  and  in  arteriosclerosis  is, 
the  supervision  of  the  diet.  In  the  Jour- 
nal of  the  A.  M.  A.  for  November  30, 
1912  (p.  1935),  T.  F.  Coleman  reminds  us 
that  the  majority  of  patients  eat  too  much, 
and  nearly  all  of  them  too  rapidly.  In 
mild  cases,  cutting  down  the  diet  may  be 
sufficient,  eliminating  such  articles  as  are 
likely  to  overburden  the  alimentary  tract 
and  the  kidneys.  In  general,  meat  should 
be  eaten  but  sparingly.  The  sugars  may 
be  borne  well  by  some,  but,  they  are  prone 
to  lead  to  gastrointestinal  fermentation. 
Milk,  variously  modified,  eggs,  fresh  vege- 
tables, and  fruits  are  more  or  less  staple 
articles,  as  also  is  bread,  and  these  may 
be  taken  by  most  patients.  In  advanced 
cases,  a  rigidly  restricted  diet  at  all  times 
is  imperative.  In  all  cases,  the  amount  of 
alcohol,    tobacco,    tea,    and   coffee    allowed 


should  be  moderate,  and  doubtless  the  best 
rule  in  many  cases  is:  "Not  at  all."  Since 
a  large  degree  of  sclerosis  is  present  in 
most  persons  after  middle  life,  it  is  not 
wise  or  expedient  to  be  extreme  in  the 
matter  of  diet,  until  our  knowledge  be- 
comes more  exact. 

Incidentally,  it  may  not  be  amiss  to  re- 
mind you  that,  in  circulatory  disturbances 
depending  upon  arteriosclerosis,  nitrogly- 
cerin acts  quickly,  and  may  be  employed 
for  a  long  time  without  harm,  its  chief 
drawback  being  its  evanescence.  It  rap- 
idly causes  dilatation  of  the  peripheral  ves- 
sels and,  if  pushed  sufficiently  far,  will 
cause  flushing  of  the  face  and  headache. 
It  not  only  relieves  the  overburdened  heart, 
but,  increases  the  activity  of  the  kidneys. 
It  may  be  administered,  in  appropriate 
cases,  in  doses  of  from  1-50  to  1-100  grain 
every  two  or  three  hours  for  long  periods, 
without  producing  injurious  effects. 

The  present  writer  intends  to  study  this 
problem  at  greater  detail  in  the  near  fu- 
ture and  to  incorporate  it  in  an  article 
to  be  published  in  these  pages. 

Query  6425. — "Albuminuria  in  Preg- 
nancy." G.  P.  D.,  Illinois,  sends  in  a 
specimen  of  urine,  with  the  following  ex- 
planatory  letter: 

"This  is  taken  from  a  24-hour  specimen. 
The  total  quantity  for  twenty-four  hours 
was  4  pints.  I  have  not  examined  this 
specimen ;  but,  two  weeks  ago,  the  urine 
seemed  to  have  a  trace  of  albumin  (nitric- 
acid  contact)  and  a  specific  gravity  at  that 
time  of  1008.  Its  color  was  like  that  of 
the  specimen  sent  you.  Day  before  yester- 
day, the  specific  gravity  was  1020  and 
seemingly  there  was  no  albumin. 

"History  of  the  case:  In  1916,  the  wom- 
an became  pregnant,  when  she  was  both- 
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ered  a  great  deal  by  swelling  of  the  legs 
and  feet,  but,  did  not  let  us  know  of  it  at 
the  time,  thinking  this  to  be  natural  (she 
being  a  primipara).  She  carried  the  child 
to  nearly  term.  The  babe  was  born  dead, 
and,  as  I  believe,  had  been  dead  for  sever- 
al days.  Recovery  was  slow.  Albumin 
was  present — very  much  so.  The  albumin 
ring  appeared  instantly.  After  several 
weeks,  the  people  went  out  of  my  care. 
Now  they  are  back  again  and  we  believe 
the  woman  to  be  pregnant,  although  not 
sure  of  it.  Now  I  wish  you  would  help 
me  in  whatever  way  you  can  and  offer 
some  suggestions.  Supposing  albumin  ap- 
pears early,   should  abortion   be   induced?" 

Examination  of  the  urine  submitted  does 
not  show  any  distinct  evidence  of  the  ex- 
istence of  nephritis  in  the  subject.  Rather, 
we  should  be  inclined  to  think  that  a  law- 
grade  cystitis  obtains.  Note  the  presence 
of  many  colon-bacilli  of  mucin,  pus-cells, 
and  many  squamous  epithelium ;  while  al- 
bumin, casts  and  red  blood-corpuscles  are 
absent.  The  amount  of  urine  voided  cer- 
tainly is  satisfactory,  although  the  urea 
output  is  distinctly  low  and  there  is  some 
evidence  of  intestinal  fermentation,  indi- 
can  and  skatol  being  present  in  moderate 
amounts. 

The  mere  fact  that  this  woman  gave 
birth  to  a  dead  child  and,  prior  to  that,  had 
edema  of  the  extremities,  would  not,  in 
our  opinion,  warrant  the  induction  of  pre- 
mature labor  in  a  subsequent  pregnancy. 
Naturally,  the  milder  degrees  of  nephritis 
can  be  recognized  only  by  the  presence  of 
albuminuria,  although  it  is  possible,  of 
course,  for  one  to  have  a  considerable 
amount  of  albumin  in  the  urine  without 
there  being  any  definite  inflammatory 
changes  in  the  kidney. 

In  the  socalled  kidney  of  pregnancy,  we 
have  symptoms  of  subacute  nephritis  com- 
ing on  during  the  later  months  and  per- 
sisting throughout  the  pregnancy,  and  pass- 
ing off  after  delivery,  not  to  recur.  So, 
also,  we  may  encounter  the  relapsing  type, 
in  which  albumin  and  casts  are  found  dur- 
ing the  early  months  of  pregnancy,  these 
disappearing  after  delivery,  but,  reappear- 
ing with  each  subsequent  pregnancy. 

When  a  woman  suffering  from  Bright's 
disease  becomes  pregnant,  it  is  more  than 
probable,  of  course,  that  the  condition  will 
be  aggravated  and  that  thus  a  local  edema 
may  go  on  to  general  anasarca;  when  the 
amount  of  urine  voided  diminishes  stead- 


ily, there  is  an  increase  of  albumin,  a 
higher  specific  gravity,  and  diminution  in 
the  total  quantity  of  the  urea;  the  diges- 
tion becomes  disordered,  and  headache, 
vomiting,  disturbance  of  vision,  drowsi- 
ness, and  ultimately,  twitching  of  the 
muscles  or  the  linil)S,  progressing  to  actual 
convulsions,  and  ending  in  coma  and  death. 
During  some  stage  in  this  sequence  of 
events,  the  pregnancy  probably  will  termi- 
nate prematurely,  usually  preceded  by  the 
death  of  the  fetus. 

Eclamsia  is  not  especially  liable  to  occur 
in  true  Bright's  disease,  being  more  com- 
monly found  in  association  with  the  kid- 
ney of  pregnancy.  In  the  relapsing  form 
(so  called),  of  nephritis,  the  symptoms 
very  closely  resemble  those  of  true  acute 
Bright's  disease.  They  come  on  early  and 
the   fetus  usually  dies. 

Where  persistent  albuminuria  and  other 
serious  symptoms  are  observed,  the  ques- 
tion arises,  of  course,  as  to  the  advisability 
of  inducing  premature  labor.  On  this 
point,  there  exists  a  wide  diversity  of  opin- 
ion. In  well-recognized,  chronic  Bright's 
disease,  many  writers  recommend  early 
abortion,  in  order  to  save  the  mother  from 
the  almost  certain  aggravation  of  symp- 
toms and  the  possible  aggravation  of  the 
disease.  Others,  again  (and  with  whom 
the  present  writer  holds),  have  come  to  the 
conclusion  that,  in  chronic  nephritis,  preg- 
nancy should  be  artificially  interrupted 
only  in  the  interest  of  the  mother,  when, 
despite  suitable  treatment,  the  symptoms  of 
the  disease  grow  worse  or,  even,  when 
they  fail  to  improve.  Naturally,  if  the 
operation  is  to  be  successful,  it  must  be 
undertaken  before  the  mother's  condition 
has  reached  such  a  state  that  there  is  al- 
most complete  suppression  of  urine  and 
uremia   is   threatened. 

In  nephritits  owing  to  pregnancy,  all 
symptoms  arise,  as  a  rule,  in  the  later 
months,  and  the  induction  of  labor  is  sel- 
dom required;  in  fact,  very  competent  ob- 
stetricians insist  that  labor  should  never 
be  induced  because  of  the  kidney  of  preg- 
nancy, inasmuch  as  the  operation  is  more 
dangerous  than  the  eclampsia  itself.  If, 
however,  despite  any  treatment,  medicinal 
and  dietetic  (and  the  latter  is  most  im- 
portant), the  symptoms  steadily  become 
more  serious,  labor  may  be  induced,  with 
advantage;  for,  in  such  cases,  if  the  preg- 
nancy is  not  terminated,  the  death  of  the 
mother  is  almost  certain.     And  this  view 
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is  the  more  easily  accepted  when  we  re- 
member that  the  fetal  mortality  amounts 
to  50  or  60  percent. 

In  this  case  we  would  recommend  care- 
ful dieting,  the  administration  of  salines, 
and  at  least  2  grains  of  arbutin  three 
times  daily.  It  is  an  excellent  idea  to 
give,  every  week,  a  few  small  doses  of 
blue  mass  and  soda  in  the  evening;  and 
your  patient  should  be  instructed  to  take 
a  salt-  or,  better,  still,  an  cpsom-salt  sponge- 
bath   every   third   of   fourth   day. 

The  condition  of  the  pulse  and  blood 
pressure  should  be  carefully  watched,  and 
it  may  be  necessary  to  prescribe  small 
doses  of  some  active  preparation  of  digi- 
talis. This  writer  has  observed  excellent 
results   from   the   use   of   scillitin    (squill). 

The  patient's  urine  should  be  examined 
every  ten  or  fourteen  days.  Should  albu- 
min appear  in  any  appreciable  amount, 
she  should  be  placed  upon  an  absolute 
milk-diet. 

Query  6426. — "Hysteria — Neuritis — Au- 
tointoxication?" W.  S.  C,  Virginia,  writes 
as  follows: 

'T  am  stumpt.  Have  a  lady  whom  I 
shall  lose  to  another  doctor  if  I  don't  help 
her  soon.  Has  been  to  three  already.  Her 
pulse  is  130.  After  a  full  meal  (she  eats 
everything),  a  pain  starts  in  the  arm  and 
centers  around  the  base  of  brain.  Pain  ter- 
rible, shooting  and  darting  as  she  expresses 
it.  Loses  her  mind  then  and  wants  to  fight, 
her  husband  says.  Nothing  wrong  with 
kidneys — no  swelling  anywhere.  When  the 
pain  comes,  she  acts  like  a  woodchopper. 
I  am  giving  her  now,  starting  today,  cal- 
cium iodized  in  5-grs.  tablets;  elix.  pepsin, 
teaspoonful  after  meals  with  5-grs.  doses 
of  pepsin.  Three  times  a  day  the  elixir 
of  5  bromides  with  10  drops  tincture  digi- 
talis. Bowels  are  regular,  tongue  is  clear. 
Blood  pressure  high.  I  cut  out  coffee  and 
diminished  the  daily  amount  of  snuff.  I 
let  her  talk  three  hours  today  and  when 
she  paid  her  bill,  told  her  I  charged  one 
dollar  per  hour— got  $3.00.  Can  you  get 
anything  out  of  my  description? 

Where  does  the  trouble  lie?  I  say,  in 
the  stomach.  Help  me  if  you  can.  As  she 
is  nervous,  a  doctor  told  her  she  may  be 
paralyzed. 

We  are  not  sure  that  this  is  either  neu- 
ritis or  hysteria.  In  neuritis,  there  is  evi- 
dence of  local  trouble,  tenderness  on  pres- 


sure, sometimes  extreme  hyperesthesia, 
while  at  other  times  there  is  a  hypo-  or 
anesthesia.  The  pain  usually  radiates 
along  the  course  of  the  nerve,  but,  we  do 
not  remember  having  seen  any  description 
where  the  pain  traveled  to  the  occipital  re- 
gion. 

Hysterical  women  are  not  usually  large 
eaters,  at  least  in  public.  They  are  more 
often  apparently  small  eaters  but  "piece" 
in  between.  This  patient  is  a  large  eater, 
and  has  a  high  blood  pressure;  also  she 
seems  to  take  snuff  freely.  Then,  ot 
course,  there  is  a  severe  pain'  which  seems 
to  come  after  a  full  meal.  Those  arc  the 
only  points  to  go  upon.  We  arc  trying 
to  get  some  connection  between  neuralgia 
in  the  arm  and  a  nervous  upset  due  to  over- 
eating. At  least  we  assume  that  the  lady 
eais  too  much.  It  would  have  to  be  de- 
termined whether  there  is  a  history  of 
injury  to  the  arm  in  any  way,  whether 
trauma  or  excessive  muscular  contractions, 
exposure  to  high  degrees  of  cold  or  heat, 
that  would  help  in  deciding  upon  the  na- 
ture. 

As  for  treatment,  means  should  be  taken 
to  reduce  the  high  blood  pressure,  to  con- 
trol and  limit  the  diet  to  the  needs  of  her 
body  and  then  to  impress  her  forcibly  with 
the  ability  of  her  physician  to  felieve  her. 
Vibration,  especially  with  a  high-frequency 
current,  undoubtedly  would  be  of  great 
benefit.  Possibly  injections  of  nuclein  in 
the  painful  arm  twice  a  week,  1  mil  would 
help,  partly  through  direct  action,  partly 
owing  to  their  moral  effect. 

In  our  opinion,  there  is  an  hysterical 
element  included  in  this  case,  but  how  large 
an  etiological  factor  it  is  we  can  not  say. 

By  the  way.  the  doctor  makes  a  mis- 
take if  he  lets  off  his  patients  for  $1.00  an 
hour.  $2.00  for  every  half  hour  would  be 
more  like  it. 

Query  6427. — "Treatment  of  Catarrh." 
W.  A.  B..  Iowa,  has  been  troubled  with 
catarrh  for  years  and  it  has  become 
chronic.  He  desires  to  know  whether  any 
relief  can  be  secured  by  the  use  of  ca- 
tarrhal vaccines,  and  asks  for  any  other 
suggestions  in  the  way  of  treatment.  The 
parts  affected  particularly  are,  the  throat, 
head,  and  nose. 

As  you  are  well  aware,  the  treatment  of 
"catarrh"  is  one  of  the  most  difficult  prob- 
lems  and   rarely  is  successful  and  lasting 
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except  in  a  minority  of  cases.  The  reason 
for  this,  though,  we  hold,  is  that  but  few 
(both,  patients  and  physicians)  have  the 
required  patience  and  persistence  to  con- 
tinue the  treatment  for  sufficient  periods 
of  time.  Given  an  organism  in  a  fair  state 
of  health,  or  the  health  of  which  can  be 
restored  to  normal,  and  there  is  absolutely 
no  reason  why  a  catarrhal  condition  of  the 
upper  air-passages  should  not  be  relieved, 
provided  suitable  measures  are  taken. 

One  error  that  is  committed  frequently 
is,  that  patients  do  not  realize  the  intimate 
connection  existing  between  "catarrh"  and 
the  general  health ;  also  between  "catarrh" 
and  possible  foci  of  infection  in  tonsils, 
tooth-sockets   (pyorrhea)   and  elsewhere. 

The  important  point  is,  to  discover 
everything  that  is  abnormal,  to  correct  all 
anomalies,  to  accustom  the  body  to  a  per- 
fectly correct  mode  of  functioning;  after 
which  local  measures  undertaken  for  the 
relief  of  the  local  trouble  can  be  successful, 
while  otherwise  they  must  be  limited  in 
their  effect. 

As  to  the  question  of  vaccines,  it  is  to  be 
said  at  the  outset  that,  frequently,  they  have 
a  very  satisfactory  action.  However,  the 
action  of  a  bacterial  vaccine  is  exerted 
primarily  only  with  regard  to  the  related 
infection,  the  body  cells  being  trained  to  re- 
sist the  respective  microorganisms,  to  de- 
stroy them  and  to  neutralize  the  toxins 
formed  by  their  disintegration.  Mechan- 
ical, structural  changes  in  the  tissues,  that 
are  due  to  the  action  of  these  bacteria,  are 
not  restored  to  normal  through  the  direct 
effect  of  vaccines,  although  a  favorable  in- 


fluence may  be  exerted  secondarily,  by 
virtue  of  an  inflammatory  reaction  that  can 
be  produced,  by  proper  dosage,  in  the  af- 
fected area  and  which  may  give  rise  to  a 
socalled  healing  inflammation. 

With  these  points  in  view,  we  wish  to 
say  that  a  bacterial  vaccine  by  all  means 
may  be  employed  for  the  relief  of  your 
trouble.  This  should  be  selected  with  a 
view  to  cover,  as  nearly  as  possible,  the 
bacteria  that  are  present  in  your  expectora- 
tions. Indeed,  we  are  inclined  to  give  pref- 
erence in  certain  cases  to  autogenous  bac- 
terins,  prepared  from  the  secretions  of  the 
patients  for  whom  they  are  intended. 

At  the  same  time,  however,  mechanical, 
local  treatment  should  be  instituted,  mak- 
ing applications  of  healing,  soothing  and 
stimulating  drugs  to  the  inflamed  or 
catarrhal  surfaces,  whereby  the  specific 
action  of  the  bacterins  (vaccines)  may  be 
enhanced  and  promoted. 

Finally,  the  state  of  the  organic  func- 
tioning should  be  investigated,  tonsils  must 
be  examined,  as  also  the  tooth-sockets,  any 
existing  irregularity  and  anomaly  must  be 
corrected.  And,  by  close  attention  to  all 
these  various  points,  it  often  is  possible  to 
lead  a  person  afflicted  with  catarrh,  no  mat- 
ter of  how  long  standing  or  how  severe,  to 
a  satisfactory  condition  of  health.  If  it  is 
you,  yourself,  who  are  so  afflicted,  it  would 
undoubtedly  be  best  to  place  yourself  in 
the  hands  of  a  competent  specialist  who 
also  has  retained  his  interest  in  general 
medicine,  and  to  persist  in  the  treatment  in- 
stituted by  him,  for  months  or  for  years — 
if  this  be  necessary. 


"  A  MAN  without  a  policy,  without  a  definite  purpose, 
^L~x  without  a  strong  conviction  of  any  kind,  who  believes 
a  little  of  ei'ery thing  and  not  much  of  anything,  who  is  will- 
ing upon  pressure  to  relinquish  his  opinion  on  any  idea  he 
has  conceived,  whether  it  be  feasibl-e  or  not,  who  does  not 
hold  on  to  any  one  thing  tenaciously,  will  never  accomplish 
much  in  this  xvorld." — Success. 
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Our  Vacation  Niim])er 


"/T^1I1'~  \)0\\  can  not  i)0.s.sil)ly  stand  always 
A  Ijcnt,  nor  can  human  nature  or  human 
frailty  subsist  without  some  lawful  recrea- 
tion." This  wise  and  true  saying  of 
Cervantes  is  representative  of  many  that 
have  been  voiced  by  writers.  i)hilosophers, 
jihysicians  and  teachers.  Bishoi)  Hall  de- 
clares that  "recreation  is  intended  to  the 
mind  as  whetting  is  to  the  scythe,  to  sharp- 
en the  edge  of  it,  which  otherwise  would 
grow  dull  and  blunt, — as  good  no  scythe  as 
no  edge.'" 

Time  was,  a  generation  aiid  more  ago, 
when  vacations  were  deemed  to  be  the 
prerogative  of  the  wealthy,  when  it  was 
believed  that  the  majority  of  peoi)le  did 
not  stand  in  need  of  vacations  and,  any- 
way, that  they  could  not  afford  them.  .\t 
present,  the  more  sensible  opinion  has 
gained  ground  that  workers,  esijccially 
brain  workers,  can  not  afford  not  to  iiave 
a  vacation.  A  too  continuous  and  unvary- 
ing devotion  to  one's  round  of  duties  is 
prone  to  dull  the  edge  of  the  intellect. 
Personally,  the  present  writer  has  not  been 
much  in  the  habit  of  indulging  in  vacations. 


although  theoretically  cordially  in  lavor  of 
them.  Still,  for  many  years  he  has  prom- 
ised himself  a  long  vacation — .some  day. 
There  is  a  lot  of  fun  to  be  gotten  by  look- 
ing up  tri])S  and  i)lanning  tluni  cnn  wlu-lher 
lliey  materialize  or  not. 

However,  we  are  taking  it  for  granted 
that  most  readers  of  C"i.ini<ai.  Mkdicink 
.sec  the  wisdom  of  unharnessing  occasion- 
allv  and  of  loosening  the  bow  lest  it  lose 
its  elasticity.  Certainly,  it  is  evident  that 
many  physicians  are  in  accord  with  oiir 
f)pinion,  for,  the  response  to  our  re(|uest 
for  suggestions  and  pointers  has  been  gen- 
erous. More  physicians  have  contributed 
to  this  number  of  Cmmiai.  Mkdu  i.nk  than 
are  wont  to  do  when  we  ask  for  informa- 
tion on  medical  sul)jects.  Is  it  because 
I)lay-timc  appeals  to  us  m(»re  than  do  tlie 
hard  work-a-day  topics?  I'erhaps  so. 
Somebody  said  that  men  are  but  grown 
bovs.  and  sometimes  we  feel  as  though  we 
were  not  grown  yet.  even  though  tin-  l>ear(l 
is  gray  and  the  head  is  bald. 

The  question  of  where  to  go  and  how- 
to    sTiend    ot;("s    v.ic.'iiioTi    .irlniits   of    many 
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answers.  We  believe  that  a  vacation  spent 
in  some  clinical  center,  in  postgraduate 
study  and  walking  the  hospitals,  is  ,not  a 
good  idea  because  the  mind,  wearied  from 
the  everlasting  round  of  duties  through 
winter  and  spring,  is  permitted  no  rest 
such  as  can  be  secured  from  a  change  of 
occupation,  from  a  change  of  ideas  and  im- 
pressions. The  most  useful  and  beneficial 
vacation,  undoubtedly,  is  one  in  which  we 
learn  over  again  how  to  play.  Many  of 
us  have  forgotten  and  may  have  to  go  to 
school  to  the  youngsters  for  instruction. 

The  idea  of  enjoying  vacation  time  Ijy 
taking  an  automobile  trip  appeals  to  us  as 
particularly  happy.  The  freedom  from 
time  tables  and  traveling  restrictions,  the 
independence  of  action,  the  happy,  careless 
meandering  along  the  highways  and  by- 
ways that  is  possible  in  a  private  convey- 
ance assures  a  degree  of  enjoyment  and  of 
recreation  that  can  not  be  obtained  by  rail- 
road travel  that  always  is  wearysome. 

The  question  where  to  go  is  answered, 
in  a  great  many  different  ways,  in  another 
department  of  this  issue  and  is  talked  over 
fully.  Some  regions  of  Michigan,  of  Wis- 
consin, of  Colorado  and,  of  course,  Cali- 
fornia, are  described  most  attractively  and 
temptingly.  Strangely  enough,  none  of  our 
correspondents  have  referred  to  the 
National  Parks  which,  to  us,  seem  to  pro- 
vide the  most  tempting  itineraries  that 
can  be  devised.  The  Superintendent  of 
Documents,  at  Washington,  D.  C,  has  for 
sale,  at  small  cost,  a  portfolio  describing 
the  National  Parks  that  was  published  by 
the  Department  of  the  Interior  and  de- 
scribes the  wonderful  scenery  that  is  made 
available  to  the  public  through  the  action 
of  the  government  in  setting  aside  certain 
regions,  particularly  of  the  northwest,  for 
public  use  and  enjoyment.  We  all  have 
heard  of  Yellowstone  and  the  Yosemite 
National  Parks.  There  are  many  more 
which  evidently  would  form  objective 
points  of  vacation  trips  for  several  years. 

Of  course,  the  where,  how,  and  when 
of  enjoying  a  vacation  must  be  answered 
in  accordance  with  one's  personal  prefer- 
ence, and  also  with  reference  to  one's 
duties  and  resources.  The  present  writer 
must  confess  that,  in  the  heat  of  summer, 
Chicago  is  not  a  bad  place  to  be  in.  He 
has  promised  himself  an  honest-to-good- 
ness  vacation  this  coming  winter  when 
Chicago  and  all  the  central  states  are  im- 


prisoned by  the  ice  king,  when  snow,  and 
rain,  and  slush  make  walking  and  riding 
difficult,  and  when  one's  ageing  bones  are 
"honcing"  (as  the  southern  darkies  say) 
for  the  gentle  warmth  of  the  sun.  Then 
he  would  like  to  go  south,  to  Florida  rn  ! 
Cuba,  or,  then,  to  southern  California. 
Whether  this  plan  will  be  carried  out  or 
will  miscarry,  time  will  tell.  However, 
we  hope  sincerely  that  all  the  interesting 
and  attractive  descriptions  printed  about 
physicians'  vacations  will  be  of  service  to 
many  of  our  readers,  and  w'e  wish  you  all, 
including  the  wives  and  the  kiddies,  a  very 
happy  and  enjoyable  vacation  time. 


Play  is  the  great  harmonizer  of  the  human  faculties, 
over-strained  and  made  inharmonious  by  labor.  It  is 
the  agency  that  keeps  alive  and  in  healthy  activity 
the  faculties  and  sympathies  which  v^fork  fails  to  use 
or  helps  to  repress.  It  is  the  conservator  of  moral, 
mental,   and   physical  health. 

—J.    G.    Holland. 


"SEE  AMERICA  FIRST" 


From  the  many  contributions  to  this 
number  of  Clinical  Medicine,  describing 
automobile  vacation  trips  all  through  this 
wide  land  of  ours,  one  fact  impresses 
itself  insistently  upon  us.  This  fact  is, 
that,  in  order  to  satisfy  our  desire  to 
travel  and  to  see  other  places,  it  is  not 
necessary  to  go  to  Europe,  or  Asia,  or 
Africa,  or  even  to  South  America.  In  our 
own  United  States,  nature  has  provided  a 
wealth  of  beautiful  places,  from  the  high- 
est mountain  peaks  and  mountainous 
scenery,  through  wonderful  lake  districts, 
inland  farming  countries,  hills,  deserts,  to 
the  sea  shore  which  itself  shows  as  many 
variations  as  may  be  found  anywhere  be- 
tween the  northern  latitudes  and  the  semi- 
tropical  zone.  Some  of  the  stories 
recounted  in  these  articles  are  so  attractive 
as  to  call  us  urgently  to  go  and  do  like- 
wise. The  mountains  beckon,  those  won- 
derful lakes  attract  us,  but,  so  does  the 
seashore  with  the  ever-moving,  mysteri- 
ous,  and    fascinating   ocean. 

If  we  like  to  travel,  who  would  want 
to  go  to  Europe,  at  the  present  time,  when 
the  countries  in  that  continent  barely  are 
commencing  to  recover  from  the  effects 
of  the  vicious  and  cruel  onslaught  of 
Mars?  As  for  the  mysterious  far  east,  or 
the  sun-baked  veldt,  or  even  the  countries 
of  the  Incas  and  other  Central  and  South 
American  lands — those  are  all  right  for 
the  globe  trotter,  or  for  the  man  who  has 
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oodles  of  time  and  money.  To  the  physi- 
cian who  has  but  a  few  weeks  at  his  dis- 
posal, who  is  obliged  to  count  the  dollars 
that  he  spends  for  recreation,  however 
necessary  that  may  be,  the  home  country 
offers  as  good  and  better  opportunities 
for  seeing  different  places,  for  visiting 
interesting  localities,  for  having  new  and 
stimulating  experiences  and  for  gaining 
helpful  and  entertaining  impressions  that 
will  last  him  for  years  to  come.  By  all 
means,  let  us  see  America  first.  Let  us 
know,  and  admire,  and  appreciate  our  rywn 
country  before  we  go  far  afield. 

Another  thing,  we  have  been  rather 
chary  with  those  comments  that  we  often 
append  to  articles  that  are  printed  in 
Clinical  Medicine.  The  fact  is,  there 
was  so  much  to  be  commented  upon — 
always  appreciatively — that  we  were 
afraid  to  start  lest  we  be  carried  so  far  as 
to  occupy  an  undue  share  of  the  available 
space.  If  we  have  not  added  any  com- 
ments of  approval  at  the  end  of  individual 
articles,  that  is  not  because  we  do  not  feel 
it.  We  think  that  this  June  issue  of 
Clinical  Medicine  is  a  wonderful  num- 
ber and  a  very  interesting  one.  It  encour- 
ages us  to  plan  for  another  number  like  it, 
one  vear  from  now. 


Man  was  made  to  enjoy  as  well  as  labor,  ana  the 
state  of  society  should  be  adapted  to  this  principle  of 
human  nature.  — Channing. 


SOMETHING  ABOUT  VACCINES  AND 
BACTERINS 


Much  unfavorable  criticism  is  indulged 
in  occasionally  hy  physicians,  some  of 
whom  will  not  take  the  trouble  to  think, 
while  others,  it  is  to  be  feared,  simply  are 
ignorant  of  the  actual  facts  concerning 
the  custom  of  protecting  children  as  well 
as  adults  against  the  acquirement  of  small- 
pox by  vaccination  and,  likewise,  by  in- 
ference, concerning  the  use  of  vaccines  and 
bacterins  in  general  for  the  purpose  of 
producing  a  specific  immunization  again.st 
other  infectious  diseases.  By  such,  it  often 
is  asserted  that  vaccination  has  not  dimin- 
ished the  frequency  and  severity  of  small- 
pox and  that,  in  short,  bacterial  immuniza- 
tion is  not  justified  at  all. 

While  much  could  be  written  on  this  top- 
ic, we  only  wish  to  refer  to  a  report  sub- 
mitted by  Doctor  Fasquelle  to  the  French 
Academy  of  Medicine,  as  cited  in  the  Ga- 


zette dcs  Hdpitaux  for  .March  2^)  ( ]>.  266). 
In  his  report,  Doctor  Fasquelle  discussed 
the  antivariolar  vaccination  in  tlic  French 
Army,  referring  to  the  fact  that,  in  IK/O- 
71.  more  than  125.000  Frunch  soldiers 
were  ill  with  smallpox,  of  whom  2.=i,000 
succumbed  to  the  disease.  Now.  during 
the  Great  War.  that  lasted  more  than  four 
years,  the  metrojmlitan  French  .Army  had 
a  sick-list  from  smallpox  of  hut  twelve 
cases,  only  one  single  one  of  which  termi- 
nated fatally.  In  the  discussion  of  this 
report.  Doctor  Roux  pointed  out  that,  for 
the  first  time  in  history,  a  war  was  not  ac- 
companied by  an  epidemic  of  smallpox. 

It  seems  to  us  that  comment  is  entirclv 
unnecessary  and  we  content  ourselves  with 
reproducing  the  fact  a'*;  rcfjorted  hy  oin 
French  contemporary. 


IS   CINCHONIDINE   THE   MOST   USE- 
FUL   ALKALOID    OF    CINCHONA? 


Associated  with  the  undouJJted  specific 
action  of  quinine,  in  malaria,  there  arc 
various  untoward  effects  that  often  make 
it  impossible  to  employ  that  drug.  Indeed, 
it  happens  very  frequently  that  the  i)hysi- 
cian  is  requested,  at  the  outset,  not  to  pre- 
scribe quinine,  the  patient  declaring  that 
he,  or  she.  can  not  take  it  without  being 
seriously  distressed. 

In  the  Indian  Medical  Record,  for 
March,  Dr.  F.  S.  Pushong  enunreratcs 
these  untoward  effects  of  quinine  as  fol- 
lows: violent  urticaria  with  incessant 
vomiting;  syncope;  scarlet  rash,  resem- 
bling scarlet  fever;  violent  diarrhea; 
uterine  hemorrhage  with  severe  pain ; 
tetanic  convulsions;  optic  disturbances 
with    nervousness. 

By  a  curious  coincident.  Doctor  Fiishong 
had  an  ojiportunity.  in  IH'^7.  to  make  cotn- 
paiati\e  tests  of  the  actions  of  several 
saLs  of  cinchona.  .An  order  had  been 
given  to  destroy  considerable  quantities  of 
cinchonidinc,  cinchonine,  quinitin  and  qui- 
nidine  that  were  in  stock  in  the  medical 
store  department  of  the  Military  Hospil  il 
at  Lucknow.  Instead,  these  stores  were 
transferred  to  the  railway  dispensary,  with 
the  request  that  comparative  notes  of  the 
actions    of    these    drugs    be    made. 

It  was  found,  on  clinical  test,  that 
equivalent  doses  of  cinchonidinc  .sulphate 
were  quicker  in  action  and  more  effective 
in  controlling  the  malarial  symptoms  than 
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\\erc  those  of  quinine  sulphate.  Doctor 
Pushong  has  continued  his  comparative 
tests  since  that  time  and  experience  con- 
firmed the  first  observation  that  cinchoni- 
dine  and  its  salts  (the  sulphate  and  the 
muriate)  have  all  the  virtues  of  quinine 
out  none  of  its  drawbacks. 

In  a  case  cited  I)y  way  of  illustration, 
the  patient,  a  young  girl,  was  said  to  be 
affected  with  violent  vomiting  and  urti- 
caria whenever  she  took  quinine.  The 
muriate  of  cinchonidine  failed  to  produce 
these  symptoms,  while  the  condition  of  the 
I)atient  greatly  improved.  Unfortunately, 
or,  for  the  sake  of  experiment,  fortunately, 
the  druggist,  on  renewing  the  prescription, 
supplied  the  sulphate  of  quinine,  with  the 
result  that  vomiting  and  urticaria  made 
their  prompt  api)earance.  On  cinchonidine 
being  again  sujjplied,  these  symptoms 
ceased  and  the  case  ended  in  complete  re- 
covery within  ten   days. 

This  is  a  remarkably  interesting  observa- 
tion and  may  be  utilized  in  eliminating 
the  unfortunate  contraindications  that 
sometimes  exist  to  the  use  of  quinine. 
Textbooks  of  therapeutics  usually  pass 
over  cinchonidine  somewhat  casually, 
Hare,  for  instance,  saying  merely  that  it 
is  very  useful  in  influenza,  combined  with 
salicin  or  one  of  the  newer  salicylates.  If 
Doctor  Pushong's  observation  can  be  con- 
firmed by  other  physicians,  it  may  result 
in  making  the  benefits  of  cinchona  medi- 
cation available  for  a  wider  range  of 
application. 


Pleasure's    the    only   noble    end 
To  which  all   human   powers  should   tend ; 
And   virtue   gives   her  heavenly   lore. 
But   to   make   pleasure   please   us   more! 
Wisdom   and   she  were  both   design'd 
To  make   the  senses   more    refined. 
That  man  might  revel  free  from   cloying. 
Then  most  a   sage,   when   most   enjoying! 

— Moore. 


THE 


VOLUNTEER     MEDICAL-SERV- 
ICE CORPS 


A  few  ni(;nths  ago,  on  March  14,  to  be 
exact,  the  final  meeting  of  the  Central 
Governing  Board  of  the  Volunteer  Med- 
ical-Service Corps  took  place.  The  presi- 
dent. Dr.  Edward  P.  Davis,  on  that  occa- 
sion. i)aid  tribute  to  the  ])atrioti.sm  of 
American  civilian  doctors  in  their  respond- 
ing so  generously  to  the  call  for  applica- 
tion to  be  enrolled  in  the  Volunteer  Med- 
ical-Service Corps.  Of  70,000  ai)i)lica- 
fions  received,  56,540  had  been  acted  upon 


])rior  to  the  signing  of  the  armistice.  All 
records,  it  was  decided,  are  to  be  turned 
over  to  the  library  of  the  Surgeon-General 
of  the  Army,  where,  in  the  future,  they 
will  be  accessible  for  information.  In  this 
manner,  the  Surgeon-General  is  in  a  posi- 
tion to  secure  information  concerning  all 
able-bodied  eligible  physicians  of  the  coun- 
try, thus  enabling  him  to  call  upon  their 
services  for  any  emergency  that  later  may 
happen  to  arise. 

At  this  meeting,  it  was  pointed  out — 
justly,  we  think — that  the  physicians  who 
remained  at  home  did  fully  as  good  and 
patriotic  service  as  did  those  that  had  vol- 
unteered for  service  in  the  Medical  Corps 
of  the  Army.  The  medical  work  at  home 
was  unusually  onerous,  not  only  because  of 
the  prevailing  severe  epidemics  of  influ- 
enza and  pneumonia,  but,  also,  because  the 
great  majority  of  trained  assistants  and 
nurses  had  been  called  away  for  war  serv- 
ice. In  consequence  of  this,  the  duties  de- 
volving upon  the  home  doctors  were  exact- 
ing and  their  responsi])ilitics  correspond- 
ingly great. 

The  Volunteer  Medical- Service  Corps,  it- 
self, has  accomplished,  actually,  a  valiant 
service  during  several  emergencies,  and  it 
is  being  continued,  even  though  in  a  latent 
form,  as  a  matter  of  policy  and  expediency. 

TRIBUTE  TO  A  DEVOTED  NURSE 


In  the  last  five  years,  more  than  ever 
before,  have  we  becoane  conscious  and 
convinced  of  the  complicated  machinery 
that  constitutes  the  medical  service  of  a 
country,  and  still  more  of  an  army.  When 
we  si)eak  of  the  medical  profession,  it  is 
not  correct  to  include  only  physicians 
and  surgeons.  There  are  many  others 
whose  activities  and  devoted  aid  are  in- 
disijensalde  for  successful  service,  .\niong 
those  factors  that  are  most  likely  to  deter- 
mine success  or  failure  of  medical  service 
is,  the  nursing  aid  that  physicians  and 
surgeons  have  available,  and  the  time  has 
passed  long  since  when  the  nur.ses,  with  all 
their  problems  and  trials,  and  their  duties, 
could  be  considered  other  than  as  a  part 
of  the  great  efforts  comprised  under  the 
designation  of  medical  service. 

Not  only  in  the  war  but  in  the  home- 
land the  work  of  nur.ses,  in  the  last  few 
years,  has  been  wonderful  and  devoted  to 
a  desrree  that  is  hard  to  realize.     At  home 
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we  are  accustonicd  to  it.  In  the  war  zone 
it  was  more  or  less  of  a  new  departnre. 
However,  the  great  war  has  shown  that, 
in  periods  of  storm  and  stress,  the  nurses" 
can  be  counted  on  to  do  their  share  as 
fully  as  can  any  doughboy  or  gob,  anv 
officer  or  official.  Ihev  have  done  remark- 
able work  and  this  work  was  carried  on 
mainly  under  the  leadership  of  Miss  Jane 
A.  Delano  who  gave  the  best  she  had  dur- 
ing the  entire  period  of  war,  as  she  had 
done  during  her  whole  life.  Finally,  she 
gave  her  life,  as  a  representative  of  the 
nursing  sisterhood.  It  is  meet  that  the 
memory  of  this  remarkable  and  self- 
sacrificing  woman  be  honored. 

Mi.ss  Jane  A.  Delano,  who  died  .April 
15th,  at  Base  Hospital  No.  8  at  Sauvigny, 
I'rance,  was  one  of  the  foremost  figures  in 
the  nursing  world.  It  was  under  her 
direction  that  more  than  30,000  nurses 
were  recruited  through  the  .'vmerican  Red 
Cross  for  service  with  the  .\rmy  and  Xavy 
after  the  United  States  Iiad  entered  the 
great  conflict.  She  was  born  in  Watkins, 
Xcw  York,  in  1862.  Her  father  was  killed 
in  the  Civil  war  and  she  was  reared  by 
her  grandfather,  a   Baptist  clergyman. 

The  call  to  relieve  suffering  humanity 
came  to  her  while  still  a  young  girl  and, 
after  preliminary  education,  .she  began  fit- 
ting herself  for  the  career  in  which  she 
was  destined  to  attain  such  great  prom- 
inence. 

Miss  Delano  graduated  from  Bellevue 
Hospital,  New  York,  in  1886.  and  two 
years  later  rendered  her  first  ])atriotic 
service  to  her  country  I)y  volunteering  to 
nurse  yellow-fever  victims  in  Jacksonville. 
Floricla. 

Although,  at  that  time,  medical  science 
had  not  decided  that  the  mosquito  was  a 
yellow-fever  carrier.  Miss  Delano  already 
had  reached  that  conclusion  and  had  in- 
sisted on  the  use  of  mosquito  netting  by 
her  nurses,  with  the  most  satisfactory 
results. 

Her  work  in  Jacksonville  finished.  Miss 
Delano  was  called  to  Bisbee,  .\rizona,  in 
1889,  to  establi.sh  a  hospital  for  one  of  the 
big  copper  companies.  Two  years  later, 
she  was  made  sui)crintendent  of  the 
nurses'  training  schcKjl  of  the  University 
of  Pennsylvania,  a  position  she  held  for 
five  years.  Special  courses  in  philanlhroi)y 
and  medicine  further  increased  her  knowl- 
edge and.  in  1900.  she  returned  to  Bellevue 


Hospital  to  direct  the  nurses"  training 
.school  there,  continuing  in  that  capacity 
until  1905. 

\\hen  the  .American  Red  Cross,  follow- 
ing the  reorganization  in  1903,  entered 
into  an  agreement  with  the  .\merican 
Nurses'  Asscxiation  for  the  imrjiose  of 
developing  a  nursing  reserve  for  the  .Army 
Nurses  Corps,  .Miss  Delano  was  a|)pointed 
chairman  of  the  committee  in  charge  of 
the  work. 

She  was  also  api)ointe(l  superintendent 
of  the  Army  Nurse  Cor|)s,  by  the  Surgeon 
Creneral,  in  which  capacity  she  visitecl  the 
Philippine  Islands,  China,  Japan  and 
Hawaii.  Owing  to  her  untiring  effort, 
8,000  carefully  selected  nur.ses  were  avail- 
able for  government  services,  at  the  time 
the  Umted  States  entered  the  war,  and  her 
leader.'ihip  was  largely  responsible  for  the 
success  of  the  recruiting  cam|)aign  for 
nur.ses   which    followed. 

Miss  Delano  served  the  .\merican  Ued 
Cross  from  first  to  last  without  compensa- 
tion— she    was   a    full-time    volunteer. 


Relaxation  is  a  physical  and  moral  ncccssiiy. 
.Animals,  even  to  the  simplest  and  dullest,  have  their 
games,  their  sports,  their  diversions.  The  toilworn 
artisan,  stooping  and  straining  over  his  daily  task, 
which  taxes  eye  and  brain  and  limb,  ou^ht  to  have 
opportunity  and  means  for  an  hour  or  two  of  relaxa- 
tion   after   that   task   is  concluded. 

— Horace    Greeley. 


MILK  FOR  INFANTS  AND  CHILDREN 

The  various  investigations  condmled  un- 
der the  auspices  of  the  Children's  Bureau 
of  the  I'nited  States  Department  of  Labor 
have  disclosed  conditions  that  arc  serious, 
to  say  the  least,  and  certain  to  react  un- 
favorably upon  the  small  children  of  to- 
dav  and  thus  upon  the  men  and  women  of 
tomorrow. 

A  recent  rei)ort  on  the  New  Orleans 
milk-situation  indicates  that  children  are 
not  getting  as  much  milk  to  drink  as  they 
require  for  healthful  development.  In- 
deed, in  the  city  of  New  Orleatis,  the 
amount  received  by  the  children  actually 
is  less  than  it  is  in  F.altimore  and  in  Wash- 
ington City,  the  other  two  cities  studied. 
Seventy  percent  of  the  children  under 
eight  years  of  age  that  were  not  breast-fed 
were  not  getting  any  fresh  milk  at  all. 
Only  30  of  the  413  children  between  2  and 
7  years  of  age.  that  were  included  in  the 
stndv,  were  drinking  as  much  as  three  cups 
of   fre-h  milk  a  dav.  which  is  the  nominal 
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amount  indicated  by  the  Children's  Bureau 
as  desirable  for  such  children's  physical 
welfare. 

It  appears,  further,  that  only  62)  percent 
of  those  babies  under  two  years  of  age 
that  are  not  nursed  by  their  mothers  are 
,c:iven  milk  to  drink,  instead. 

This  is  a  condition  of  very  serious  im- 
port, because  not  only  are  the  children  de- 
prived of  the  best  and  most  nourishing 
food  for  normal  development,  but,  they 
are  being  given  directly  injurious  substi- 
tutes in  its  stead.  For,  often  they  drink 
tea  or  coffee  in  the  place  of  milk,  when, 
for  very  small  children,  this  practice  nec- 
essarily is  certain  to  have  unfavorable 
consequences. 

When  it  is  recalled  that  most  of  the  211 
families  studied  were  of  about  the  same 
economic  status,  living  on  20  dollars  a 
week,  or  less,  it  must,  of  course,  be  taken 
into  consideration  that  the  price  of  milk 
is  an  important  factor  in  its  utilization. 
While  this  price  has  increased  by  63  per- 
cent in  the  last  five  years,  it  must  be  point- 
ed out  that,  nevertheless,  milk  still  is  a 
cheap  food,  whether  it  retails  at  16  cents, 
as  in  New  Orleans,  or  at  as  high  as  20 
rents  a  quart,  as  in  other  southern  cities. 
Without  consideration  of  the  price,  milk 
is  the  least  expensive  food,  because  it  con- 
tains all  the  elements  essential  to  growth  : 
and  the  substitution  of  other  foodstuffs 
and  drinks,  which  all  too  often  are  not  food- 
drinks,  is  a  dangerous  custom  that  neces- 
sarily must  have  serious  consequences  in 
the  future. 

Tt  is  to  be  hoped  that  official  or  private 
action  will  be  taken  in  this  matter  and  that 
the  obtaining  of  a  sufficient  supply  of  fresh 
and  clean  milk,  at  least  for  babies  and 
children,  will  be  assured  at  a  price  that 
is  within  the  resources  of  the  working- 
cla.sses  of  all  strata  of  the  population. 


THOSE  COALTAR  PRODUCTS 


In  an  editorial  entitled  '"The  Bugbear  of 
Coaltar  Products"  (this  journal.  April,  p. 
2.S2).  creosote  was  included  among  the  de^ 
rivatives  of  phenol  and,  hence,  coaltar 
products  that  are  prescribed  readily  by  the 
very  men  who  condemn  the  use  of  coaltar 
products. 

Mr.  B.  L.  Maltbie,  of  the  Maltbie  Chem- 
ical Company,  calls  attention  to  the  fact 
that   U.    S.   P.   creosote   is  obtained   from 


woodtar  and  that  creosote  from  coaltar 
never  is  used  in  medicine. 

We  are  glad  to  modify  our  statement  in 
accordance  with  Mr.  Maltbie's  correction, 
in  so  far  as  medicinal  creosote  is  derived 
from  woodtar.  True,  it  consists  of  phenols 
and  phenol  derivatives,  chiefly  guaiacol 
and  cresol,  which  have  essentially  similar 
antiseptic  actions  resem'bling  phenol.  Phe- 
nol itself  is  hydroxybenzene  obtained  from 
coaltar  or  made  synthetically,  so  that  a 
close  relationship  exists  between  the  phe- 
nols of  creosote  from  woodtar  and  those 
derived  from  coaltar. 

However.  Mr.  Maltbie  is  perfectly  cor- 
rect in  stating  that  creosote  from  coaltar 
should  not  be  employed  in  medicine,  be- 
cause of  its  undoubted  irritant  properties. 


A  man  would  have  no  pleasures  in  discovering  all 
the  beauties  of  the  universe,  even  in  heaven  itself, 
unless  he  had  a  partner  with  whom  he  might  share 
his   joys.  — Cicero. 


THE  QUESTION  OF  WORKMEN'S 
HEALTH-INSURANCE 


Ever  since  the  Bismarckian  "kranken- 
kasse"  was  established,  for  the  benefit  of 
German  workmen — but  which  operated  to 
the  serious  disadvantage  of  the  German 
medical  men — and  still  more  since  Lloyd 
George  inflicted  upon  the  British  workman 
and  physician  his  panel-system  of  health- 
insurance  that,  though  working  well  in 
some  respects,  yet,  satisfied  neither  work- 
men nor  physicians,  there  has  been,  in  our 
own  country,  a  persistent  pressure  to  bring 
about  analogous  legislation.  Especially  am- 
ateur philanthropists  and  many  people  that 
know  nothing  about  either  the  needs  of 
the  workers  or  the  problems  of  the  medical 
profession  have  persisted  in  tinkering  with 
many  health-insurance  methods  and  which 
were  submitted,  more  or  less  successfully, 
to  legislatures  in  several  states  of  the 
Union. 

In  nine  states,  legislative  commissions 
have  been  studying  sickness-conditions 
with  a  view  to  the  framing  of  health-in- 
surance laws.  The  reports  of  these  bodies 
are  unanimous  in  showing  appalling  an- 
nual-wage losses,  inefficiency,  and  depend- 
ence owing  to  illness,  while  medical  facili- 
ties within  the  reach  of  the  sick  wage- 
earner  are  everywhere  conspicuously  in- 
adequate. The  Ohio  commission  arrived  at 
the  conclusion  that  the  only  just  and  ef- 
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fective  solution  of  the  problem  is.  health- 
insurance  legislation. 

However,  those  bills  that  thus  far  have 
been  proposed  for  adoption,  while  some  of 
therf:  are  calculated  to  prove  of  marked  ad- 
vantage to  the  wage-earner,  are  as  often 
grossly  unfair  to  the  physicians,  in  whose 
case  the  altered  economic  conditions  of 
most  recent  times  seem  to  have  been  left 
entirely  out  of  consideration.  Workmen  in 
almost  every  industry  have  insisted  upon, 
and  have  received,  a  substantial  increase  of 
their  wages.  Provisions,  clothing,  and 
all  things  needful  for  life  command  prices 
about  sixty-five  percent  higher  than  a  gen- 
eration ago.  Yet,  the  physician's  fees  in 
most  parts  of  the  country  still  are  the 
same  as  they  were  then,  while  his  expenses 
have  been  seriously  increased,  not  only 
those  incidental  to  the  securing  of  a  medi- 
cal degree  and  license  to  practice,  but, 
those  for  maintaining  a  position  suitable  to 
the  social  standing  of  the  medical  profes- 
sion. 

In  spite  of  these  facts,  most  of  the  health 
insurance  bills  proposed  blissfully  ignore 
the  needs  of  physicians,  who  appear  to  be 
expected  to  give  their  services  at  a  merely 
nominal  cost  and  in  return  for  an  income 
entirely  inadequate  to  meet  their  living  ex- 
penses. 

It  is  very  true  that  much  may  be  said  in 
favor  of  workingmen's  health-insurance, 
for  the  reason  that,  under  present  condi- 
tions, the  working  people  are  sadly  im- 
provident, many  of  them  living  up  to  the 
last  penny  of  their  incomes  and  then,  if 
sickness  overcomes  them,  entirely  unable  to 
meet  the  costs.  If  legislation  of  this  kind 
could  be  worked  out  with  proper  fairness 
both  to  the  insured  working-man  and  the 
medical  profession,  whose  members,  after 
all,  are  important  factors  in  the  ])roblem. 
physicians  would  have  no  reason  to  object; 
indeed,  they  would  gladly  cooperate  in  any 
undertaking  and  legislation  in  which  their 
just  claims  were  considered  with   fairness. 

There  is  before  us  a  correspondence  em- 
anating from  the  American  Association  for 
Labor  Legislation  and  referring  to  the 
workmen's  health-insurance  bill  recently 
passed  by  the  New  York  Senate. 

The  purpose  of  this  bill  is,  to  conserve 
the  health  of  the  workers,  by  establishing, 
under  state  supervision,  funds  jointly  sup- 
ported and  managed  by  the  employers  and 
employes    and    out    of    which    workers    in 


time  of  temporary  sickness  will  receive 
benefits  both  in  cash  and  medical  care. 
These  benefits  include  a  cash  payment  of 
two-thirds  of  the  regular  wage,  up  to  $8  a 
week,  to  be  granted  during  temporary  ill- 
ness or  extended  disability  not  covered  by 
workmen's  compensation ;  also  medical  and 
surgical  treatment  and  supplies,  hospital 
service,  nursing  attendance  and  dental  care, 
and,  in  the  case  of  death,  a  burial-benefit 
of  $100. 

What  appeals  to  us  as  truly  meritorious 
legislation  is,  the  special  proposition  for 
maternity-benefits.  Working  mothers  and 
wives  of  working-men  that  are  insured  will 
be  given  prenatal  care  and  adequate  medi- 
cal and  obstetrical  and  nursing-care  at 
childbirth.  For  wage-earning  mothers, 
there  is  provided,  in  addition,  a  cash  ma- 
fernity-benefit  for  two  weeks  before  and 
six  weeks  after  childbirth,  in  order  to  per- 
mit them  to  stop  work  for  this  period. 

By  making  the  health-insurance  system 
universal,  with  all  profit-taking  casualty 
companies  eliminated,  the  cost  to  the  in- 
sured workers  will  be  only  about  20  cents  a 
week  in  order  to  insure  the  full  cash  and 
the  medical  benefits.  Employers,  who  share 
equally  with  the  workers  in  the  cost,  have 
§gured  that  their  share  will  be  about  one 
percent  of  the  payroll. 

Of  interest  to  physicians,  is,  the  proposi- 
tion that  this  law  does  not  limit  the  choice 
of  physicians,  but,  permits  the  insured 
workman  to  call  upon  any  physician  he 
may  choose,  for  his  services.  Indeed,  it 
is  said  that  the  bill,  as  passed,  was  amend- 
ed to  meet  suggestions  from  the  medical 
profession,  designed  to  safeguard  their  eth- 
ical and  economic  interests. 

Before  accepting  this  statement,  that  the 
bill  as  passed  was  amended  to  meet  sugges- 
tions from  the  medical  profession,  we 
should  have  to  be  satisfied  as  to  the  nature 
of  these  suggestions;  for,  possibly,  it 
might  make  a  difference  as  to  who  was  re- 
sponsible for  them.  If  they  ara  made  from 
the  viewpoint  of  the  "leaders",  while 
academical  to  a  considerable  degree  and  no 
doubt  highly  elevated  and  ideal,  they  never- 
theless may  not  meet  the  needs  and  wishes 
of  the  rank  and  file  of  the  practitioners. 

It  is  the  general  practitioners — in  the 
cities,  in  the  smaller  towns,  and  in  the 
country  places — whose  economic  and  social 
welfare  has  to  be  deferred  to,  just  as  much, 
and  more,  as  must  be  that  of  the  working- 
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man  who  very  often  is  better  off  fm;incia'ly 
than  is  his  medical  adviser. 

]'"rankly.  we  can  not  hut  onlertain  serious 
doubts  as  to  the  consideration  shown  to  the 
opinion  at  large  of  physicians  who,  unfor- 
tunately, but  rarely  take  the  time  from 
their  work  of  attending  the  sick  people 
to  guard  their  own  interests  or  even  to 
instruct  their  representatives  in  the  legis- 
lature. 

We  shall  anxiously  watch  to  see  how  this 
workmen's  health-insurance  works  out  in 
practice.  It  is  futile  to  close  our  eyes  to 
the  inevitable  coming  of  similar  legislation 
throughout  the  country.  The  point  at  issue 
is,  that,  in  every  instance,  physicians 
should,  through  a  proper  committee  of  their 
state  medical  societies,  guard  the  interests 
of  the  medical  profession,  as,  indeed,  has 
been  attempted  more  or  less  successfully* 
in,  for  instance,  Illinois,  as  also  in  Wiscon- 
sin and  in  several  other  states. 

The  times  are  gone  by  when  physicians 
were  able  to  devote  their  entire  exclusive 
attention  to  their  professional  work.  It  is 
obligatory  upon  them  now  to  take  part,  an  - 
active  part,  in  the  political  life,  in  the  pul)- 
lic  activities  of  their  municipalities  and 
states  and  toi  interest  themselves  in  those 
measures  that  are  enacted  by  their  state 
legislatures  for  the  benefits,  or  otherwise, 
of  their  respective  communities. 


The  end  of  pleasure  is  to  support  the  offices  of 
life,  to  relieve  the  fatigues  of  business,  to  reward  a 
regular   action,    and    to    encourage    the    continuance. 

— Jeremy   Collier. 


SOME  LEGISLATIVE  TINKERING 

Various,  nay,  numerous  bills  purporting 
to  bring  about  favorable  conditions  for  the 
masses  as  to  health-insurance,  sick-benefit, 
the  assurance  of  medical  attention  to  the 
sick,  and  so  forth,  are  being  inflicted  upon 
the  legislative  bodies  of  almost  every  state 
in  the  Union,  like  a  visitation  of  locusts. 
These  bills  are  designed  to  insure  for  the 
working-man  adequate  health  protection 
and,  incidentally,  as  in  the  case  of  the  bill 
that  recently  was  passed  by  the  New  York- 
State  Senate  to  diminish  the  losses  to  the 
employer  through  inefficiency,  because  of 
sickness  or  ailments  among  their  employes. 
In  most  of  these  bills,  the  interests  of  the 
working-man  are  guarded  most  beautifully, 
while,  as  a  rule,  the  physicians  are  the 
"goats,"  being  expected  to  do  all  the  actual 


work  of  restoring  the  patients  to  health, 
hut,  at  a  rate  of  remuneration  that  ac- 
tually amounts  to  starvation-wages. 

We  have  here  an  evidence  of  an  unfor- 
tunate tendency  in  lawmaking  procedures 
that  are  fondly  believed  to  be  in  line  with 
socialistic  ideals,  yet,  which,  it  is  feared, 
will  ultimately  work  out  to  the  disadvan- 
tage, not  only  of  a  certain  class — the  physi- 
cians— but,  tO'  the  discouragement  of  initia- 
tive, of  the  exercise  of  brains,  and  of  prog- 
ress. 

Moreover,  in  this  and  in  similar  legal 
enactments,  the  government  or  the  munici- 
pality usually  assumes  a  portion  of  the  bur- 
den, but,  which  can  be  carried  only  by  ap- 
---opriate  taxation.  It  is  not  the  state  or 
the  municipality  that  pays  the  bills,  but,  it 
is  the  taxpayer;  and  the  taxpayer  is,  of 
course,  the  working-man  a.s  well  as  the 
individual  member  of  the  middle  class;  the 
latter  being  affected  far  more  seriously 
than  anybody  else. 

Legislation  such  as  that  procuring  health- 
insurance  for  the  working-man  amounts  to 
the  placing  of  the  burden  of  the  weak  and 
incapable  upon  the  strong  and  capable.  It 
penalizes  knowledge  and  strength  and  en- 
courages ignorance,  weakness,  and  sloth. 
That  is  why  we  maintain  that,  in  its  ul- 
terior effects,  laws  of  this  kind  will  tend  to 
discourage  progress.  Ultimately,  through 
indirectly  increasing  the  cost  of  living  and 
the  taxes,  bankruptcy  of  the  municipality 
as  well  as  of  the  middle  and  the  mercantile 
classes  threatens,  with  resulting  encourage- 
ment of  the  proletariate;  an  outcome  that 
hardly  can  be  contemplated  with  equanim- 
ity, in  view  of  conditions  at  present  prevail- 
ing in  Russia. 

We  do  not  believe  that  all  difficulties  of 
the  body  politic  and  of  social  life  can  be 
solved  by  legislation.  That  effort  impresses 
us  as  a  mere  makeshift  and  as  a  lazy 
avoidance  of  actual  responsibility.  It 
amounts  to  the  pauperization  of  a  class  of 
peo])le  that  originally  are  highly  self-re- 
specting and  respectable,  in  their  sturdy  in- 
dependence and  their  proud  adherence  to 
their  work  and  duties.  We  have  evidence 
of  this  in  some  of  the  evil  outcroppings  of 
unionism,  which  deteriorate  the  quality  and 
quantity  of  the  laborer's  output,  by  assur- 
ing the  same  wages  to  the  inefficient  as  to 
the  efficient  workman.  The  shortsighted 
policy  of  attempting  to  force  people  to  be 
good,    by    passing    laws,    by    no    means    is 
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])rogressive,  hut,  rather,  reactionary,  in  that 
it  creates  a  paternalistic  government. 

It  would  be  much  better,  instead  of  all 
this  law-tinkering,  to  see  to  it  that  the 
masses,  more  esj)ecially  the  working  ])co- 
ple.  were  accorded  an  o])])ortunity  to  edu- 
cate themselves  and  their  children  in  a 
true  direction,  learning  to  appreciate,  not 
only  their  privileges  as  citizens  of  the 
United  States,  but,  also,  those  duties  that 
fall  upon  them  in  that  capacity.  To  take 
away  all  responsibility  from  a  class,  as 
well  as  from  an  individual,  never  yet  has 
made  for  progress  and  healthy  develop- 
ment; much  rather  it  engenders  shiftless- 
ness,   sloth,   and  laziness. 

Above  all,  it  is  undemocratic,  because 
grossly  unfair,  to  pass  laiws  by  which  rep- 
resentatives of  one  class  are  benefited 
greatly  at  serious  cost  to  members  of  an- 
other class. 

There  is  no  reason  why  ])hysicians  should 
be  imposed  upon,  why  they  should  be  forced 
to  bear  the  burden  of  the  working  class ; 
and  attempts  to  forCv.  them  to  this  must 
result  in  a  depreciation  of  the  ability  of 
physicians  to  accomplish  the  good  of  which 
they  would  be  capable  under  favoral)le  cir- 
cumstances. 


Pleasures    lie    thickest    where    no    pleasures    seem; 
There's   not  a    leaf  that  falls   upon  the   ground 
But  holds  some  joy  of  silence  or  of  sound. 
Some   sprite   begotten   of  a   summer  dream. 

— Blanchard. 


THE  U.  S.  INDIAN  MEDICAL  SERVICE 


One  of  the  stepchildren  of  the  United 
States  government  is.  the  Indian  Medical 
Service  which  is  charged  with  the  im]»ort- 
ant  task  of  caring  for  the  health  of  the 
government's  wards  on  the  Indian  reserva- 
tions. We  hardly  ever  hear  of  this  serv- 
ice; the  physicians  belonging  to  it  clo  their 
work  rpiietly.  unassumingly,  -forgotten  a])- 
l)arently  by  everybody  and.  certainly,  sadly 
neglected.  It  may  be  well  and  instructive, 
also  it  may  arouse  us  to  a  consciousness 
of  the  wrong  that  is  being  done  to  many 
good  and  efficient,  hard-working  and  con- 
scientious men,  to  read  and  take  to  heart 
some  of  the  information  that  we  have  re- 
ceived through  a  friend  and  which  is  sub- 
mitted in   the   following. 

The  U.  S.  Indian  Medical  Service  was 
composed  of  the  following  number  ot 
medical  officers  in  1917:  3  medical  super- 
visors,    7     ophthalmologists.      130     agency 


physicians.  7  field  dentists.  (>  field  nurses. 
For  the  fiscal  year  1917,  $350,(KH)  was  ai)- 
I)ropriatcd  by  Congress  for  health  work 
in  the  Indian  dei)artment.  .\  large  nuni- 
l>er  of  hospitals  are  operated  by  the  In- 
dian Medical  Service.  The  me<lical 
supervisor  spends  most  of  his  time  in  the 
field,  the  official  desk  at  Washington 
being  held  down  by  a  medical  clerk. 

Dr.  Ales  llrdlicka.  Curator.  U.  S.  Na- 
tional Museum,  in  an  address  delivered 
before  the  Mohonk  conference  said:  "The 
regular  Indian  service  |)hysician  gets 
from  $1. ()()()  to  $1.6(10  a  year,  a  large  ma- 
jority getting  $1,000  or  $1,200.  Ik-  has 
also  the  housing,  light  and  heat.  Mut.  this 
l)hysician  has  none  or  but  little  prosi)ect 
of  advancing,  either  in  his  position  or  in 
his  .salary.  He  may  stay  in  the  Indian 
service  at  one  place  for  five  or  six  years, 
or  ten  years,  and,  then,  he  will  l)e  practi- 
cally in  the  same  position  as  he  was  at 
first.  There  is  nothing  before  him  to 
strive   for,  or  to  hoi)e   for. 

■"Here  is  a  man  who  has  gr.iduated  per- 
hai)s  from  one  of  our  best  medical  col- 
leges at  great  ex])ense.  He  accejits  a 
I)osition  in  the  Indian  service  without  sus- 
])ecting  its  disadvantages.  He  is  located 
in  a  far  out-of-the-way  |)lace  where  he  is 
completely  devoid  of  the  bcneficient  and 
necessary  contact  with  fellow  physicians, 
especially  with  those  with  whom  he  cotdd 
consult  and  whom  he  could  call  ui)on  \<>r 
hel])  in  serious  difficulties.  He  is  not  only 
out  of  contact  with  his  fellow  jihysicians 
but  he  is  almost  out  of  contact,  in  many 
cases,  with  civilized  humanity  in  general. 
He  has  to  deal  with  a  class  of  people 
whom  he  cainiot  understand,  excejit  im 
j)erfectly  through  an  interpreter,  who  do 
not  understand  him  and  who  are  not  used 
to  white  man's  ways,  least  so  in  medicine. 
There  will  be  many  difficulties;  the  \tT:n- 
tice  is  very  unsatisfactory;  he  will  let  con- 
ditions drift  if  he  cannot  control  them; 
and  there  are  other  con<litions  and  restric- 
tions on  him  which  will  further  prevent 
his  ma.stering  the  field.  Just  think  of 
what  will  become  of  a  man  placed  under 
such  conditions,  within  a  few  years. 
There  is  little  before  him,  but.  souk-  op- 
l)ortunity  to  find  practice  among  the  sur- 
rounding whites  and  to  work  him.self  up 
f)Ut    of   the    Indian    service. 

"If  the  physician  wants  a  vacation,  he 
nnist   get   a   leave  of   absence,   but   he   has 
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to  pay  a  substitute  who  will  take  his  place 
during  that  time.  And  there  are  other 
disadvantages.  These  conditions,  and  1 
have  touched  upon  them  but  superficially, 
are  exceedingly  unfavorable,  and  so  long 
as  they  will  exist  there  cannot  be  ex- 
pected a  highly  organized  medical  serv- 
ice, a  service  which  should  be  one  of  the 
most  important  agencies  for  the  civiliza- 
tion of  the  Indian,  for,  as  among  us,  the 
medical  man  reaches  the  very  heart  of  the 
Indian  family."  This  state  of  affairs  does 
not  work  for  the  advantage  of  anybody. 

The  Indian  Medical  Nezvs  publishes  the 
following  from  Government  documents ; 
under  the  title  of  "Recommendations 
Made  by  the  U.  S.  Public  Health  Service 
That  Appeared  in  Document  No.  1038, 
62nd  Congress,  3d  Session."  On  account 
of  limited  space,  we  are  unable  to  do  more 
than  quote  several  extracts  from  this 
document :  page  83 ;  "The  physicians  to 
the  Indians  should  be  so  organized  as  to 
insure  adequate  medical  and  sanitary  su- 
pervision on  reservations  and  at  boarding 
schools.  Only  competent  men  should  re- 
ceive appointment,  and  the  compensation 
should  be  sufficient  to  retain  their  serv- 
ices. Unqualified  men  should  not  be  re- 
tained. In  medical  and  sanitary  matters, 
the  authority  of  the  medical  and  sanitary 
officers  should  be,  in  a  large  measure,  in- 
dependent of  agency  superintendents — 
and  there  should  be  located  in  a  central 
bureau  plenary  powers  in  respect  to  all 
medical  and  sanitary  matters  among  In- 
dians." Regarding  the  work  of  Service 
physicians,  we  quote  as  follows  from  the 
same  document:  "Physicians  conducting 
the  work  on  many  of  the  reservations  see 
no  encouragement,  their  life  is  iso- 
lated, their  pay  small,  their  hope  of  pro- 
motion less,  and  their  authority  to  attack 
the  real  problems  limited.  Under  such 
conditions,  it  would  be  surprising  if  any, 
except  the  genius,  undertook  to  overcome 
the  obstacles.  Medical  work  must  often 
be  carried  on  in  isolated  localities  and 
under  adverse  conditions,  but  among  other 
governmental  medical  corps,  the  medical 
officers,  by  reason  of  definite  organization 
and  hope  of  advancement,  are  filled  with 
enthusiasm  and  acquire  an  esprit  de  corps 
which  is  necessary  to  success  in  any  great 
coordinate  work.  Under  existing  condi- 
tions, agency  physicians,  in  medical  and 
sanitary      matters,      are      subordinate      to 


agency  superintendents  who  are  primarily 
interested  in  the  preservation  of  Indian 
property  rights,  and  so  forth." 

Some  years  ago,  a  letter  from  Ex-Pres- 
ident Taft  was  published  in  the  report  of 
a  former  Commissioner  of  Indian  afifairs. 
Extracts  from  this  letter  will  be  of  inter- 
est to  many.  Mr.  Taft  said:  "The  pres- 
ent conditions  of  health  on  Indian  reser- 
vations and  in  Indian  schools  are,  broadly 
speaking,  very  unsatisfactory.  In  many 
parts  of  the  Indian  Country,  infant  mor- 
tality, tuberculosis,  and  disastrous  dis- 
eases generally  prevail  to  an  extent  ex- 
ceeded only  in  some  of  the  most  insanitary 
of  white  rural  districts  and  in  the  worst 
slums  of  our  large  cities.  On  the  Kiowa, 
Comanche  and  Apache  reservations  71 
percent,  of  the  school  children  have  tra- 
choma. Of  the  7,000  Indians  of  the  Pine 
Ridge  Reservations,  S.  D.,  over  one- 
fourth  have  tuberculosis.  As  guardians 
of  the  welfare  of  the  Indians,  it  is  our 
immediate  duty  to  give  to  the  race  a  fair 
chance  for  an  unmaimed  birth,  healthy 
childhood,  and  a  physically  efficient  ma- 
turity. While  there  are  many  efficient 
and  self-sacrificing  physicians  in  the  ser\'- 
ice,  the  smallness  of  the  salaries,  which 
average  only  $1,186  a  year,  necessarily  af- 
fects the  qualifications  and  ability  of  the 
physicians  engaged.  The  Indian  medical 
service  should  therefore  be  substantially 
increased  in  size  and  should  be  lifted  into 
efficiency  through  the  better  men  whom, 
as  a  rule,  only  better  salaries  can  com- 
mand." 

If  the  Indian  Office  would  only  invite 
the  Public  Health  Service  to  reorganize 
its  medical  work  and  if  laymen  would 
consent  to  allow  a  medical  officer  to  direct 
the  work  instead  of  trying  to  dominate  it, 
then  everything  would  look  much  brighter 
and  an  efficient  medical  organization  could 
be  formed.  A  U.  S.  P.  H.  S.  officer 
should  be  detailed  to  the  Office  of  Indian 
Afifairs  to  direct  this  work  for  at  least 
two  years.  Just  now,  the  medical  work  of 
the  Indian  Service  is  under  the  educa- 
tional division  of  the  Indian  Office.  Many 
medical  societies  have  passed  resolutions 
asking  for  reorganization  and  improve- 
ment in  the  Indian  Medical  Service, 
among  them  the  American  Laryngological 
Association.  Medical  Society  of  the  Phil- 
ippines, Medical  Association  of  the 
Isthmian   Canal   Zone,   and   so   forth. 
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An  Automobile  Pilgrimage  in  Retrospect 

By  GEORGE  F.  BUTLER,  A.  M.,  M.  D.,  Wilmeite,  Illinois 

Medical    Director,    Xorth    Shore    Health    Resort,    Winiietka,    Illinois. 


icOW'EET   recreation   barred,   what   doth 
O  ensure  but  moody  and  dull  melancholy, 
kinsman  to  grim  and  comfortless  despair ; 
and,  at  their  heels,  a  huge  infectious  troop 
of  pale  distcmperatures  and  foes  to  life". 
Thus  wrote  Shakespeare.    In  the  Spring  of 
1917,  I  had  accomulated  the  whole  "troop 
of   pale    distemperatures"'    and,    likewise   a 
new  Haynes  7-passeng?r  automobile.      So, 
on  the  evening  of  July  first,  I  and  my  fam- 
ily, together  with  our  chauffeur — five  of  us 
in  all — left  Detroit  on  a  boat  for  Buffalo, 
arriving  there  at  8  on  the  following  morn- 
ing.    We  immediately  betook  ourselves  to 
our   car,   in   which   we   weie  to   live  much 
of  the  time  for  the  next  four  or  five  weeks, 
and  motored  to  Niagara  Falls.     (Fig.  1.) 
After  lunching,  we  viewed  the  Falls  from 
all   sides !     A  suffusion  of  color   followed 
every  flood  of  sunshine  upon  the  tumbling 
waters,  only  to  be  succeeded  by  pale  wafts 
of  a  colorless  spray  where  a  cloud  caught 
the  too   eager   sun   within   its   soft  eclipse. 
Niagara  holds  the  eye,  not  less  by  its  mass 
and  power  than  by  the  exquisite  beryl  of 
its  flood— a  color  that  belongs  to  all  the 
fresh-water  seas  of  this  continent.     Niag- 
ara,  the   wonderful !      I   never   tire   of    it ! 
We    loitered   about   the    falls   until    late    in 
the    afternoon,    when    we    drove   to    Avon, 
New  York,  where  we  put  up  at  the  Inn. 
The    following   day,    we    rode    as    far    as 
Auburn,      passing      the      charming      hiH- 
encircled  Cayuga  Lake,  Seneca  Lake,  and 
the     beautiful     towns     of     Canandaigua, 
Seneca     Falls,    and     Geneva.      The    next 
morning,  we  drove  south,  along  the  shore 
of  Owasco  Lake,  to  Moravia,  my  boyhood 
home. 

If  you  have  not  been  to  the  place  of  your 
birth  since  vou  were  a  boy,  then  return 
some    dav     Tn     an    automobile    with    your 


family  and  note  your  sensations.  The  hills 
will  not  appear  to  you  nearly  so  high,  nor 
the  valleys  so  wide  as  once  they  did.  You 
will  drive  around  to  your  old  haunts  and 
recall  with  pleasure,  and.  perhaps  with  a 
little  twinge  of  the  heartstrings,  how  you 
useo  to  go  berrying  up  yonder  hill  wliere 
the  blackberries  grew  purple  in  the  shade. 
and  how  you  used  to  fill  up  on  green  apples 
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;ind  then  walk  into  that  .same  blackberry- 
patch  and  get  covered  with  seed-ticks. 
Worldhardencd,  indeed,  mu.st  be  that  man 
who  returns  to  the  scenes  of  his  heartiest 
and  most  innocent  pleasures  without  some 
echo  of  them  awakening  in  his  heart. 

There  is  the  same  old  apple-orchard 
where  you  mused  beneath  the  pink  and 
white  blossoms.  The  apple-trees  whiten  in 
the  springtime  just  as  they  did  when  you 
were  a  boy.  There  is  no  change  in  the 
transitions 'of  nature.  Yet,  we  never  can 
be  boys  again!  And,  since  we  can  not 
make  the  old  impossible  imaginings  come 
true,   we  must   do   that   which,   within    the 
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circle  in  which  circumstances  have  placed 
tis,  is  the  best,  the  truest,  and  the  nohlest. 
It  will  be  a  ])leasure  for  you  to  "go  hack 
home''  and  tread  the  paths  where  your 
footprints  have  been  rained  out  for  these 
many  years ;  to  grasp  the  hands  of  those 
who  knew  you  as  a  boy.  Not  many  of 
them  are  left;  most  of  them  are  taking 
their  ease  in  the  quiet  gravevard  on  the 
hill. 

But.  I  am  a  man  now,  and  must  be  nn 
my  way.  so,  with  a  warning  blast,  we  speed 
past  the  big  red  schoolhouse  standing  just 
uhere  it  stood  fifty  years  ago  and  drive 
north-east  three  miles  up  the  road,  stop- 
])ing  reverently  at  the  farmhouse  in  which 
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Doctor    Butler's    Birthplace. 


T  was  born.  ( I'ig.  2.)  And  then,  good- 
by  to  the  old  home,  perhaps  forever  ! 

Skaneateles  Lake  is  one  of  the  most 
beautiful  bodies  in  the  Empire  State,  and 
for  miles  we  drove  within  a  few  rods  of 
it  into  the  quiet  village  of  Skaneateles, 
then  on  into  the  busy  city  of  Syracuse. 
However,  we  had  enough  of  cities.  We 
wanted  the  soothing  and  refreshing  influ- 
ence of  the  country;  we  longed  for  the 
l)ublic  road.  So.  early  the  next  morning, 
we  were  on  our  way  north  for  Alexandria 
bay.  "villous!  the  road  is  before  us!" 
And,  what  roads  those  New  York  State 
country  roads  are  !  As  smooth  and  hard 
and  even  as  city  boulevards !  One  should 
tarry  a  day  or  two  at  Alexandria  Bay,  for, 
a  number  of  delightful  river-excursions 
may  be  taken  among  the  Thousand  Islands, 
and  to  the  Canadian  side  of  the  St.  Law- 
rence. 

The  road  eastward  to  Ogdensburg  was 
good  for  the  most  part.  We  were  anxious 
to  reach  the  Adirondacks  and  Paul  Smith's 
on  St.  Regis  Lake,  a  di.stance  of  some  l-!6 


miles  from  .Alexandria  Bay,  so,  we  hurried 
on.  l-'or  the  first  half  of  our  journey,  wc 
kept  close  to  the  shore  of  the  St.  Law- 
rence, enjoying  some  magnificent  river- 
scenery.  Immediately  after  leaving  Ma- 
lone,  our  route  continued  through  rugged 
country  and  we  were  soon  in  the  heart 
of  the  Adirondacks.  Once  more,  after  an 
interval  of  over  forty  years.  I  was  again 
breathing  the  tonic  air  of  these  mountains ! 
Ah.  the  memories  of  those  mornings  of 
crystal  and  gold,  with  a  tingle  of  frost  in 
the  air  and  a  glory  in  the  oaks  and  maples  I 
But,  on  this  July  day,  the  foliage  was 
green,  sweet,  and  spiritual,  a  quality  that 
the  palette  does  not  know  of.  I  was  in- 
vigorated and  reassured,  feeling  the  life- 
tides  in  tlie  earth,  and  penetrated  by  the 
vital  currents  that  have  shaped  creation 
out  of  chaos.  Beneath  me,  were  a  thou- 
sand miles  of  rock  and  ninety-three  million 
miles  above  me  was  the  sun,  giving  life  to 
everything.  On  all  sides,  were  the  "ever- 
lasting hills"  and  lakes.  The  whispering 
welcome  of  the  woods,  the  undertone  and 
overtone  of  insect-life,  the  woodbird's 
song,  the  water's  gentle  plash,  all  com- 
pleted a  major  chord  of  happiness  and  I 
was  both  calmed  and  exalted ;  I  v^'as  in  a 
condition  to  dream  epics.  This  country 
summons  one  to  serenity  and  new  life; 
one's  grossness  is  etherealized ;  one  stands 
nearer  to  the  sun,  in  a  purer  air,  where 
there  is  more  oxygen  in  proportion  to  the 
volume  than  in  the  hollows  where  heavy 
gases  linger,  and  here  deep-breathing 
aerates  the  blood  until  it  sparkles.  There 
is  a  reason  for  high  spirits  in  high  places. 

From  Paul  Smith's,  we  went  to  the  town 
of  Saranac  Lake,  the  "metropolis  of  the 
Adirondacks".  Here  we  found,  built  on  the 
shores  of  five  bodies  of  water,  a  thriv- 
ing village  of  over  5.000  resident  popula- 
tion. Within  the  village  limits  and  close 
to  the  town,  are  Lake  Flower  and  the  in- 
comparable Lower  Saranac  Lake — the 
latter  styled  by  the  Indians,  not  inappro- 
priately, the  Lake  of  the  Clustered  Stars. 
Then  there  are  the  INIiddle  and  Upper 
Saranac  Lakes.  Through  these  lakes  and 
the  Raquette  River,  one  can,  by  canoe, 
travel  to  and  through  the  Fulton  Chain  of 
Lakes,  while,  by  motor  boat,  there  is  navi- 
gation from  the  village  through  a  chain 
of  eight  lakes.     Saranac  River  starts  here. 

Saranac  Lake  was  of  peculiar  interest 
to    me,    as    ha\ing    been    the    home    of    Dr. 
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E.  L.  Trudeau.  who  did  so  imich  in  com- 
bating tubercnlosis.  The  AcHrondack  Cot- 
tage Sanatorium,  which  he  founded,  still 
occupies  a  commanding  site  in  the  village. 
This  mountain  resort  was  also  the  home, 
for  some  time,  of  Robert  Louis  Stevenson, 
and  Mark  Twain  used  to  camp  near  by 
on  the  loiwer  Saranac.  The  former  homes 
and  haunts  of  literary  men  are  of  especial 
interest  to  me.  Merely  riding  in  an  autn- 
mf)ljilc  twenty-five  or  more  miles  an  hour, 
looking  at  the  road  ahead  or  catching  I)rief 
glimi)ses  of  the  scenery  on  cither  hand 
offers  no  special  pleasure  to  me ;  Init,  to 
stop  in  some  picturesque  spot  or  visit  some 
place  where  a  great  writer,  artist, 
musician  or  statesman  lived,  is  an  inspira- 
tion to  me.  If  you  are  constituted  as  I 
am,  plan  your  route  in  advance  at  the  hand 
of  a  few  facts,  not  only  as  to  roads  and 
taverns,  but.  inform  yourself  about  the 
history  and  legends  of  the  places  that  you 
expect  to  visit,  places  where  noted  men 
and  women  lived  or  now  live,  besides 
something  about  the  geology,  mineralogy, 
and  botany  of  the  section  that  you  are  t<> 
traverse.  Thus,  your  trip  will  ])rove  a 
thousandfold  more  interesting  than  if  you 
aim  only  to  cover  space  and  see  the 
trumpeted  sights.  And,  by  all  nieans,  if 
you  paint  or  draw,  take  along  a  sketch- 
book, certainly,  a  camera.  Moreover,  if 
you  have  inner  resources,  you  will  enjoy 
your  trip  the  better  if  you  will  go  early  in 
the  season,  as  I  did,  before  the  crowd 
comes.  By  August  you  meet  too  many 
automobiles  on  the  road  and  too  many 
members  of  the  socalled  human  race  at 
the  hotels  and  other  stopping-places. 

From  Saranac  Lake,  we  went  to  Lake 
Placid,  the  'St.  Moritz  of  America",  as  it 
has  been  called.  I  never  saw  St.  Moritz. 
still,  I  have  .seen  some  beautiful  lake  and 
mountain  scenery.  It  may  seem  almost 
sacrilege  to  some  to  compare  Lake  Placid 
and  Mirror  Lake  with  Lake  Louise  in  the 
Canadian  Rockies,  which  I  visited  last  sea- 
son. Tears  pricked  my  eyes  at  both  of 
these  places  because  of  their  intolerable 
loveliness.  At  Lake  Louise,  the  scene  was 
of  a  beauty  too  noble  to  be  called  intox- 
icating, and,  yet,  too  sensuous  to  arouse 
me,  from  feeling  and  impression,  to 
thought.  The  beauty  of  Lake  Louise  did 
not  impress  me  so  much  as  did  its  peace- 
fulness.  This  was  the  something  deepest 
interfused.  Deeper  and  stiller  than  the 
lake  itself,   sweeter  than  the  breath  of  its 


l)iiie-clad  shores,  more  solemn  than  those 
awtul  heights  above  it.  was  the  peace  of 
that  place. 

P.ut,  for  beauty,  the  .\dirondack  lake.-, 
and,  particularly.  Lake  Placid  and  Mirror 
Lake  are  the  loveliest  that  I  ever  have 
seen.      (  Iwg.  3. )      Into  the  waters  (lividinjr 
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these  lakes,  like  ro.ses  drojjped  from  their 
windshaken  stems,  are  dropped  three  beau- 
tifully wcjoded  islands  known  as  Buck, 
Moose,  and  ilawk.  On  Hawk  Island,  at 
the  foot  of  Mt.  Wliiteface.  the  late  Bishop 
Potter  had  his  summer  home.  At  the 
head  of  Lake  Placid,  towers  grim  old 
Mount  Wliiteface,  and.  on  the  other  end. 
the  big  Mclntyre,  the  mighty  Tahawiis,  the 
giant  of  the  range,  besides  the  lesser 
peaks,  making  iij)  the  wall  of  eternal  rock 
which  nature  has  girt  about  this  garrleii- 
spot.  What  is  any  earthly  trouble  but  a 
dissolving  dream  when  one  can  rest  amid 
such   beauty  ! 

However,  we  could  not  rest  for  long,  sf>, 
reluctaiitlv  we  bade  farewell  to  these  lakes, 
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to  visit  others  also  of  rare  beauty  in  this 
region.  (Fig.  4.)  Space  permits  me  to 
write  of  but  one  of  these — Lake  George. 
Herbert  Spencer  said  of  this  resort : 
"Lake  George  is  the  most  picturesque 
thing  I   saw   in   the  United    States."     The 
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lake  is  32  miles  in  length  and,  in  some 
places,  4  miles  wide.  In  it,  like  petals 
from  some  tree  blossom,  floating,  as  it 
were,  on  its  placid  surface,  are  scattered 
365  islands.  I  could  easily  devote  this 
entire  account  to  a  description  of  this  pic- 
turesque sheet  of  water,  its  legend  and 
history. 

The  missionary  Father  Jogues,  who 
was  brought  up  the  lake,  in  1642,  by  the 
Iroquois  as  a  captive,  probably  was  the 
first  white  man  to  see  this  body  of  water. 
In  the  Fort  William  Henry  Hotel  Park, 
are  the  ruins  of  Fort  William  Henry, 
(Fig.  5)  and,  near  by,  are  the  ruins  of 
Fort  George;  and,  one  vividly  recalls  the 
Battle  of  Lake  George  in  which  General 
Johnson,  with  his  army  of  volunteer  farm- 
ers and  Mohawk  braves,  defeated  a  larger 
force  of  French  regulars,  Canadians,  and 
Algonquin  Indians,  in  1755.  We  were  on 
historic  ground  and  decided  to  visit  Lake 
Champlain,  the  ruins  of  Fort  Amherst, 
Fort   Ticonderoga,    and   the    Crown    Point 


Forts.  There  were  other  places  of  interest 
near  by:  Joshua's  Rock,  the  home  of  the 
late  Dr.  Edward  Eggleston,  the  author; 
Roger's  Rock,  the  birthplace  of  Joseph 
Cook;  Indian  Kettles,  and  others,  all  of 
which  could  be  reached  in  a  short  time 
over  excellent  roads. 

About  this  region,  there  clings  the 
charm  of  legend  and  romance ;  for,  on  the 
shores  of  Lake  Champlain,  stand  some  of 
ihc^  most  impressive  and  interesting  his- 
toric ruins  on  the  American  continent. 
One  should  not  overlook  the  lighthouse  at 
the  extremity  of  Crown  Point,  erected 
jointly  by  the  states  of  New  York  and 
Vermont,  as  a  permanent  memorial  to 
Samuel  De  Champlain,  discoverer  of  the 
lake.  Before  leaving  this  section,  I  must 
not  forget  to  call  attention  to  Au  Sable 
Chasm,  the  "Yosemite  of  the  East".  While 
it  is  but  a  miniature  "Yosemite",  it,  still,  is 
most  interesting  and  worth  while  visiting, 
if  one  chances  to  be  in  this  neighborhood. 
(Fig.  6.) 

From  Lake  Champlain,  our  route  lay 
through  historic  Bennington  and  the  Green 
Mountains  of  Vermont.  This  section  will 
be  of  absorbing  interest  to  one  who  recalls 
the  early  history  of  our  country.  In  driv- 
ing- through  Bennington,  our  attention  was 
first  directed  to  an  imposing  monument  of 
William     Lloyd    Garrison,     situated    in     a 


Fig.   5.     On  the  Site  of  old  Fort  William  Henry. 

beautiful  park  nearly  in  the  center  of  the 
village.  Nearby  is  the  old  Bennington 
Center  Cemetery,  where  rest  the  bones  of 
the  pioneer  settlers  of  the  town  and  of 
nearly  all  the  local  participants  in  the 
Battle  of  Bennington.  The  Walloomsac 
Inn,  said  to  be  the  oldest  in  Vermont, 
standing  not  far  from  the  park,  was  built, 
in   1776,  by  Capt.   Elijah  Dewey.     Almost 
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opposite,  is  the  site  of  the  First  Congrega- 
tional Church,  built  in  1806,  near  the  site 
of  the  original  First  Church,  in  which 
were  confined  the  Hessian  prisoners  cap- 
tured at  the  Battle  of  Bennington.  A  large 
boulder  marks  the  exact  location  where 
stood  this  church. 

A  little  farther  on,  we  pass,  at  the  edge 
of  the  street,  a  marble  pedestal  surmounted 
by  a  bronze  catamount  of  life-size,  with  a 
snarling  face  looking  towards  the  famous 
Breckenridge  farm.,  "It  was  on  the 
Breckenridge  farm  that  the  Green  Moun- 
tain Boys,  under  the  command  of  Ethan 
Allen,  repulsed  the  New  York  Sherifif  and 
his  posse  of  700  men,  who  had  come  to 
take  possession  of  the  same,  proving  his 
previous  defiant  assertion  that  the  "Gods 
of  the  Valleys  were  not  the  Gods  of  the 
Hills."  It  was  on  this  farm  "that  the  in- 
fant .«tate  of  Vermont  was  bom.''  The 
Green  Mountain  Tavern,  or  "Ca< amount 
Tavern",  stood  where  now  stands  the 
bronze  Catamount.  It  was  here  that  Ethan 
Allen,  after  the  battle  of  Lexington,  with 
his  brave  Captain  Seth  Wrrner,  mustered 
the  Green  Mountain  Boys  for  the  surprise 
and  taking  of  Fort  Ticondcroga,  making 
memorable  his  demand  for  the  surrender 
of  that  fortification  "in  the  name  of  tlie 
Great  Jehovah  and  the  Continental  Con- 
gress !"  Visit  the  elevation  upon  which 
towers  the  Bennington  Battle  Mor  anient, 
the  highest  Battle  Monument  in  the  world, 
rising  "^08  feet  and  built  of  native  stone. 
On  theje  grounds,  are  to  be  sce-i  iho  old 
town  whipping  post  and  pillory,  the  site 
oi  the  first  log  cabin  of  the  first  settler, 
and  that  of  the  house  of  Colonel  Ethan 
Allen,  besides  some  rare  specimens  of  cap- 
lured  Revolutionary  war-ordnance. 

Five  miles  to  the  west  of  Battle  Monu- 
ment, on  a  slight  knoll  in  "Baltk-  Park", 
stands  a  boulder  bearing  a  bronze  tabid 
with  the  legend:  "General  John  Ttark's 
Camping  Ground,  August  14,  15,  16,  1777. 
There  are  the  Redcoat?-,  and  they  are  ours, 
or,  this  night,  Molly  Stark  sleeps  a 
widow'. " 

It  was  well  worth  my  while  to  make  this 
short  run  of  five  miles  out  of  our  course  to 
stand  on  this  ground;  but,  oh,  how  many 
gay  parties  did  I  see  speeding  past  such 
historic  spots,  all  apparently  indifferent  to 
their  surroundings ! 

From  Bennington,  which  we  left  with 
reluctance,  we  headed   for  Lake   Sunapee. 


New  Hampshire,  passing  through  Man- 
chester nestling  at  the  foot  of  Equinox 
Mountain,  from  which  may  be  seen  the 
Catskills,  the  Berkshircs.  Lake  George, 
and,  far  to  the  north.  Lake  Champlain. 
The  road  from  Manchester  passes  through 
the  Green  Mountain  Range,  over  Peru 
Mountain  Pass,  among  the  tree-clad  hills, 
where  are  caught  glimpses  of  old  fashioned 
farmsteads,    thence   through    typical    Ver- 


1-  11/      '■         in      .\i 


niont  villages — a  most  delightful  drive. 
One  of  the  most  charming  hotels,  visited 
by  us,  is  the  Granliden  Hotel  situated  on 
the  west  shore  of  beautiful  Lake  Sunapee. 
Here  is  a  place  where  one  can  rest  and 
enjoy  life  for  a  few  days.  There  are  boat- 
ing, tennis,  golf,  and  picturesque  drives, 
wood-paths  and  trails  amid  forests  of 
pines,  spruces,  and  balsams.  Magnificent 
views  are  here  afforded  from  many  points. 
After  leaving  Sunapee,  the  route  led 
through  the  valley  of  the  Pemigewassct 
into   the    heart    of    the    White    Mountains, 
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the  scenery  becoming  more  and  more  im- 
pressive as  we  proceeded. 

I'Vanconia  Notch  is  entered  at  Nonh 
\\'oodstock.  As  the  Notch  is  ascended,  the 
rocky  ])rofile  of  "The  Old  Man  of  the 
Mountain''  comes  into  view.  This  cardinal 
wonder  of  the  New  Hampshire  highlands 
is.  undoubtedly,  the  most  remarkable  freak 
of  nature  of  its  kind  in  the  world.  The 
"Profile"  is  so  marvelously  true  to  life.  yet. 
so  gigantic,  that  it  seems  as  if  it  had  been 
carved  by  some  divine  genius.  Still,  the 
Profile  is.  in  a  sense,  an  illusion;  for.  if 
viewed  only  a  short  distance  from  the  cor- 
rect angle,  the  appearance  vanishes  and 
one  sees  only  a  jagged  cliff. 

To  stand  where  T  did  and  watch  the  mist 
slowly  rise  from  the  "Old  Man",  as  if  the 
sculpture  were  being  unveiled  by  some  un- 
seen hand  and  have  it  stand  forth"  sharply 
outlined  in  the  sunlight,  is  a  picture  never 
to  be  forgotten.  One  can  but  gaze  with 
admiration  and  awe  u])on  that  stern  and 
melancholy  visage  looking  imperturbably 
down  the  strikingly  beautiful  valley. 
Twelve  hundred  feet  below,  lies  Profile 
Lake,     "than     which",     to     quote     Doctor 


Prime,  "there  is  nowhere  on  earth  one 
more  beautiful."  Hawthorne  be.stowed 
ui)on  the  Profile  rock  literary  immortality 
in  his  beautiful  allegorical  tale.  "The  Great 
Stone  I<"ace".  and.  later,  Edward  Roth,  in 
his  legendary  tale  of  "Christus  Jude",  has 
an  Italian  painter  find  in  the  Profile  the 
fulfilment  of  his  conception  for  the  face  of 
a  figure  of  the  Christ  sitting  in  judg- 
ment. 

From  the  beautiful  I-'ranconia  regu:in,  we 
proceed  into  the  rugged  and  impressive 
region  of  the  Presidential  Range  and 
Crawford  Notch,  passing  Echo  Lake  as  it 
glitters  like  a  crystal  mirror  in  a  frame  of 
velvet  green.  While  this  region  is  not  of 
historic  interest,  as  is  the  region  of  Lake 
George  and  Lake  Champlain,  it,  neverthe- 
less, is  of  interesting  geological  expression 
and  a  region  of  rare  and  inspirational 
beauty.  Geologically,  these  mountains  be- 
long to  the  older,  or  crystalline,  belt  of  the 
Appalachian  system  and  are  made  up  of 
ancient  metamorphic  rocks,  chiefly  gneis- 
ses, with  a  core  of  granite  f<jrming  th-? 
highest   portion. 

[To  be  continued] 
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He  Opened  His  Mouth  and  Put  His  Foot 
in  It 

THE  startling  feat  of  one  "opening  his 
mouth  and  putting  his  foot  in  it"  has 
probably,  been  j)cr formed  by  most  of  us, 
literally  and  actually,  at  a  time  when  our 
spines  were  more  flexible  than  they  arc 
now,  at  that  period  of  our  lives  referred 
to  by  the  schoolboy  who  defined  a  reptile 
as  "an  animal  that  creeps",  and  named 
as  an  example  "a  baby".  But,  this  same 
feat  is  often  performed  metaphorically  by 
people  of  mature  years,  the  first  meta])hor 
referring  to  an  eruption  of  hot  air,  and  the 
second  containing  a  dark  reference  to  a 
trap.  It  was  in  the  metaphoric  sense  that 
a  certain  Dr.  D.  V.  Bonehead  accomplished 
the  feat  specified  in  the  subhead  above. 
Readers   who    are    i)ru(lish    or   ])uritanicallv 


conscientious  had  better  skiji  the  remainder 
of  this. — They'll  all  read  it  now. 

The  doctor  of  the  ivory  dome  did  it, 
partly  because  he  is  a  bonehead,  partly 
because  he  did  not  stop  to  think,  and, 
partly,  also,  because  nobody  had  warned 
him.  Our  Doctor  Bonehead.  one  day,  or 
night,  was  acting  as  director  of  ceremonies 
for  the  stork  in  a  new  family — new  in  the 
sense  that  this  was  their  first  offense,  and 
new,  also,  in  the  sense  that  this  was  his 
first  professional  appearance  in  that  evolv- 
ing family.  So.  of  course,  he  could  not 
be  expected  to  know  their  family-history. 
Now.  could  he?  A  mother-in-law  was 
hovering  on  the  horizon,  one  of  the  kind 
that  is  chronically  jealous  of  her  daughter- 
in-law  ami  who  would  rather  catch  said 
daughter-in-law  in  a  trap  than  eat  the 
finest  dinner  ever  cooked.  Now.  it  so  hap- 
pened that  the  time  that  had  elapsed  since 
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the  nuptial  ceremonies  had  been  performed 
was  exactly  eight  months;  which  fact,  was 
unknown  to  the  doctor ;  for,  as  I  said 
a])ove.  nobody  had  warned  him. 

When  the  little  stranger  was  being 
washed  and  dressed,  a  ceremony  performed 
by  the  mother-in-law,  that  amiable  and 
angelic  individual  looked  up  at  the  doctor 
with  the  sweetest  of  smiles  and  gushed : 
"Isn't  he  just  perfect?  Nothing  premature 
about  him  !"  and  the  innocent  doctor,  true 
to  his  name  and  initials,  gushed  back:  "O. 
no,  nothing  premature.  He's  perfect." 
Now.  about  the  only  thing  that  can  be  said 
in  palliation  of  the  doctor's  thoughtless- 
ness is,  that  the  psychological  atmosphere 
of  the  lying-in  room  just  after  the  great 
event  is  peculiar — it  is,  in  fact,  gushy,  if  I 
may  coin  the  word.  Ever\one  there  has 
been  under  an  intense  strain  of  mental 
anxiety  for  hours.  When,  suddenly,  every- 
thing is  happily  and  safely  terminated,  the 
pendulum  swings  to  the  other  side,  and 
even  the  most  stolid  can  not  entirely 
escape  the  contagion  of  joyful  enthusiasm. 
Every  obstetrician  will  understand  what  I 
mean.  Nevertheless,  even  this  fact  does 
not  excuse  the  doctor's  faux  pas.  Yet.  he 
was  not  such  a  bcnehead  that  he  failed  to 
notice  the  look  of  triumph  on  mother's 
face,  of  consternation  and  indignation  on 
the  husband's  face  and  of  anguish  and  ap- 
])roaching  tears  on  that  of  the  wife.  .\nd. 
when  mother  was  out  of  the  room  getting 
breakfast,  he  had  a  bad  quarter  of  an  hour 
smoothing  things  over. 

.Saifl  the  wife:  "Now,  shell  spread  it 
all  over  the  neighborhod  that  it's  not  a 
premature  birth,  and  she'll  quote  you  as 
authority".  Added  the  hu.sband :  "Yes, 
and  she  said  this  morning  that  eight- 
months'  babies  never  live;  so,  she'll  quote 
that  old  superstition  to  prove  that  this  one 
is  not  an  eight-months'  baby".  The  doctor 
obiected:  "Then,  why  didn't  you  warn 
me  ?''  And  so  the  foundations  were  laid 
for  a  crop  of  tears  and  heartburnings, 
and.  above  all,  for  a  fine,  juicy  morsel  of 
scandal  for  all  the  gossips  in  the  com- 
munity. (That's  a  mixed  metaphor;  but. 
let  it  ride:  a  crop  neids  a  foundation,  and 
so  does  a  morsel.) 

If  the  doctor,  before  answering  mother's 
fjuestion,  had  said:  "Let  me  look  at  him 
again",  and  had  then  carefully  examined 
the  nails,  and  felt  of  the  fontanelles,  and 
looked  the  skin  over  for  lanugo,  he  would 
have   had  time   to   reflect  and  prepare   an 


answer  that  w(.uld  have  squelched  gi>ssi;i 
at  the  outset.  What  he  found  would  not 
have  mattered  as  nnich  as  the  decisiveness 
of  his  answer.  .\  doctor  that  can  not  lie 
like  a  gentleman  when  a  woman's  good 
name  is  in  question  had  better  wrap  his 
conscience  in  absorbent  cotton  and  |)ack  it 
away  in  the  safe:  It  is  too  frail  and 
tender  for  this  rough  world.  Now.  Mr. 
Puritan.  I  have  said  it.     Do  your  worst. 

Doctor  Ilonehead  thought  that  he  would 
never  make  another  break,  liut.  alas!  for 
good  resolutions !  One  day.  he  was  attend- 
ing a  supposed  primi|)ara  and.  durjng  the 
course  of  events,  he  detected  evidences  of 
a  lacerated  perineum.  The  family  were 
strangers  to  him ;  he  thought  he  remem- 
l)ered  that  they  had  said  that  this  was  their 
first  child.  However,  discovering  the  scar 
of  a  laceration,  he  concluded  that  he  had 
not  heard  or  did  not  remember  correctly, 
and  thereupon  blunderingly  remarked  to  the 
]»atient :  "Did  you  have  a  hard  time  with 
your  first  baby?"  Indignantly  .she  rejjlied : 
"This  is  my  first  one.  What  are  you  talk- 
ing about  ?"  "Why.  er — er — "  stammered 
the  doctor  overwhelmed  with  mortification 
when  he  saw  what  he  had  done,  "Why,  I 
got  you  mixed  up  with  another  patient  ". 

P.ut  the  mischief  was  not  so  easily  un- 
done. Friend  hu.sband  had  heard  and 
suspicions  sprung  up  in  his  mind  that  were 
never  entirely  allayed.  A  cloud  had  been 
raised,  the  shadow  of  which  was  destined 
lo  darken  the  sunshine  in  what  might  have 
])ecn  a  hajjpy  home.  When  the  husband 
privately  questioned  the  doctor,  the  latter, 
be  it  said,  valiantly  insisted  that  there  was 
absolutely  no  ground  for  susiticion,  ami 
that  he  really  had  got  the  case  confused 
with    another. 

If  these  two  sketches  carry  a  moral.  I 
should  say  that  it  is  this:  D(X-(ors  shoidd 
not  talk  too  much  or.  at  least,  they  should 
learn  to  be  noncommittal  when  they  do 
talk.  \'irtually  every  doctor  that  enjoys  a 
large  obstetric  practice  has  encountered  cir- 
cumstances such  as  the  two  here  related.  If 
only  he  will  realize  what  untold  unhapi>i- 
ness  a  thoughtless  remark  on  his  part  may 
cause,  he  assuredly  will  most  carefully 
guard  his  words. 

[  have  had  many  a  new  patient  (and  it 
might  surpri.se  my  readers  if  I  told  them 
how  many)  say  to  me  privately:  "I  pre- 
sume that  you  will  discover  that  I  have  had 
a  child.  Still,  nobrnly  here  knows  about  it, 
so,   do   not   give  any   sign    that   you   ki\.ow 
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this.  I  made  one  false  step;  but,  I  paid 
the  jteiialty  and  hav^e  been  straight  ever 
since."  It  seems  to  me  that  the  doctor 
who  would  betray  such  a  confidence  would 
not  be  worthy  of  associating  with  decent 
people.  Still,  someone  with  a  super- 
sensitive conscience  may  feel  impelled  to 
ask:  ''What  about  the  husband  that  was 
deceived,  believing  that  he  was  marrying 
a  bride  without  a  blemish  on  her  history?" 
The  answer  is,  that  the  doctor  is  not  com- 
missioned to  right  all  the  wrongs  that  he 
meets.  Resides,  would  it  be  righting  the 
wrong  if  he  betrayed  such  confidence? 
I'^ar  from  it.  Matters  would  not  be  bet- 
tered in  a  single  respect ;  indeed,  they 
would  be  made  vastly  worse  in  every  way. 
In  every  single  one  of  these  cases 
that  came  under  my  knowledge,  the  woman 
made  a  blameless  wife  and  mother. 

Measles  and  Pneumonia 

We  have  heard  a  great  deal,  during  the 
past  decade,  about  measles  being  a  very 
dangerous  disease,  and  we  must  all  admit 
that,  under  certain  conditions,  pneumonia 
is  liable  to  become  a  serious  complication. 
However,  fifty  years  of  observation  of  the 
way  in  which  the  laity  used  to  deal  with 
measles — and  in  which  many  of  them  still 
deal  with  it — the  experience  of  many  of 
my  confreres,  as  also  my  own  experience, 
all  combine  to  lead  me  to  the  conclusion 
that  measles  is  a  pretty  safe  disease,  if 
properly  managed.  I  am  not  ashamed  to 
say  that  we  can  often  learn  valuable  les- 
sons from  the  laity,  provided  that  we  care- 
fully observe  facts  rather  than  accept 
theories.  The  people  are  often  right  in 
their  facts,  although  wrong  in  their  ex- 
planation of  those  facts;  still,  even  we 
medical  men  must  sometimes  plead  guilty 
to  the  latter  charge. 

In  my  boyhood  and  long  after,  the  doc- 
tor was  seldom  called  to  a  case  of  mea.sles. 
The  patient  was  kept  in  a  warm  room 
(sometimes  all  too  warm),  and,  when  the 
eruption  was  due  to  appear,  hot  drinks 
were  freely  given  to  bring  it  out;  and  this, 
as  a  rule,  was  the  satisfactory  outcome. 
Then,  after  the  eruption  was  well  de- 
veloped, convalescence  took  place   rapidly. 

Now,  in  the  main,  this  treatment  rests 
on  a  sound  basis.  We  all  know  that 
warmth,  internal  and  external,  promotes 
the  eruption,  while  a  plentiful  eruption 
usually  is  followed  by  rapid  improvement. 
Of  cotirse,  superstition  was  often  mixed  in 


with  proper  treatment ;  the  room  was  kept 
too  warm,  ventilation  was  neglected  or, 
even,  carefully  excluded;  and  mother  often 
"slipped  one  over"  on  the  children,  because 
she  had  a  profound  faith  that  ''nannybcrry 
tea"  was  as  good  for  measles  as  modern 
gardeners  have  found  it  to  be  for  produc- 
ing flowers. 

It  was  long  ago  observed  that  chilling 
the  body  when  the  eruption  was  out  had  a 
t>mdency  to  drive  it  back,  and  that  this  was 
likely  to  be  followed  by  pneumonia  or  some 
other  complication.  It  was  also  observed 
that,  as  a  rule,  adults  had  the  disease  more 
severely  than  did  the  children,  and  that 
those  that  escaped  the  disease  in  childhood 
were  pretty  sure  to  have  it  some  time  in 
adult  life,  because  no  one  can  expect  to 
go  all  through  life  without  sometime  or 
other  being  exposed  to  measles.  Further- 
more, it  was  observed  that,  in  the  army,  in 
the  navy,  in  concentration-camps,  among 
savage  races,  in  fact,  wherever  large  num- 
bers of  people  are  gathered  together,  an 
outbreak  of  measles  was  sure  to  be  attend- 
ed with  complications,  especially  pneu- 
monia, and  a  high  death  rate.  This  fact 
I  believe  to  be  mainly  owing  to  the  impos- 
sibility of  maintaining  a  comfortable,  even 
temperature  and  at  the  same  time  provid- 
ing good  ventilation,  without  hurtful 
draughts  imder  such  circumstances. 

The    Management    of    Measles 

In  the  whole  of  my  professional  life,  I 
have  tried  to  base  my  treatment  of  measles 
upon  the  aforesaid  observed  facts,  and  the 
results  have  justified  my  measures.  I  have 
treated  as  many  cases  as  has  the  average 
family-j)hysician  during  a  third  of  a  cen- 
tury. I  can  not  say  just  how  many,  but,  it 
is  many  hundreds,  and  these  patients  have 
been  among  every  class  of  people,  rich 
and  poor,  native  and  foreign.  In  all  that 
time,  I  had  but  two  cases  in  which  pneu- 
monia occurred  as  a  complication:  in  one 
before  I  was  called,  and  in  one  that  dis- 
obeyed orders  by  sitting  near  an  open 
window  on  a  raw  day — the  child's  mother 
being  a  fresh-air  faddist. 

When  I  take  charge  of  a  case  of  measles, 
my  first  step  is,  to  impress  those  that  are 
to  attend  the  patient  with  the  idea  that 
measles  is  not  a  dangerous  disease  if  the 
patient  be  kept  in  a  comfortable  summer 
temperature,  even  and  free  from  draughts. 
The  room  must  be  warm  enough  to  pre- 
vent  the  patient   getting  chilled,   and,   yet. 
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not  too  warm.  Ventilation  is  desirable, 
but,  it  must  not  be  allowed  to  interfere 
with  the  even  warmth  of  about  11  or  7^ 
degrees,  especially  when  the  rash  is  due 
and  for  three  days  after  its  appearance. 

Just  before  the  eruption  appears,  a  high 
fever  often  makes  the  patient  ver>'  uncom- 
fortable, and  then  a  few  small  doses  of 
acetanilid  not  only  will  give  relief,  but, 
will  promote  the  eruption  better  than  will 
hot  drinks.  If  the  latter  are  given  at  all. 
they  should  not  contain  alcoholics.  For.  a 
child  of  five  years,  3^  grain  of  acetanilid 
may  be  repeated  every  two  hours  until  re- 
lief is  obtained. 

Because  children  have  the  disease  light- 
er than  adults,  and.  because  the  chances 
are  slight  that  a  given  individual  can  go 
through  life  without  being  exposed  to  the 
contagion  of  measles,  the  laity  formerly 
made  little  attempt  at  quarantine,  on  the 
ground  that,  since  a  child  is  pretty  sure  to 
have  the  disease  sometime  in  life,  it  was 
better  to  have  it  in  childhood  under  favor- 
able circumstances  than  to  risk  having  it 
later  under  possibly  unfavorable  condi- 
tions. In  view  of  the  fact  that  wc  have 
no  prophylactic  measures  for  measles.  I 
am  inclined  to  think  that  the  laity  were 
right;  and.  if  I  had  ever  so  many  children, 
r  should  make  no  particular  effort  to  pre- 
vent them  from  having  the  disease  when 
the  conditions  were  controllable. 

The    situation    is    somewhat    similar    to 


that  regarding  smalli)i»x  before  the  tliscov- 
ery  of  vaccination.  In  my  boyhood,  there 
were  living  many  people  who  could  re- 
member those  days,  and  I  have  often  heard 
them  tell  how  it  was  the  custom  to  encour- 
age voluntary  exposure  to  the  disease 
either  by  inoculation  or  by  contact.  The 
result  was,  that  most  people  contracted  the 
disease  in  early  life  under  conditions  as 
favorable  and  controllable  as  i)Ossible,  and 
most  of  them  had  it  in  a  mild  form,  ihe 
testimony  apparently  was  a  justification  of 
the  plan.  It  was  rare  to  meet  a  perjion 
that  wns  strongly  pockmarked.  My  father 
was  sent,  at  the  age  of  twelve  years,  by 
his  parents  to  visit  a  smallimx  patient.  f<jr 
the  purpose  of  contracting  the  disease.  He 
had  it  so  mildly  that  only  half  a  dozen 
pustules   developed. 

So  far  as  the  danger  in  measles  is  con- 
cerned. 1  am  convinced  that  many  cases 
are  aggravated  and  complications  caused 
by  unintelligent  attempts  at  ventilation. 
Fresh  air  is  an  excellent  thing,  so  excellent 
that  it  is  a  pity  to  have  its  benefits  marred 
by  the  intemperate  assertions  of  some  of 
its  ovcrenthusiastic  ajtostles,  and  their  fail- 
ure to  recognize  the  fact  that  there  are 
dangers  to  be  guarded  against,  as  well  as 
!)enefits  to  be  derived,  in  carrying  out  the 
details  of  ventilation,  especially  in  dealing 
with  a  case  of  measles. 

2*)2()  Warren  Ave. 

\To  he  coiitiiiiii-d.] 


Therapeutic  Nihilism— Also  Special  Uses 

of  Gelseminiiie 

Bv    R.   J.   SMITH,   M.    I).,    P.x  atclio.  Malio 


THERF  is  no  doubt  in  my  mind,  and 
there  can  be  no  doubt  in  the  mind  of 
any  acute  observer,  that  drugs  again 
are  coming  into  their  own.  that  they  are 
being  employed  more  scientifically,  with 
less  of  the  haphazard  prescribing  of  i)a?t 
days  and  with  a  better  appreciation  of  their 
field  of  action.  The  drugs  now  are  sup- 
ported and  supplemented  in  their  action 
by  other  remedies  and  agencies,  including 
hydrotherapy,  psychotherapy,  spondylo- 
therapy,  measures  and  procedures  that 
were  thrust  upon  our  attention  by  the  suc- 
cess obtained  with  them  in  the  hands  of 
irregulars,   the   result   being   to  the   advan- 


tage of  the  patients  as   well   as  a<lding  to 
the  success  of  the  physicians. 

We  are  getting  away  from  thinking 
mainly  of  the  disea.se.  as  such,  acknowl- 
edging the  existence  of  the  disease- 
process,  but.  combatting  the  symptoms  of 
that  disease  as  exj^rcssed  in  the  patient. 
The  patient  is  also  of  greater  importance, 
now  that  we  realize  the  importance  of  the 
influence  of  the  mind  upon  body;  as.  for 
example:  A  physician  in  general  practice 
in  a  small  town  and  a  large  contiguous 
country  district  endured  with  ea.se  the  hard 
work  and  arduous  duties  of  a  country 
practitioner    entailed    by   a    prolonge<l    epi- 
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demic  of  influenza,  and  did  not  contract 
the  disease.  However,  after  the  epidemic 
had  waned,  fatigue  grii)])ed  this  jjhysician, 
and  tlic  fatigue-poisons  began  to  make  his 
existence  ahnost  unbearable.  Exposure  to 
inclement  weather  induced  an  attack  of 
what  his  one-idea  mind  told  him,  was  in- 
fluenza. High  temperature,  intense  back- 
ache and  headache,  malaise — surely,  it 
must  be  the  '"flu".  So,  having  plenty  of 
acetanilid  and  nothing  else  at  hand,  he 
I)roceeded  to  quiet  that  pain  with  heroic 
doses  of  that  drug.  Then,  by  some  ironic 
chance,  seeing  himself  the  next  morning  in 
a  mirror  and  noticing  his  finger-tips,  be 
kiiezv  that  influenza-pneumonia  had  him  in 
its  dire  grasp;  and,  that  so  often  was  fatal  ! 
Blue  funk !  But,  then,  he  was  worn  out, 
tired,  and  not  to  blame.  And,  then,  a 
doctor  has  a  fool  for  a  patient  when  he 
tries  to  doctor  himself — all  too  often.  A 
good  cleanout,  a  little  stimulation,  some 
synij)athetic  nursing^  and,  in  a  few  hours, 
he  was  himself  again. 

Despite  the  mental  slum])  lliat  the  med- 
ical profession  took  when  we  were  deluged 
by  the  epidemic  of  influenza,  with  over- 
drugging  and  fearsome  prescribing,  despite 
the  growth  in  popularity  of  the  drugless 
cults,  there  is  noticeable  an  increasing 
faith  in  drugs  and  a  growing  interest  in 
the  subject.  The  public  demands  relief 
from  unnecessary  suffering.  The  physi- 
cian is  rated  high  or  low  in  proportion  as 
he  relieves  or  cures  his  patients  or  fails 
to  do  so.  Our  success  is  measured  by  our 
ability  to  prevent  and  cure  disease.  Beside 
those  measures  that  act  in  a  purely 
physical  way  or  affect  the  chemistry  of  the 
organism,  an  equal  place  must  be  given  to 
active  medicaments. 

The  increasing  interest  in  drugs  is  along 
the  line  of  the  active  principles  and  away 
from  the  oldtime  galenicals  with  their  un- 
reliable varying  activities.  The  active 
])rinciples  are  of  definite  composition  and 
action  and  do  not  lose  virtue,  year  by  year, 
by  from  twenty  to  forty  percent  as  do 
many  of  the  galenicals.  I  make  an  excep- 
tion in  the  case  of  the  socalled  "specific 
medicines"  of  the  eclectics,  which  I  have 
been  employing  for  many  years  with  pleas- 
ure and  advantage.  The  old  fashioned  gal- 
enicals have  made  pessimists  of  the  medi- 
cal profession,  to  our  great  loss.  Now  let 
the  active  principles  make  optimists  of  us. 

There  is  one  remedy  that  stands  the  test 
of  time,  one  that  is  so  definite  and  certain 


in  its  action,  so  reliable,  so  indispensable 
in  its  field  of  action,  and  so  specific  in  its 
effects,  that  it  has  been  called  the  "sheet- 
anchor"  in  all  hypereniic  conditions.  This 
super  remedy  is  gelseminine  hydrobromide. 
It  is  called  the  children's  remedy,  and  it 
is  in  almost  daily  use  in  the  practice  of 
those  that  know  its  many  virtues.  The 
"specific  medicine"  gelsemium  is  very  re- 
liable, also. 

Gelseminine  hydrobromide  acts  upon  the 
central  nervous  system,  lessening  nerve- 
activity  and  diminishing  the  blood  supply. 
It  is  a  remedy  for  sthenic  conditions.  It 
has  no  place  in  asthenia  or  in  dulness  of 
congestion  of  passive  nature.  If  the 
physiological  action  is  manifested  in  the 
course  of  treatment  or  if  the  symptoms  are 
ameliorated,  its  administration  should  be 
temporarily   suspended. 

There  is  no  intention  to  dwell  at  length 
upon  the  action  of  this  remedy,  as  that 
has  been  very  thoroughly  recorded  by 
Professor  Finley  Ellingwood,  of  Chicago, 
and  by  many  others,  who  have  described 
the  specific  symptoms  that  govern  its  ad- 
ministration. However,  there  are  certain 
important  effects  of  this  drug  that  deserve 
special   emphasis. 

Some  Special  Properties  of  Gelseminine 

("linically,  gelseminine  is  a  most  depend- 
a])le  drug  and  _may  be  given  freely  up  to 
the  point  of  its  physiological  effect.  The 
latter,  briefly,  consists  in  the  loss  of  mus- 
cular |)ower,  depression,  drooping  eyelids, 
and  heavy  sensation  in  the  legs. 

It  is  prescribed  when  the  following 
specific  symptoms  are  present:  Bright 
eyes,  contracted  pupils,  flushed  face,  ele- 
vated temperature,  and  fast,  full  pulse. 
Thus,  it  is  indicated  in  acute  inflam- 
matory affections,  in  spasmodic  conditions, 
in  reflex  spasms  of  children,  in  dentition, 
in  spinal  irritation,  muscular  twitchings, 
chorea,  and  in  all  conditions  with  the  fore- 
going indications,  although  it  may  be  given 
also  when  there  is  pallor,  together  with 
throbbing  arteries,  providing  there  are  no 
indications  of  asthenia  present. 

There  is  no  one  remedy  with  so  great  a 
field  of  action  as  gelseminine.  It  runs  the 
gamut  from  infancy  to  old  age,  from  abor- 
tion to  zoster,  and,  geographically,  from 
east  to  west,  from  north  to  south,  although 
it  may  act  more  definitely  in  the  South, 
where    it    is   native. 

Gelseminine  has  an  important  field  of 
action    in    the    treatment    of    drug-habitues 
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If  given  to  an  addict  when  he  is  suffering 
from  cramps,  nervousness,  irritability,  in 
conjunction  with  strychnine,  there  is  an 
immediate  cessation  of  all  these  synii)t()ms. 
the  eu])horia  following  being  similar  to 
the  '"kick"  vouchsafed  by  a  regular  dose  of 
morphine.  I  have  tried  this  so  often  in  all 
classes  of  cases  in  men  and  women  addicts, 
and  with  invariably  good  results,  that  I 
ijrescribe  the  combination  quite  often.  The 
dose  depends  on  the  accustomed  amount 
of  the  narcotic.  Usually  gelseminine 
hydrobromide  gr.  1/25.  with  strychnine 
nitrate,  gr.  1  '20.  is  sufficient.  Morjjhine- 
addicts  stand  large  doses  of  strychnine.  1 
have  given  1/2  grain  within  eight  hours 
when  desirous  of  cutting  short  the  final 
symjitoms  of  the  reduction-cure. 

Gelseminine  is  used,  further,  in  .tU  cases 
of  determination  of  blood  to  the  brain.     It 


lessens  the  sujjply  of  blood  to  the  cerebro- 
spinal centers.  It  is  of  value  in  alcohol- 
ism. Strychnine  acts  niore  especially  upon 
the  cord,  increasing  muscular  activity.  It 
IS  also  one  of  the  i)est  remedies  f«)r 
alcoholics,  if  prescribed  fearlessly.  The 
dose  is  1/12  grain,  repeated  to  elTect. 

These  two  remedies  are  antagonistic  to 
each  other  in  cases  of  poisoning  by  eitiier 
one:  but.  in  the  autotoxemia  of  drug- 
addiction,  they  seem  to  act  well  together. 
There  is  no  condition  that  calls  so  loudly 
for  elimination  as  does  that  of  the  addict. 
.\nd  here  the  blue  j)ill  and  the  compound 
cathartic  pill  act  well  iji  large  doses. 

1  do  not  mean  to  assume  that  the.^e  two 
dru.gs  may  be  used  exclusively  in  the  treat- 
ment of  drug-addicts;  still,  an  occasional 
(lose  will  replace  morphine  and  assist  in 
the    reduction -treatment. 
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THE  case  quoted  in  my  first  article  did 
not  offer  any  great  difficulty  as  to  di- 
agnosis. The  case  now  to  be  reported  is 
one  that  offered  more  or  less  difficulty  at 
first,  through  the  similarity  of  its  symptom- 
atology to  that  of  the  depressed  phase  of  a 
manic-depressive  psychosis.  The  difference 
in  prognosis  between  this  psychosis  and 
dementia  pr?ecox  (which  was  the  final  diag- 
nosis in  the  present  case)  makes  the  ques- 
tion of  diagnosis  an  important  one.  There 
are  many  border-line  cases,  that  present 
.symptoms  of  both  diseases,  in  which  accu- 
rate differentiation  is  not  possible,  and  in 
which  we  must  let  the  prognosis  be  deter- 
mined by  the  ultimate  progress  of  the  con- 
dition, since  we  are  not  able  to  foretell 
how  the  situation  will  develop.  Indeed,  I 
am  almost  inclined  to  class  the  present  case 
in  this  group,  despite  the  fact  that  the  pa- 
tient shows  no  tendency  toward  improve- 
ment after  fifteen  months  of  treatment. 
However,  before  I  comment  further  upon 
this  case,  let  us  study  its  history  and  symj)- 
tomatology. 

Case-History  of  the   Patient 
I.  R..  a  stenographer  and  clerical  work- 
er, was  34  vears  old  when  admitted  in  Oc- 


tober, 1017.  He  was  born  in  the  District 
of  Columbia.  That  there  was  a  defective 
heredity,  is  indicated  by  the  fact  that  the 
father  died  of  "paralysis"  and  the  mother 
now  suffers  from  ai)0|)lexy.  .V  brother  was 
an  alcoholic  for  years.  The  patient  re- 
ceived a  high-.school  education  and  has  al- 
ways been  a  clerical  worker.  He  was 
married  at  the  age  of  21.  and  has  one 
child,  a  girl  of  12  years.  He  has  never 
had  any  serious  physical  illness.  .\s  to 
habits,  he  was  a  model  husband  and  father, 
with  one  exception,  to  be  noted  later.  He 
was  sober,  reliable,  industrious,  highly  es- 
teemed by  all  who  knew  him. 

Three  years  before  admission,  he  had  a 
brief  ""nervous  breakdown"  and  another 
one  and  one-half  years  later.  In  both  of 
these,  he  was  dei)ressed.  but.  made  a  good 
recovery  in  a  few  weeks.  It  is  to  be  ob- 
served here  that.  \\henev<^r  one  obtains  a 
history  of  one  or  more  '"nervous  break- 
downs." oJie  suspects  that  they  really  were 
mental  upsets  of  .some  sort.  If  these  occur 
with  more  or  less  frequency,  one  thinks 
of  manic-depressive  psychosis  or  incijjient 
dementia  pnccox.  Not  infref|uently,  a 
"nervous  breakdown"   is  the   |)recursor  of 
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organic  brain  disease,  and,  if  we  overlook 
this  fact,  serious  diagnostic  mistakes  may 
be  made,  with  resuUing  lack  of  conception 
of  the  gravity  of  the  situation. 

The  present  illness  began  in  July,  1917. 
The  patient  became  sleepless,  worried,  agi- 
tated, afraid  that  he  could  not  work  and 
care  for  his  family,  and  was  quite  de- 
pressed. Later,  he  expressed  the  idea  that 
his  soul  was  lost  and  that  his  wife  and 
child  were  in  heaven.  He  said  he  wanted 
to  go  to  them.  He  had  ideas  of  unworthi- 
ness  and  believed  that  he  had  committed 
the  unpardonable  sin.  This  picture  is 
quite  typical  of  the  depressed  phase  of  a 
manic-depressive  psychosis.  However,  we 
never  must  make  snap  diagnoses  in  mental 
cases,  no  matter  how  typical  the  symptom- 
syndrome  may  seem  to  be.  Only  after 
careful  observation  and  careful  considera- 
tion of  every  factor  in  a  case  are  we  justi- 
fied in  attempting  a  definite  diagnosis.  For 
example,  it  is  possible  for  paresis  to  be 
ushered  in  by  a  typical  manic  attack  or 
with  the  mental  picture  of  dementia  prse- 
cox.  I  have  seen  a  paretic  presenting  the 
typical  picture  of  catatonia. 

The  patient  w^as  neat,  walked  with  a 
careless  slouching  gait,  and  his  facial  ex- 
pression was  one  of  absolute  despair.  He 
answered  questions  slofwly  but  relevantly, 
in  a  monotonous  voice.  The  monotonous, 
expressionless  voice  makes  one  think  of  de- 
mentia prsecox,  epilepsy  or  mental  defect- 
iveness, being  especially  characteristic  of 
the  last  two. 

Auditory  hallucinations  were  present. 
The  voices  helped  him  to  decide  his  prob- 
lems. It  must  be  remembered  that  a  hallu- 
cination represents  one  side  of  the  patient's 
personality.  When  a  man  hears  a  voice 
accusing  him  of  being  a  thief,  it  means 
that  he  either  has  been  a  thief  or  has,  at 
some  time,  wished  to  steal.  Auditory  hal- 
lucinations represent  one  part  of  the  pa- 
tient's mind,  while  the  other  side  is  repre- 
sented by  the  emotional  state  produced  by 
the  result  of  the  hallucinated  ideas.  It  is 
not  uncommon  in  dementia  prsecox  for  the 
patient  to  hear  good  voices  in  one  ear  and 
bad  voices  in  the  other.  The  bad  voices 
are  likely  to  represent  repressed  wishes, 
while  the  good  ones  symbolize  the  con- 
science and  the  moral  training  of  the  pa- 
tient. 

The  patient  declared  that  his  admission 
to  the  hospital  made  the  world  come  to  an 


end.  He  was  afraid  that  his  actions 
would  ruin  his  friends'  prospects  for  the 
hereafter.  He  was  afraid  to  smoke,  be- 
lieving it  a  sin.  The  voices  told  him  to 
kill  himself,  and  he  tried  to  obey  them  by 
butting  his  head  against  the  wall.  He  had 
virtually  no  insight  into  his  condition.  He 
was  perfectly  oriented,  memory  was  excel- 
lent, and  he  performed  the  routine  intelli- 
gence-tests well.  Physical  examination  and 
laboratory  findings  were  negative. 

Given  the  foregoing  picture,  the  diag- 
nosis of  a  depressed  phase  of  manic-de- 
pressive psychosis  is  the  most  natural  one  to 
make.  For,  we  have  here  the  usual  ideas 
of  unworthiness,  the  morbid  fears,  the  re- 
tardation and  the  other  features  of  tho 
syndrome.  Even  the  auditory  hallucina- 
tions are  not  atypical,  for,  they  are  fre- 
quently seen  in  this  psychosis.  However, 
they  are  likely  to  be  brief  in  duration  and 
changeable  in  character.  Still,  as  I  already 
have  said,  we  must  not  formulate  a  diagno- 
sis without  having  considered  every  side  of 
the  condition  and  having  watched  its 
course. 

The  Sexual  Life  a  Clue  to  Diagnosis 

It  may  be  observed  that  nothing  has  been 
said  concerning  the  patient's  sexual  life. 
This  aspect  of  the  individual  is  much  too 
liable  to  receive  but  little  attention  in  case- 
studies.  If  carefully  and  understandingly 
investigated  the  sexual  life  will  furnish 
the  clue  to  many  an  otherwise  difficult  di- 
agnosis, not  alone  in  mental  disorders,  bu-t, 
in  nearly  every  other  branch  of  medicine. 
Thus,  we  all  know  how  a  dyspareunia  that 
will  yield  to  no  local  or  internal  medication 
can  be  overcome  if  the  woman  finds  a 
compatible  lover.  That  is  to  say.  the  dys- 
pareunia provides  a  means  of  avoiding  the 
embraces  of  an  unloved  husband,  although 
it  by  no  means  is  simulated  or  wilful.  This 
is  a  simple  example  of  the  aid  that  the 
study  of  the  patient's  sexual  life  ran  fur- 
nish. 

Of  this  patient's  earlier  sexual  life,  we 
know  but  little.  He  had,  on  a  few  occa- 
sions practiced  pederasty.  Four  or  five 
months  before  his  illness  began,  he  had 
forced  his  wife  to  permit  fellatio.  The  wife 
was  naturally  sexually  frigid,  but,  did  not 
object  to  allowing  normal  coitus.  How- 
ever she  strenuously  resisted  the  patient's 
perverted  tendencies,  and  many  quarrels 
resulted.  The  patient  began  to  worry  about 
his  abnormal   desires,   and  the  present  ill- 
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ness  soon  followed.  He  felt  an  impulse  to 
injure  his  wife,  but.  did  not  do  so. 

During  his  residence  in  the  hospital,  his 
mental  state  has  been  somewhat  variable. 
He  has  always  been  inactive,  sitting  idly 
about,  lacking  interest  in  his  surroundings, 
although  fully  aware  of  v.'hat  occurred 
about  him.  He  began  to  feel  that  he  was 
Christ  and  that  his  physician  was  God.  At 
times,  he  entertains  ideas  of  suicide,  and. 
on  one  occasion  while  visiting  his  brother, 
actually  attempted  to  secure  poison. 
At  one  time,  there  was  an  entire  relaxation 
of  the  moral  censorship.  His  language, 
previously  clean,  became  extremely  ob- 
scene. He  freely  expressed  the  desire  for 
fellatio,  and,  for  the  time,  was  not  de- 
pressed. The  auditory  hallucinations  have 
persisted.  At  times,  he  is  accessible,  at 
others,  reticent  and  withdrawn  from  real- 
ity. For  a  time,  he  attempted  to  find  com- 
fort in  religion,  but.  gave  this  up,  because 
his  pastor  did  not  call  to  see  him.  Typi- 
cal of  the  mental  state  of  the  precox  were 
some  of  his  letters  >o  his  pastor  at  this 
period.  After  discussing  his  need  of  relig- 
ious consolation,  he  would  end  his  letters 
thus:  "I  would  like  to  have  you  come  to 
.see  me.  but.  if  you  don't  want  to,  you  can 
go  to  hell."  He  was  induced  to  try  some 
light  clerical  work,  but,  found  himself  un- 
able to  apply  himself  for  more  than  a  few 
minutes  at  a  time.  On  the  whole,  there 
has  been  neither  improvement  nor  regres- 
sion in  his  condition. 

Several  features  of  the  case  led  the  hos- 
pital-staff to  diagnose  the  case  as  dementia 
prsecox,  probably  of  hebephrenic  type. 
Auditory  hallucinations,  while  compatible 
with  a  manic-depressive  psychosis,  are 
likely  to  be  transitory  in  that  condition. 
The  idea  of  being  God  or  Jesus  Christ  is 
likely  to  indicate  a  serious  splitting  of  the 
personality,  the  socalled  Schizophrenic  re- 
action. From  a  diagnostic  standpoint,  this 
indicates  a  dementia-prsecox  type  of  psy- 
chosis. Relaxation  of  moral  censorship, 
permitting  free  expression  of  one's  desires, 
is  seen  both  in  dementia  prsecox  and  in  the 
manic-depressive  psychosis,  but.  is  much 
more  typical  of  the  former.  This  relaxa- 
tion never  is  so  complete  in  the  manic- 
depressive  psychosis  as  in  dementia  prae- 
cox.  Ideas  of  suicide  may  be  present  in 
both  psychoses.  Active  suicidal  attempts 
are  seen  in  both :  superficial  attempts,  and 
cases  .in  which  the  idea  is  expres.sed,  but, 


no  actual  attempts  made  are  more  charac- 
teristic of  dementia  pnccox. 

The  S}Tnptom,  in  the  case  under  consid- 
eration, that  is  indicative  of  a  serious  men- 
tal diflSculty  is,  the  withdrawal  from  real- 
ity, which  is  most  typically  seen  in  demen- 
tia pra?cox  and  is  known  as  the  "intraver- 
sion  mechanism."  By  this  term,  we  mean 
the  concentration  of  the  individual's  phy- 
chic  energies  upon  himself,  a  withdrawal  of 
his  interests  from  his  environment,  with  a 
tendency  to  shut  out,  in  greater  or  less 
degree,  the  external  stimuli  and  paying  at- 
tention only  to  internal  .stimuli. 

Such  a  mechanism  indicates  serious  psy- 
chic defects;  that  is.  it  means  that  the  in- 
dividual is  lacking  in  ability  to  adapt  him- 
self to  the  demands  of  reality,  more  es- 
pecially to  such  demands  as  conflict  with 
his  mental  comfort  and  personal  inclina- 
tions. The  delusions  described  in  this 
case  also  are  indicative  of  the  same  type 
of  mechanism.  The  idea  that  one  is  the 
Son  of  God  indicates  certain  biological  de- 
ficiencies, which  need  not  here  be  described. 
As  a  compensatory  measure  for  the  con- 
.scious  or  unconscious  feeling  of  (biological 
and  social)  inferiority  which  the  individual 
possesses,  he  evolves  an  idea  that  is  just 
the  opposite  of  this  feeling — that  is,  there 
is  developed  a  sense  of  great  power  and 
potency. 

The  Prognosis 

In  the  presence  of  such  a  mechanism, 
the  outlook  is  more  or  less  serious.  The 
patient  may  recover  from  the  present  epi- 
sode, but,  there  will  remain  a  marked  ten- 
dency toward  a  recurrence  later,  as  this 
individual  meets  unpleasant  stresses  in  his 
contact  with  the  world.  It  is  impossible 
to  avoid  such  contacts  at  times,  and  it  de- 
pends upon  the  individual's  powers  ot 
adaptability  whether  he  again  breaks  down 
or  manages  to  combat  successfully  the  sit- 
uation. In  every  such  case,  there  is  con- 
siderable tendency  to  chronicity.  and,  while 
the  individual  may  improve,  he  may  never 
recover  suflliciently  to  enable  him  to  return 
to  the  world  and  become  an  eflicient  social 
unit. 

In  such  a  case  as  the  one  in  tiuestion, 
therapeutic  measures  must  be  employed  with 
great  circumspection.  Such  a  patient  al- 
ways is  a  potential  suicide,  and  the  suicidal 
tendency  may  manifest  it.self  suddenly  and, 
often,  at  a  time  when  the  patient  seems  to 
he  improving.   I  have  had  this  brought  for- 
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cibly  to  mind  recently  by  a  nearly  success- 
ful suicidal  attempt  by  a  patient  who  for 
several  weeks  had  been  doing  light  clerical 
work  for  another  member  of  the  staff  and 
apparently  had  made  marked  progress. 
Therefore,  we  must  be  sure  that  these  pa- 
tients are  given  no  possible  opportunity  for 
harming  themselves.  What  this  means  can 
be  understood  only  by  those  who  have 
tried  to  thwart  the  suicidal  attempts  of  a 
determined  patient,  for,  they  will  resort 
to  any  possible  means  of  attaining  their 
end.  I  know  of  a  recent  case  in  which 
a  man  tore  out  considerable  tissue  from  the 
pharyngeal  vault  in  such  an  attempt.  I 
may -state  that  later  he  did  succeed  in  end- 
ing his  life. 

As  to  the  Management 

It  is  exceedingly  unwise  for  an  un- 
trained physician  to  attempt  to  treat  these 
patients.  No  two  of  them  call  for  the 
same  kind  of  treatment.  As  I  have  pre- 
viously said,  each  case  is  a  law  unto  itself, 
because  no  two  minds  are  made  up  of  the 
same  sort  of  material.  The  psyche  is 
made  up  of  the  combined,  experiences,  im- 
pressions, and  environmental  influences  of 
the  individual's  entire  life.  And  no  two 
individuals  have  had  the  same  combination 
of  experiences,  impressions  or  environ- 
ments. While  there  may  be  some  similar- 
ity in  the  psychoses  of  two  given  individ- 
uals and  in  the  problems  involved,  there 
always  will  remain  vast  individual  differ- 
ences and  idiosyncrasies  that  must  be  given 
consideration. 

Psychotherapy  is,  of  course,  the  most  im- 
portant factor  in  the  treatment  of  these 
patients.  Rightly  used,  it  assists  the  pa- 
tient to  regain  his  hold  upon  his  situation, 
and  to  re-enter  the  world  of  reality.  This 
is  the  real  object  in  the  treatment  »f  all 
mental  cases.  Wrongly  employed,  psycho- 
therapy is  capable  of  doing  untold  harm. 
Tactless  questioning,  wrongly  used  sugges- 
tions, wild  attempts  at  psychoanalysis  by 
half-trained  psychiatrists — these  things  set 
iback  the  patient  in  his  struggle  for  the 
light,  even  to  the  extent,  at  times,  of  per- 
manently destroying  his  chances  for  re- 
covery. 

This  may  sound  rather  exaggerated;  but, 
it  nevertheless  is  true  and  should  dampen 
the  ardor  of  the  well-meaning  but  un- 
trained physician  who  would  treat  such 
cases.  I  do  not  wish  the  reader  to  get  the 
impression  that  I  am  trying  to  scare  away 


the  general  practitioner  from  all  mental 
cases.  A  general  practitioner  can  treat 
certain  mental  cases,  provided  he  will 
properly  prepare  himself  to  understand 
them,  and  to  give  them  the  square  deal, 
but,  which  he  can  not  give  if  he  goes 
blindly  at  the  treatment. 

It  is  of  prime  importance  to  recognize 
that  each  mentally  ill  person  has  been  over- 
whelmed by  some  personal  difficulty  and 
that  the  psychosis  is  a  protection  from  re- 
ality, with  the  pain  which  reality  produces 
when  allowed  access  to  the  patient's  con- 
sciousness. 

It  is  the  physician's  problem  to  assist  the 
patient  in  solving  his  problems,  in  finding 
the  way  to  return  to  the  world  of  men  and 
things,  and  to  resume  his  normal  place  in 
society.  And,  this  is  not  an  easy  task. 
The  personal  problems  of  the  individual 
are.  as  a  rule,  unrecognized  by  himself,  be- 
ing a  part  of  the  unconscious  mind,  so 
that  the  individual  is  able  to  call  them  to 
consciousness  only  through  the  aid  of  the 
trained   psychiatrist. 

Although  psychoanalysis  has  many  op- 
ponents, it,  nevertheless,  is  founded  upon 
a  sound  basis,  and  in  such  cases  as  above 
cited  no  other  method  is  capable  of  reaching 
the  root  of  the  difficulty  in  the  manner  in 
which  psychoanalysis  is  able  to  do.  All 
other  methods  of  approach  to  the  mental 
problems  of  these  victims  leave  the  unbi- 
ased investigator  with  a  feeling  of  having 
but  imperfectly  sounded  the  depths  of  the 
situation.  And,  halfway  methods  have  no 
place  in  psychiatry.  I  do  not  mean  to  give 
the  impression  that  every  case  of  this  type 
can  be  cured  by  psychoanalysis  or  that  a 
complete  psychoanalysis  should  be  tried  in 
every  instance.  There  are  many  cases  en- 
tirely unsuitable  for  treatment  by  this  pro- 
cedure. What  I  wish  to  convey  is,  that 
the  study  of  these  cases  in  the  light  of  psy- 
choanalytic knowledge  will  assist  in  giving 
an  understanding  of  the  individual's  prob- 
lems, will  reveal  the  motives  for  many 
otherwise  unaccountable  thought-processes 
and  acts,  and,  in  a  limited  number  of  cases, 
will  be  able  to  effect  radical  improvements 
or  even  a  cure. 

T  am  not  a  crank  about  psychoanalysis, 
although  coming  in  daily  contact  with  some 
of  the  foremost  psychoanalysts  of  the 
country.  But,  my  personal  observation  of 
a  respectable  number  of  dementia-praecox 
victims  convinces  me  that  the  psychosexual 
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life  and  its  problems  lie  at  the  basis  of 
virtually  every  case  of  dementia  pnecox. 
not  to  mention  the  other  functional  psy- 
choses. One  does  not  have  to  analvzc  all 
his  cases  to  come  to  such  a  conclusion. 
Every  little  while,  such  a  patient  will  state 
his  problems  with  startling  clearness.  .And 
those  that  do  not  consciously  realize  the 
nature  of  their  difficulties  are  likely  to 
express  them  symbolically  in  one  or  an- 
other form. 

I  recently  saw  a  series  of  exquisitely  done 
drawings,  in  which  a  woman  patient  drew 
sexual  scenes  of  every  description.  The 
sum  total  of  the  drawings  could  be  inter- 
preted in  terms  of  her  own  mental  conflict. 
However,  the  interpretation  of  these  sym- 
boli.sms  belongs  to  more  technical  papers, 
while  I  am  attempting  to  present  only  more 
practical  points. 

The  general  practitioner  has  little  time 
to  interpret  symbolisms,  or  patients' 
dreams ;  yet,  a  knowledge  of  these  things 
will  assist  him  in  his  daily  practice.  Es- 
pecially should  he  be  able  to  interpret  the 
complaints  of  neurotic  patients  in  terms  of 
the  patients'  mental  difficulties  rather  than 
to  attempt  to  cure  them  with  bread  pills, 
trips  to  Hot   Springs,  and  like  makeshifts. 

-At  the  risk  of  being  misunderstood  by 
some  of  my  readers,  I  will  say  that,  rn 
every  neurotic  or  hysteric  individual,  the 
fundamental  etiologic  factor  is  some  dis- 
turbance of  the  sexual  life.  Perhaps  trie 
term  '"psychosexual"  would  be  better  in 
this  connection.  And,  by  this  term,  is  not. 
necessarily,  meant  impotency.  active  sexual 
perversion  or  other  gross  manifestation.  .\ 
really  good  understanding  of  what  the 
psychoanalyst  means  by  "the  sexual  life" 
can  best  be  understood  by  reading  some 
of  Freud's  works.  Several  months  ago. 
there  appeared  in  this  magazine,  a  short 
article,  consisting  of  a  letter  from  a  physi- 
cian's life,  quoting  several  cases  of  sexual 
dissatisfaction  among  traveling  men  and 
their  wives.  An  example  was  given,  where 
one  man's  wife  always  was  in  the  menstru- 
al period  when  he  came  home  or  she  al- 
ways had  some  illness  that  prevented  the 
fulfilment  of  her  marital  function.  This  is 
a  plain  example.  The  husband  was  not 
loved   and   intercourse   was   repugnant. 

If  my  reader  will  task  his  memory  a  lit- 
tle, he  can  recall  many  similar  instances. 
.Among  the  rich,  if  a  woman  feels  disin- 
clined to  play  her  part  as  a  wife,  it  is  easy 
to    find   a   physician   that   will    prescribe   a 


trip  to  Europe  or  other  means  of  leaving 
friend  husband  to  himself.  In  the  less  fa- 
vored classes,  pruritus  vagina*,  false  preg- 
nancies, and  a  host  of  otiior  maladies  serve 
the  same  purpose. 

.\nd,  not  to  confine  my  observations  to 
one  .sex  alone,  impotence  in  the  male  can 
produce  an  equal  variety  of  symptonvs.  The 
hysterical  male  is  as  common  as  is  the  hys- 
terical female,  although  not  recognized  as 
such  in  many  instances. 

I  have  wandered  rather  far  from  the 
original  purpose  of  this  discourse.  Hut.  I 
have  tried  to  emi»hasize  the  importance  of 
getting  at  the  individual  problem  in  all 
mental  cases.  I  have  tried  to  show  that 
the  treatment  of  such  patients  consists  in 
assisting  the  individual  to  solve  this  prob- 
lem and  to  enable  him  to  take  up  again  his 
j>lace  in  the  world. 

Occupation-Therapy 

Before  closing.  I  must  mention  occuj)a- 
tion-therapy  in  mental  disea.sc.  This  occu- 
pies a  very  important  place,  es])ecially  in 
cases  in  which  there  is  but  little  hoi)e  of 
employing  psychoanalysi.s.  It  should  also 
be  tried  in  conjunction  with  every  form  ot 
psychotherapy.  It  must  be  prescribed  to 
fit  the  individual  case.  Sometimes  it  is 
well  to  prescribe  work  the  op|)osite  sort 
of  that  to  which  the  patient  is  accustome<l. 
I'or  examj)le :  a  physician  recovering  from 
a  mental  upset  derived  great  pleasure  and 
much  actual  benefit  from  harrl  labor  on  the 
ho.spital-farm.  Often.  hf»wever.  those  from 
the  higher  walks  of  life  have  an  aversion 
to  m<'tnual  labor,  so  that,  in  all  cases,  we 
try  to  find  work  that  is  agreeable  to  the  pa- 
tient. Work  of  a  constructive  nature 
yields  the  bc'^t  results,  as  a  rule. 

Many  times,  it  is  exceedingly  difficult  to 
get  a  patient  to  do  anything  at  all.  Such 
ca.ses  call  for  much  j)atience  and  persist- 
ence on  the  part  of  the  attendants.  I  re- 
cently saw  a  number  of  pr.-ecox-suffcrers 
who  had  not  done  a  bit  of  work  for  years, 
get  interested  in  the  digging  of  a  cellar- 
hole,  and  several  of  them  requested  to  be 
allowed    to   help. 

W'c  also  must  allow  a  certain  amount  of 
recreation,  in  each  instance  suited  to  the 
individual  ca.sc.  Perhaps  the  reader  be- 
lieves that  I  lay  much  stress  upon  the  in- 
dividualization of  therapeutic  measures; 
but.  this  is  made  necessary  because  of  the 
wide  differences  in  the  personalities  and 
personal   problems  of  the.se  i)atients. 
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AC.  STRACHAUER  {Journal-Lancet, 
.  Feb.  15,  1916)  and  C.  H.  Frazier 
(Trans.  American  Surg.  Assn.,  1917)  have 
drawn  attention  to  the  necessity  of  using 
local  and  regional  anesthesia  for  laminec- 
tomy in  patients  showing  evidence  of  car- 
diac decompensation,  depressed  renal  fimc- 
tion,  neurologic  pathology,  and  wasting  or 
exhausting  conditions.  Krause,  Horsley. 
Gushing,  Elsberg,  and  other  neurologic  sur- 
geons all  comment  upon  the  profuseness  of 
hemorrhage  in  laminectomies,  which  fre- 
quently is  so  great  as  to  necessitate  the 
abandonment  of  the  operation  or  else  its 
performance  in  two  stages.  Shock  and 
hemorrhage  are  the  causes  of  death  in 
laminectomy.  But,  both  factors  can  be  re- 
duced to  a  negligible  minimum  under  ap- 
propriate local  and  regional  anesthesia. 

The   Neuro-Anatomy  Involved 

The  anterior  and  posterior  roots  of  the 
spinal  nerves  join  within  the  intervertebral 
foramina.  Shortly  after  the  so  formed  spin- 
al nerves  emerge  from  the  foramina,  thev 
send  off  communicating  branches  to  the 
sympathetic  and  then  divide  into  anterior 
and  posterior  primary  branches.  The  an- 
terior branches  form  the  intercostal  and 
abdominal  nerves;  the  posterior  branches 
supply  the  longitudinal  muscles  and  fascia 
of  the  back  and  the  periosteum  of  the  ver- 
tebrae and  innervate  the  skin  to  the  right 
and  left  of  the  median  line.  Down  to  and 
including  the  6th  thoracic  nerve,  tlie  inter- 
nal branches  are  mainly  cutaneous  and  the 
external  ones  mainly  muscular.  From  the 
7th  thoracic  nerve  down,  the  reverse  con- 
dition obtains  (Piersol).  It  is  the  posterior 
branch  that  is  blocked  for  the  ptirpose  of 
obtaining  anesthesia  for  laminectomy.  Fra- 
zier has  observed  that  division  of  the  pos- 
terior spinal  roots  obtunds  an  area  similar 
in  extent  to  that  obtunded  by  paravertebral 
injections  of  procaine.     Frazier  prefers  to 

*This  is  another  of  a  series  of  papers  on  the  scope 
and  utility  of  procaine-anesthesia,  collated,  from  tlie 
current  literature  of  the  subject,  for  the  benefit  of 
readers  of  The  American  Journal  of  Clinical 
Medicine. 


inject  the  parent  trunk,  the  intercostal 
nerve  on  the  basis  of  anatomical  studies 
made,  at  his  suggestion,  by  W.  A.  Sawyer 
in  investigating  alcohol-injections  for  the 
relief  of  intercostal  neuralgia. 

In  order  to  orientate  the  intervertebral 
foramen,  the  midpoint  between  the  trans- 
verse processes  serves  as  the  guide.  This 
interval  has  been  estimated  as  2.9cm.  to 
the  right  or  left  of  the  median  line.  The 
location  of  the  intertransverse  spaces  in 
the  thoracic  region  must  be  determined 
by  means  of  palpation,  although,  in  the 
lumbar  region  the  tip  of  the  spinous  proc- 
ess is  a  little  above  the  lower  border  of  the 
transverse  process  of  the  corresponding  ver- 
tebra. But.  in  the  thoracic  region,  having 
determined  the  location  of  one  intertrans- 
verse process,  the  location  of  those  above 
and  below  is  not  difficult,  since  the  distance 
between  them  is  represented  as  2.5cm.  and 
is  fairly  uniform.  The  intervertebral  fora- 
mina in  the  thoracic  region  should  be 
reached  at  a  depth  of  3cm.,  and  at  a  depth 
of  4cm.  in  the  lower  thoracic  and  lumbar 
regions.  A  matter  of  real  import,  Fra- 
zier warns,  is,  the  angle  at  which  the  needle 
is  inserted.  An  angle  of  45  degrees  to  the 
vertical  midline  or  of  35  degrees  to  the 
cutaneous  surface  (Sawyer)  is  the  safe 
and  proper  inclination  and  will  prevent  the 
needle  from  passing  into  the  intervertebral 
foramen  and  on  into  the  cord-substance.  To 
determine  these  angles,  measurements  may 
be  made  with  the  aid  of  a  protractor. 
Strachauer  and  Frazier  employ  narcothesia 
preliminary  to  operating. 

Method  of  Making  the  Injection 

Strachauer  outlines  an  ample  field  of  op- 
eration by  the  formation  of  endermic 
wheals  at  convenient  points,  as,  ABCXYZ. 
forming  a  hexagon.  The  endermic  wheal 
is  formed  by  the  injection  of  a  0.5-percent 
procaine-solution  made  through  a  very  fine 
needle  directly  into  the  skin,  which  latter 
immediately  is  rendered  anesthetic,  thus 
making  subsequent  manipulations  and  in- 
jections through  the  skin  painless.    A  long- 
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er  needle  then  is  introduced  through  these 
wheals  and  then  points  ABCXYZ  are  con- 
nected by  means  of  the  subcutaneous  in- 
jection of  a  0.5-percent  procaine  solution, 
thus  completely  encircling  the  operative 
field  with  an  obtunded  area. 

For  the  blocking,  Frazier  draws  a  verti- 
cal   line    corresponding    with    the    spinous 
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hexagon  ABCXVZ  di.limit:=  ihc  area  <ji  lucal  anpitic- 
sia,  produced  by  infiltration.  The  posterior  primary 
branches  of  the  several  spinal  nerves  involved  are 
blocked  by  deep  injections  as  described  in  the  text. 
(Courtesy  of  Dr.  A.  C.  Strachauer  of  Minneapolis, 
Minn.,   and    The  Journai-Lancet.) 


processes.  Parallel  with  this  median  line, 
two  other  vertical  lines  2.9cm.  to  either  side 
are  drawn,  and,  at  a  point  corresponding 
with  the  space  between  the  transverse 
processes,  a  transverse  line  is  projected  at 
right  angles  to  the  midline.  The  intersec- 
tion of  the  transverse  and  lateral  vertical 
lines  marks  the  points  at  which  the  needle 
is  introduced.  After  the  location  of  the 
first  intertransverse  space  has  been  identi- 
fied by  the  successful  injection  of  one 
nerve,  as  many  more  transverse  lines  as 
there  are  nerves  to  be  injected  are  pro- 
jected at  a  distance  of  2.5cm.  above  or  be- 
low the  first  point  of  injection. 


.\t  these  topographical  lancimarKs,  the 
needle  is  inserted,  at  an  angle  of  35  de- 
grees to  the  skin-surface,  to  a  depth  of 
from  3  to  4cm.,  into  the  thoracic  and  lum- 
bar regions,  respectively.  When  the  needle 
comes  in  contact  with  the  nerve,  the  pa- 
tient experiences  a  sharp  pain,  which  he 
refers  to  the  terminal  distribution  of  the 
nerve,  but,  which  is  soon  allayed  by  the  in- 
jection of  a  few  drops  of  the  solution. 
From  5  to  10  mils  (Cc.)  of  a  0.5-  or  1-per- 
cent procainc-adrenalin  solution  is  injected 
at  each  point,  according  to  whether  the  in- 


Fig.     2.     Small     round  cell     sarcoma     removed     by 
laminectomy     under     local     and     regional     anesthesia. 
Pyelonephritis,   albumin,   casts   and    pu.<   in   urif-      "l 
tnyocanlitis    with    displacement    of    the    heart    m  • 
right  thorax  were  present  in  this  extremely  cm 

and  enfeebled   patient.     The  second,  third,  founi 

fifth  posterior  vertebral  arches  had  to  be  removed  to 
permit  enucleation  of  the  tumor  mass.  (Courtesy  of 
Dr.  A.  C.  Strachauer  of  Minneapolis.  V'-"  '•'<} 
The  Journal-Lancet.) 

jcction  is  intra-  or  endoneural  or  perineu- 
ral. In  the  average  case,  where  four  lam- 
inae are  to  be  removed,  some  80  mils  (Cc.) 
of  the  analgesic  solution  may  be  required. 
Sawyer,  in  his  studies  on  the  cadavtr, 
injected,  with  the  needle,  an  alcoholic  so- 
lution of  mcthylene-bluc  directly  into  the 
nerve-root*;  but,  on  no  occasion,  was  a  trace 
of  the  staining  fluid   found  either  within 
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the  dural  sac  or  the  cord,  and  he  couchided 
tliat  the  possible  danger  of  the  analgesic 
solution  reaching  the  cord  directly  or  in- 
directly is  a  remote  one. 

Muraya  also  has  made  the  relative  tox- 
icity of  paravertebral  and  subcutaneous  in- 
jections the  subject  of  experimental  inves- 
tigations. Using  a  procaine  solution 
.stained  with  methylene-blue,  Muraya  dis- 
covered the  dye  in  the  urine  in  from  ten  to 
29  minutes  after  paravertebral  injections. 
To  safeguard  the  patient,  Muraya  advo- 
cates the  use  of  adrenalin  for  delaying  ab- 
sorption of  the  anesthetic  and  a  S-percent 
gelatin-saline  solution  in  order  to  delay  dif- 
fusion. 

Supplemental  Anesthesia 

Frazier  narns,  that,  as  with  regional 
methods  elsewhere,  owing  to  anatomical 
variations  and  other  considerations,  the  in- 
tensity of  the  anesthesia  may  not  be  com- 
plete enough  in  all  cases  to  permit  conduct- 
ing the  operation  throughout  without  pain. 
Under  such  circumstances,  supplemental 
injections  of  procaine  solution  must  be 
made,  especially  in  the  removal  of  the  spin- 
ous processes  and  laminae,  when  the  needle 
is  introduced  directly  into  the  periosteum.. 
Or,  if  need  be,  at  this  stage,  nitrous-oxide- 
oxygen  anesthesia  may  be  resorted  to  for 
a  few  moments. 

After  the  spinal  canal  has  been  opened, 
subsequent  manipulations  may  necessitate 
recourse  to  other  methods  of  anesthesia  ac- 
cording to  the  object  to  be  attained.  In 
the  removal  of  tumors  attached  to  the  roots 
or  in  division  of  the  posterior  roots,  Fra- 
zier has  found  the  application  of  stovaine 
on  a  pledget  of  cotton  effective.  Impressed 
with  the  fact  that  manipulation  of  the  pos- 
terior roots  played  an  important  part  in 
the  production  of  shock,  Frazier  introduced 
the  stovaine  (anesthaine)  block  during 
laminectomies  under  general  anesthesia, 
and  he  has  found  it  equally  as  serviceable 
to  su])plement  regional  procaine-anesthesia. 
A  thin  pledget  of  cotton  moistened  with  a 
0. 4-percent  solution  of  stovaine  Tanes- 
thaine)  is  brought  in  contact  with  the 
cord  and  roots  at  the  level  of  the  operation. 

Differential  Utility  of  Regional  Anesthesia 

Regional  anesthesia  is  useful  chiefly  for 
o)ierations  in  the  thoracic  region  of  the 
spine.     While  Braun  has  applied  it  in  the 


cervical  region,  bVazicr  doubts  the  safety 
of  the  ])ractice,  because  of  the  pro.ximity 
of  the  phrenic  center  to  the  level  of  injec- 
tion. 

Infiltration-anesthesia  answers  every  re- 
quirement in  the  cervical  segment,  and  is 
especially  gratifying  when  tuberculosis  is 
a  complicating  factor.  Laminectomies  In 
the  lumbar  region  may  be  more  readily 
performed  under  spinal  anesthesia,  as  the 
procedure  is  less  difficult  and  only  one  in- 
sertion of  the  needle  and  a  single  injection 
are  required,  instead  of  eight  or  ten  for  the 
regional  method.  Spinal  anesthesia  thor- 
oughly obtunds  the  posterior  roots — another 
valuable  advantage.  Operations  on  the 
spine,  including  injuries  to  the  cervical 
cord,  should  be  done  under  procaine-anes- 
thesia. as  the  accompanying  paralysis  of 
the  accessory  muscles  of  respiration  predis- 
poses the  patient  to  pulmonary  congestion 
if  etherization  is  done  instead.  By  utiliz- 
ing local  and  regional  procaine-anesthesia, 
Frazier  considers  that  the  mortality  of 
exploratory  laminectomy,  in  itself,  is  no 
more  dangerous  than  is  an  exploratory 
laparotomy. 

Surgical  Pointers 

Other  important  points  to  be  observed 
are :  an  ample  exposure,  implying  the  re- 
moval, in  the  first  instance,  of  an  adequate 
number  of  laminae;  X-ray  identification  of 
at  least  one  lamina  before  beginning  the 
operation,  so  that  the  opening  corresponds 
precisely  with  the  location  of  the  lesion ; 
coffer-damming  with  cotton  the  spaces  on 
either  side  of  the  dural  flaps,  to  prevent 
drops  of  blood  from  gaining  access  to  the 
dural  sac — a  potential  factor  in  postopera- 
tive adhesions;  the  gentlest  manipulation 
of  the  cord  or  roots,  and  the  stovaine  (an- 
esthaine) block  as  a  prophylactic  against 
shock;  minute  closure  of  the  dural  incision 
with  fine  needles  and  silk,  to  prevent  the 
escape  of  cerebrospinal  fluid;  and  careful 
juxtaposition  of  each  layer-muscle,  muscle- 
sheath,  and  intervertebral  aponeurosis,  to- 
gether with  superficial  fascia — to  ensure 
maintenance  of  function  and  the  avoidance 
of  disability  after  the  removal  of  spines 
and  laminns.  Observing  these  essential 
features,  laminectomy  may  be  resorted  to 
with  anticipation  of  the  patient's  recovery 
in  all  but  exceptional  instances. 
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PATIENTS  suffering  from  disturbances 
of  the  terminal  bowel  that,  perhaps, 
can  not  be  cured  may  be  made  much  more 
comfortable  in  their  misfortune  by  a  care- 
ful consideration  of  their  foods,  thus  pre- 
venting intestinal  autointoxication ;  yet,  a 
wholesome  nourishing  diet  being  provided. 
Thus  meat  once  a  day  may  be  allowed,  also 
a  variety  of  fruits  and  of  fresh  green  veg- 
etables. However,  the  following  articles 
of  food  should  be  rigidly  eliminated :  fats, 
j  urely  starchy  dishes,  rich  gravies,  sauces, 
custards,  patties,  hash,  recooked  meats,  and 
all  highly  seasoned  foods.  For  postop- 
erative patients,  also,  careful  dietotherapy 
must  be  prescribed  We  are  prone  to  be 
overengrossed  with  the  pathology  of  the 
disease  under  consideration  or  with  the 
technic  of  the  surgical  procedure  per- 
formed, and  thus  to  forget  the  patient, 
himself,  and  his  disturbed  m.etabolism. 
This  disturbed  physiology  will,  of  course, 
vary  with  each  jjaticnt  while  a  suitable  di- 
etary may  be  an  important  adjuvant  to  the 
treatment. 

Our  patient  convalescent  from  a  rectal 
or  other  pelvic  operation  must  be  able  to 
rest  quietly  and  should  not  be  allowed  to 
suffer  pain,  lest  cardiac  depression  and  ex- 
haustion occur.  Circulatory  equilibrium 
must  be  maintained  and  a  properly  well- 
balanced  diet  provided. 

The  organs  concerned  in  trophodynamiis 
must  be  coaxed  into  the  greatest  efficiency 
possible  under  the  handicap  left  by  the  dis- 
ease or  the  injury.  In  diseases  of  the  rec- 
tum, the  diet  must  be  suitably  modified  ac- 
cording to  the  gravity  and  character  of 
the  conditions  encountered  and  the  cai)acity 
of  the  organs  of  digestion,  assimilation, 
and  excretion. 

The  victuals  must  be  changed  from  flay 
to  day,  while  such  physical  aids  as  mas- 
sage, fresh  air  and  change  of  environment 
must  be  provided.  I'ollowing  all  surgical 
procedures  in  which  shock  is  evidenced, 
the  stomach  partakes  of  the  general  debil- 
ity, so  that  the  patient  is.  for  the  time  be- 


ing, a  "dyspeptic"  and  niusl  be  fed  .ncord 
ingly.  If  there  is  any  quotion  as  to 
whether  stimulants  are  indicated  or  not,  it 
is  best  to  exclude  all  alcoholics.  .\  very 
common  cause  of  interruption  of  the  prog- 
ress of  convalescence  is,  the  allowance  of 
an  excess  of  food,  which  may  cause  a  ri>fo 
of  the  tem|)erature,  vomiting,  and  even 
purging,  in  nature's  effort  to  rid  itself  of 
the  surplusage. 

Some  of  the  Conditions  Involved 
.4hsccss  and  Fistula. — Individuals  who 
have  suffered  continued  emaciation,  as  in 
ischiorectal  ab.scess,  fi.stula  or  ulcer,  are 
deficient  in  fat,  albumin,  and  njineral  mat- 
ter and  the  anemia  demands  our  attention 
finst  after  an  oj^ration.  The  li(|uid  diet 
necessarily  will  be  milk,  either  raw  or 
cooked,  plain  or  mixed  with  vichy  or  lime- 
water,  buttermilk,  beef-tea,  soii|),  egg- 
drinks  and  various  jellies;  later  miding 
fruit-juices,  eggs,  cereals,  honey,  sweet- 
ened jams,  and  very  ripe  fruits,  particular- 
ly grapes.  Proteins  arc  allowed  more  cati- 
tiously.  lest  they  incite  indigestion,  only 
carefully  allowing  fish,  sweetbreads,  chick- 
en, game,  S(|uab.  later  adding  mince«l  beef, 
eye  of  tenderloin  cho])  or  a  .small  slice  of 
very  tender  l>eef.steak.  These  should  be 
eaten  slowly  and  well  ma.sticated. 

Mineral  salts  are  indispensable  for  all 
convalescents  and  especially  following  the 
loss  of  bUxid.  Milk  and  meat-bri)ths  or 
grated  raw  meat  are  rich  in  the  i>hosphates 
of  potassiinu  and  in  salts  of  magnesium. 
Powdered  casein  added  to  broth  enriches 
its  content  of  i)hosi)horus  and  cahitmt. 
Bread,  milk,  and  vegetable  purees  and  de- 
coctions of  oats  and  barley  introduce  the>.c 
salts  in  a  most  assimilable  form.  n<»r- 
deaux  wine  or  Htirgundy  at  this  time  acts 
as  a  light    ferruginous  tonic. 

Coiislif>atloii  has  been  termed  the  bane 
of  modern  civilization  and  diet  is  a  promi- 
nent factor  in  its  causation.  .\n  albumi- 
nous diet  consisting  of  meat  and  eggs  with 
avoidance    of    vegetables,    butter,    and    fat 
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tends  to  constipate.  Lauder  Brunton 
(Sutherland's  "Diet  and  Dietetics")  found 
that  many  individuals  go  two  weeks  with- 
out having  an  evacuation  of  the  bowels, 
especially  those  that  lived  upon  a  dietary 
of  fine  white  bread,  butter,  and  tea,  foods 
that  leave  very  little  residue.  Individuals 
with  defective  teeth  can  not  thoroughly 
masticate  their  food  and,  therefore,  se- 
lect such  articles  of  diet  as  require  little 
chewing,  and,  for  this  reason,  often  be- 
come constipated.  The  excretions  of  the 
alimentary  tract,  when  not  properly  voided, 
are  absorbed  and  thus  give  rise  to  various 
disturbances.  To  avoid  this  diflficulty,  the 
diet  must  not  be  too  completely  digestible, 
but,  .should  contain  seeds,  cellulose  or 
vegetable   fiber   that  promote   peristalsis. 

Hertz  ("Index  of  Treatment")  declares 
that,  for  the  rational  treatment  of  consti- 
pation, it  is  necessary  to  distinguish  be- 
tween the  two  great  classes  of  cases:  (a") 
that  class  in  which  the  passage  through  the 
intestines  is  delayed,  while  defecation  is 
normal:  intestinal  constipation;  and  (b) 
that  in  which  there  is  no  delay  in  the  ar- 
rival of  the  feces  in  the  pelvic  colon,  but. 
their  final  excretion  is  not  adequately  ef- 
fected; pelvic  rectal  constipation,  or  dys- 
chezia. 

The  mechanical  stimulation  to  peristalsis 
and  evacuation  depends  upon  the  direct  ir- 
ritation by  the  undigested  food  and  upon 
the  distention  produced  by  the  bolus. 

The  intestinal  juices  and  bacteria  are  in- 
creased by  vegetable  foods  containing  much 
cellulose,  by  sugars,  organic  acids,  and  fats, 
as  also  by  a  sufficiency  of  water  and  the 
avoidance  of  astringents.  Olive-oil  is  val- 
uable in  the  treatment  of  constipation,  but, 
liquid  paraffin  is  probably  more  satisfac- 
tory, because  its  action  is  entirely  mechani- 
cal. Not  being  absorbed,  it  does  not  dis- 
agree with  the  stomach  as  vegetable  oils 
are  liable  to  do  if  taken  for  a  considerable 
time.  It  may  be  given  in  doses  of  one  des- 
sertspoonful in  an  ounce  of  cream  one-half 
hour  before  meals. 

Colitis,  Sigmoiditis,  Proctitis,  are  names 
for  one  and  the  same  condition,  only  re- 
spectively more  accentuated  in  a  specific 
portion  of  the  large  intestine,  and  which 
may  be  modified  in  individual  instances.  In 
every  case,  however,  it  is  important  to  keep 
the  bowel  empty,  for  which  end.  in  acute 
cases,  the  patient  should  fast,  but  not 
avoiding    water,    for   the    first    forty-eight 


hours,  and  then  take  only  albumin-water 
for  the  next  forty-eight  hours.  Following 
this,  citrated  milk  (2  grains  of  sodium 
citrate  to  each  fluid  ounce  of  milk)  or 
milk  peptonized,  to  prevent  curdling,  or  bar- 
ley-gruel may  be  given  in  small  quantities 
every  hour.  One  and  one-half  pints  per 
day  may  be  allowed.  Patients  suffering 
from  acute  coliti.?  should  remain  in  bed 
and  keep  warm. 

Chronic  types  of  proctitis  or  colitis  are 
more  complicated  conditions,  in  which  con- 
stipation is  nearly  always  a  factor,  and  the 
patient  will  not  be  cured  until  the  consti- 
l)ation  has  been  overcome  and  the  bowels 
kept  empty. 

Ulceration  of  the  terminal  bowel  may  be 
owing  to  tuberculosis,  cancer,  typhoid 
fever  or  dysentery,  or  it  may  result  from 
some  unrecognizable  cause.  Its  treatment 
is  very  difficult.  Citrated  milk  with  eggs 
beaten  into  it  is  very  acceptable.  Three 
pints  of  milk  with  two  eggs  to  each  half 
pint  of  milk  may  be  given  in  the  twenty- 
four  hours :  barley-  or  rice-gruel,  chicken- 
soup,  mush,  butter,  and  cream  also  may  be 
given. 

Pruritus  aiii  sometimes  results  from  im- 
proper alimentation,  and  always  a  consid- 
eration of  the  dietary  is  well  rewarded.  In 
planning  the  patient's  diet,  it  is  important 
to  exclude  alcohol,  tea-  coffee,  and  tobac- 
co. The  bowel  must  be  emptied  by  means 
of  enemas  or  other  suitable  measures.  Pro- 
hibit all  articles  of  diet  known  to  produce 
itching,  notably  eggs,  fish,  cheese  and 
strawberries.  A  rice  or  milk  diet  should 
be  given  a  trial  or,  also,  a  mixed  diet  ol 
well-cooked  plain  food,  such  as  vegetables, 
greens,  and  fruits. 

Diet  After  Operation 

Postoperative  feeding  is  an  accomplish- 
ment in  which  but  few  are  talented.  The 
most  important  item  of  a  hospital-diet  is, 
the  tray  itself,  and,  about  this,  is  demon- 
strated the  ability  of  the  nur.se  to  devise 
and  arrange  the  dishes  supplied  artistically 
and,  by  neatness  and  daintiness,  to  appeal 
to  the  fickle  appetite  of  the  sick.  The 
"psychic  stomach"  is  no  less  important 
than  the  anatomic  .stomach. 

The  patient  operated  upon  under  a  local 
anesthetic  will  desire  food  at  once  and 
more  generously  than  will  a  patient  that 
underwent  the  same  operation  under  inha- 
lation-anesthesia. The  postanesthetic, 
postoperative  thirst  of  many  patients,  call- 
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ing  for  the  dilution  of  the  acids  that  either 
are  retained  or  are  being  formed  at  an  ex- 
cessive rate,  is  not  fully  appreciated  and. 
hence,  the  administration  of  water  to  the 
individual  usually  is  neglected  or  misman- 
aged. My  patients  receive  a  tumblerful  (6 
ounces)  of  water  every  hour,  from  the 
time  they  enter  the  hospital  up  to  four  hours 
before  the  time  set  for  operation.  Nothing 
is  given  by  mouth,  during  the  last  four 
hours,  if  a  general  anesthetic  is  given,  be- 
cause water  taken  by  mouth  may  accumu- 
late in  the  stomach  and  be  rejected. 

Postoperatively,  after  undergoing  a  pel- 
vic operation,  the  patient  may  receive  wa- 
ter as  soon  as  he  desires  it,  and.  as  soon  as 
assured  that  the  stomach  is  retentive  and 
that  peristalsis  is  progressing  normally, 
liquid  diet  may  be  allowed. 

Hemorrhoids  are  not  affected  (cured) 
directly  by  dieting;  still,  many  individuals 
are  much  relieved  by  paying  attention  to 
what  they  eat.  Hemorrhoids  occur  more 
frequently  in  heavy  eaters  and  drinkers 
and  very  often  attacks  are  brought  on  by 
large  meals  and  by  the  use  of  alcoholics. 
Therefore,  the  diet  should  be  contrived  to 
obviate  gastrointestinal  congestion.  The 
meals  should  be  small  and  simple,  alcohol- 


ics shunned,  tea  or  coffee  taken  in  limited 
amounts,  spices  and  condiments  eliminated, 
and  water  drunk  freely,  also  milk-  if  well 
tolerated. 

The  following  plan  of  a  day's  menu  will 
serve  as  an  outline,  this  to  be  modified  ac- 
cording to  the  individual  patient's  habits 
and  the  seasons  of  the  year: 

Bre.akfast. — Fruit,  (one  orange  or  a 
bunch  of  grapes,  or  one-half  of  a  large 
grapefruit,  or  a  baked  apple  or  a  dish  of 
cooked  fruit,  such  as  i)runes.  peaches,  apri- 
cots) ;  two  slices  of  crisp  bacon  or  two  eggs, 
with  two  muffins  or  gems,  or  slices  of  toast 
with  butter;  or  a  dish  of  porridge  with 
cream;  and  coffee,  either  black  or  with 
cream  and  sugar. 

Lunch. — A  bowl  of  vegetable  soup  or 
puree,  with  crackers;  a  .sandwich,  or  two 
rolls  with  honey;  a  glass  of  buttermilk  or 
fermented  milk. 

Dinner. — A  bowl  of  soup;  one  lamb- 
chop  or  a  similar  amovmt  of  beef  or  poul- 
try; two  slices  of  bread;  one  potato;  a 
salad;  green  vegetables,  such  as  spinach, 
stringbeans-  asparagus  or  cauliflower;  a 
dish  of  pudding  (rice,  chocolate,  gelatin  or 
tapioca)  eaten  with  fruit  or  a  fruit- 
sauce. 


Notes  on  Meningitis 

With  Clinical  Report  on  5  Cases 
By  HYMEN  I.  GOLDSTEIN,  M.  D.,  Caiiidfii,  New  Jersry 


[Concluded  from  }fay  issue,  page  ^6o.] 
Acute  Anterior  Poliomyelitis 

In  Heine-Medin  disease,  or,  the  menin- 
geal form  of  acute  anterior  poliomyelitis, 
meningitis  may  be  caused  by  the  localiza- 
tion of  the  infantile-paralysis  virus.  Net- 
ter  believes  this  type  to  b6  frequent  in 
I'Vance  and  that  it  may  be  mistaken  for 
cerebrospinal  meningitis.  The  symptoms 
of  Heine-Medin  disease  include  vomiting, 
sometimes  for  forty-eight  hours,  followed 
by  rigidity  of  the  neck,  with  flexion  of  the 
head.  The  patient  may  be  soporous.  The 
ankle-jerk  is  diminished.  Macewen's, 
Brudzinski's,  and  Kernig's  signs  may  be 
present.  These  symptoms  and  signs  point 
to  meningeal  irritation  and  may  be  owing 
to  cerebrospinal  meningitis  or  other  forms 
of     pyogenic     leptomeningitis,     tuberculous 


meningitis,  the  meningeal  form  of  poli- 
omyelitis or  simply  to  a  meningisnius.  The 
diagnosis  must  be  based  chiefly  upon  blood- 
culture  and  spinal-fluid  examinations  and 
tests. 

Josephine  Neal,  in  October.  1^)16,  before 
the  New  York  Academy  of  Medicine,  dwelt 
in  detail  upon  this  subject.  .She  stated 
that,  in  the  early  stages  of  poliomyelitis, 
the  cerebrospinal  flmd  is  clear,  except  in  a 
few  rare  instances,  in  which  it  is  very 
slightly  cloudy.  It  often  shows  a  good 
fibrin-web  formation.  There  is  a  .slight 
or  moderate  increase  of  albumin  and 
globulin,  together  with  a  prompt  reduction 
of  Fehling's  solution.  The  cell-count  is 
increa.sed,  and,  as  a  rule,  80  percent  or 
even  more  of  the  cells  are  mononuclears, 
the  polynuclears  occasionally  predominat- 
ing   when     the     fluid     is     slightly    cloudy. 
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There  are  certain  large  mononuclear  cells 
present  in  poliomyelitis-nuid  that  arc  more 
or  less  diagnostic. 

In  the  early  stages  of  ordinary  menin- 
gitis, the  fluid  shows  varying  degrees  of 
cloudiness.  The  increase  in  globulin  and 
albumin  ordinarily  is  greater  than  that 
which  occurs  in  poliomyelitis ;  also,  there 
is  less  reduction  of  Fehling's  solution. 
Lastly,  the  cells  in  the  spinal  fluid  of  ])uru- 
lent  meningitis  are  largely  polymorphonu- 
clears and  the  meningococcus  can  usually 
be  found  after  repeated  careful  search ; 
in  some  mild  cases,  though,  it  never  is 
present.  In  meningitis  caused  by  other 
organisms,  you  can  virtually  always  find 
them  sooner  or  later  in  stained  smears  of 
centrifuged  specimens  and  in  cultures  of 
the  spinal  fluid.  Netter  attaches  impor- 
tance to  a  complete  loss  of  the  knee-jerk 
at  a  very  early  stage  of  poliomyelitis,  and 
to  the  presence  of  severe  pain  and  ten- 
derness in  the  legs — which,  he  declares,  is 
especially  marked  in  the  meningeal  type 
of  the  disease.  Neal  asserts  that,  in  some 
of  these  cases  of  poliomyelitis,  the  spinal 
fluid  can  be  differentiated  from  tubercu- 
lous meningitis  only  by  means  of  animal- 
inoculations.  Paralysis,  in  due  time — in 
the  second  or  third  week  at  most — even 
if  limited  to  the  ocular  or  facial  domain — 
occurs,  as,  also,  probably,  in.  one  or  more 
of  the  extremities.  A  monkey  might  be 
inoculated  with  some  of  the  cerebrospinal 
fluid,  to  learn  whether  the  animal  acquires 
the  Heine-Medin  disease. 

Encephalitis  Lethara 

Lethargic  encephalitis  (  Nona)  has  been 
studied  by  MacNalty,  Netter,  Economo, 
Marinesco,  Wilson,  Findlay,  and  others.  It 
is  characterized  chiefly  by  lethargy  or 
stupor  and  symptoms  indicating  lesions  in 
and  about  the  nuclei  of  the  third  cranial 
nerves.  Often  there  is  fever,  101-102°,  in 
early  stages;  the  temperature  then  may  be 
subnormal.  The  progressive  lethargy  i? 
the  most  important  differential  point 
Headache,  vertigo,  and  ophthalmoplegia, 
and  diplopia  occur.  The  cerebrospinal 
fluid  has  been  negative  for  microorgan- 
isms. Some  increase  in  cell  count  occurred 
in  some  of  the  reported  cases.  Ophthal- 
moplegia was  observed  in  7'b  percent  of  the 
English  cases. 

Bassoe  and  Neal  and  Pothier  have  as- 
sociated this   condition  with   influenza. 

The  presence  of  cases  in  epidemic  form, 
associated    with    the    above    characteristic 


syni])tonis    would     aid     in     establishing    the 
diagnosis. 

Meningitis  Sympathetica 
Meningitis  symi)athctica,  a  condition  oc- 
curring when  there  is  inflammation  near 
the  meninges.  (I.  Strauss.)  In  this  class 
of  cases,  Strauss  reports  the  fluids  as 
showing  an  increase  in  pressure  and  in  the 
albumin  and  globulin  content,  and  cellular 
elements  (polymorphonuclears)  ;  fluids  are 
st-^rile.  No  diminution  in  the  reduction  of 
Fehling's  solution  occurs.  If  the  fluid  is 
cloudy,  it  is  due,  of  course,  to  an  inflam- 
matory focus  in  the  neighborhood  of  the 
meninges  (Neal),  and  the  presence  of  a 
focus  of  infection  when  found  near  the 
meninges  helps  to  make  the  diagnosis  more 
certain. 

Cautions    and    Suggestions    Anent    Lumbar 
Puncturing 

Before  discussing  the  prognosis  and 
treatment  of  meningitis,  it  is  essential  to 
have  some  clear  knowledge  as  to  the  cere- 
brospinal fluid  itself,  and  of  the  effects  of 
lumbar  puncture. 

Normally,  the  cerebrospinal  fluid  is,  for 
the  most  part,  a  secretory  product  of  the 
choroid  plexus.  Some  may  be  derived  also 
from  blood-vessels  of  the  nervous  tissues 
and  probably  also  from  the  pituitary  and 
pineal  glands    (John   A.   Kolmer). 

The  choroid  plexus  is  the  main  guardian 
against  infection  of  the  tissues  of  the  cere- 
brospinal system,  although  its  defensive 
powers  are  easily  disturbed.  Flexner  and 
Amoss  have  shown  that  the  intraspinal  in- 
jection of  sterile  horse-scrum  or  even  sim- 
ple spinal  puncture,  accompanied  by  some 
loss  of  blood,  is  sufficient  greatly  to  reduce 
the  resistance  of  the  tissues  to  infection 
with  poliomyelitis  virus.  Kolmer  asserts 
that  lumbar  puncture  alone  may  so  dis- 
turb the  choroid  plexus  or  other  mechanism 
of  defense  of  these  tissues  against  infec- 
tion as  to  favor  infection  of  certain  micro- 
parasites  in  the  blood.  Aseptic  conditions 
and  a  suitable  needle  are  of  first  impor- 
tance. The  pain  produced  during  punc- 
ture can  be  prevented  by  preliminary  in- 
filtration of  the  tissues,  along  the  passage 
of  needle,  by  0.5  to  1  mil  (Cc.)  of  a  sterile 
1  percent  solution  of  eucain,  and  avoiding 
undue  force.  Arching  of  the  back  widens 
the  intervertebral  spaces.  After  the  punc- 
ture, rest  in  the  prone  position  for  an  hour 
or  two.  will  avoid  headache  and  vomiting. 

The  pressure  of  the  cerebrospinal  fluid 
varies    directly    with    the    pressure    of    the 
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venous  sinuses,  and  it  oscillates  with 
coughing,  forced  respiration,  crying,  and 
muscular  movements.  The  pressure  is  four 
or  five  times  higher  when  the  patient  is 
sitting  u|)  than  when  in  the  recumbent  po- 
sition on  the  left  side.  In  children,  ac- 
cording to  Quincke,  the  normal  and  also 
the  pathologic  pressure  of  the  cerebrospinal 
fluid  is  about  one-third  less  than  in  adults. 

Kolmer  recommends  the  use  of  the  mer- 
curial manometer  and  of  the  Landon  tech- 
nic.  with  the  adult  patient  lying  on  his  left 
side  and  being  quiet ;  the  normal  varies 
between  6  to  10  mm.  of  mercurial  column; 
average  8  mm.;  12  to  20  mm.  of  mercury 
or  higher  denotes  a  pathologic  condition. 
Pressure  is  increased  in  acute  and  chronic 
(especially  the  former)  forms  of  meningitis 
owing  to  tuberculosis,  meningococcal  in- 
fection  or  poliomyelitis-virus. 

A  marked  decrease  in  the  de.xtrose  con- 
tent of  the  cerebrospinal  fluid  occurs  in  the 
acute  infectious  meningitides ;  in  meningo- 
coccus-mcningitis,  the  fluid  even  may  fail 
altogether  to  reduce  Fehlings  solution.  In 
acute  meningeal  congestion  or  simple 
"serous  meningitis"  or  meningismus.  the 
amount  of  dextrose  usual'y  is  unchanged. 
In  the  acute  suppurative  meningitis-cases, 
the  increased  number  of  bacteria  and  the 
large  number  of  cellular  products  of  in- 
flammation— the  red  and  white  blood-cor- 
puscles— consume  or  absorl)  a  portion  of 
the  dextrose. 

Fehling's  or  Bang's  micro-method  may 
be  employed  for  the  dextrose  estimation : 

Chloride:  Normally,  there  is  present 
0.725  to  0.750  percent  of  sodium  chloride 
in  the  cerebrospinal  fluid.  There  is  a 
marked  reduction  of  the  chloride  in  tuber- 
culous meningitis,  to  as  low  as  0.5  per- 
cent, and,  in  acute  purulent  meningitis.  tf» 
0.6  percent.  In  subacute  or  chronic  menin- 
gitis, the  reduction  is  much  le.ss. 

Cytology:  Normally,  the  cerebrospinal 
fluid  contains  a  very  few  cells,  the  num- 
ber varying  from  0  to  8  per  cubic  milli- 
meter of  undiluted  fluid;  15  cells  being  a 
definite  increase,  or  '•i)leocytosis".  (These 
usually  are  small  lymphocytes.)  The 
number  as  stated  above  is  greatly  increased 
in  infective  meningitides.  The  l-uchs- 
Rosenthal  counting-chamber  generally  is 
recommended  for  counting  the  cells. 

The  Weil-Kafka  Hemolysin  Reaction: 
This  is  based  upon  the  fact  that,  in  sup- 
purative meningitis,  the  disintegration  of 
leukocvtes  furnishes  various  substances  of 
a    bacteriolvtic    nature;    and    complements 


may  be  present.  .-\lso,  that  in  cases  of  acme 
meningeal  involvement,  there  occurs  a 
greater  transsudation  of  scrum  or  a  hyper- 
secretion of  the  fluid,  and  a  decrea.se  of 
selective  infiltration,  with  the  result  that 
antibodies  arc  more  readily  transferred  from 
the  blood  to  the  cerebrospinal  fluid;  and. 
therefore,  we  find  an  increase  in  the  anti- 
sheep-hemolysin  in  the  cerebrospinal  fluid, 
and.  in  meningitis,  this  is  present.  Over 
90  percent  of  individuals  show  natural  anti- 
sheeij-hemolysin  in  the  cerol)rosi)inal  fluid, 
and.  none  in  the  normal  cerebrospinal  fluid. 

Meningitis  may  exist  without  tempera- 
ture or  leukocytosis,  and  would  have  to  be 
ditTerentiated  from  hysteria;  but,  it  can- 
not be  diagnosed  unless  headache,  changes 
in  the  cerebrospinal  fluid,  eye  symj)toms 
(ptosis,  squint,  etc.),  and  retraction  of  the 
neck   are   j)resent    (R.   C.   Cabot). 

Stained  Blood  Films.  In  the  Journal  A. 
M.  A.  of  December  21.  1918.  p.  2048-2050. 
W.  W.  King,  describes  the  history  of  a 
ca.se  of  cerebrospinal  meningitis,  in  which 
the  early  diagnosis  was  made  by  the  ex- 
amination of -stained  blood  films.  A  slide 
was  stained  with  Leishman's  stain.  A  sec- 
ond slide  was  stained  by  the  (Jram  metho<l 
controlled  by  the  sinniltaneous  staining  of 
a  known  gram-positive  coccus,  and  the 
diplococci  in  the  blood  film  were  seen  to  be 
gram-negative.  Blood  cultures  were  nega- 
tive  with  blood  obtained  post  mortem. 

Prognosis    and    Prophylaxis 

I'roi^)iosis. —  This  is  based  ui)on  the  fol- 
lowing signs  of  imi)rovement  after  serum- 
treatment  : 

1.  Improvement  in  the  c<»nsciousness  of 
the  patient.  2.  Drop  of  the  temperature 
to  nearly  normal.  3.  Diminution  of  the 
intensity  of  the  headache.  4.  No  de- 
crease nor  marked  increase  of  the  pulse 
rate.  5.  No  increase  of  the  rigidity  of 
the  neck.  6.  Decrease  in  the  globulin 
content   of   the   cerebrospinal    fluid. 

Many  young  infants  do  not  respond  to 
serum-treatment  as  well  as  do  older  chil- 
dren and  adults.  Cerebrospinal  meningitis, 
everything  being  equal,  is  more  fatal  in 
adults  than  in  children.  Netter  and  L.  F. 
Barker  believe  that  antimeningococcic 
serum  should  always  be  used  when  there 
is  any  KUS|)icion  r»f  meningococcus-menin- 
gitis:  not  waiting  for  a  positive  diagnosis 
based  ui)on  a  bacteriologic  study  of  the 
fluid  obtained  by  lumbar  puncture.  Ac- 
cording to  Osier,  meningococcus  meningi- 
tis is  the  onlv  form  of  meningitis  in  which 
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recovery   takes   place,    after   treatment,    in 
50  to  75  percent  of  the  cases. 

Tuberculous  meningitis  practically  is 
hopeless.  The  repeated  removal  of  the 
fiuid  from  the  spinal  canal  and  the  conse- 
quent decrease  of  pressure,  however,  is 
beneficial.  The  serum  (sterile  horse- 
serum  or  Flexner's  serum)  may  be  in- 
jected, in  the  hope  that  a  mistake  may 
have  been  made  in  the  diagnosis,  as  to 
the  form  of  meningitis,  or  else  urotropin 
in  saline  solution  may  be  tried  intraspin- 
ally.  John  Lovett  Morse  regards  these 
cases  as  absolutely  hopeless. 

Prophylaxis. — The  isolation  of  the  pa- 
tients is  recommended,  especially  in  camps 
or  other  places  where  many  men  are 
brought  together.  Regarding  the  isolation 
and  proper  treatment  of  meningococcus- 
'"carriers":  Disinfection  of  the  naso- 
pharynx, swabbing  out  the  upper  air-pas- 
sages with  various  mild  antiseptic  solu- 
tions, such  as  compound  thymol  solution, 
or  argyrol,  are  recommended.  Sophian 
and  Black  state  that  the  injection  of  dead 
meningococci  may  confer  considerable  im- 
munity. 

In  an  article,  titled  "Meningitis  at  Camp 
Greene,"  contributed  by  Capt.  Paul  G. 
Woolley  to  The  Journal  of  Laboratory  and 
Clinical  Medicine  for  April,  this  statement 
is  made:  "In  the  only  organization  which 
made  use  of  systematic  nasal  sprays  since 
the  first  of  the  year,  not  a  single  case  [of 
meningitis]  developed,  and  in  those  organ- 
izations in  which  sprays  were  resorted  to 
after  the  appearance  of  the  disease,  no 
other  cases  appeared."  The  spray  em- 
ployed at  this  camp  was  dichloramine-T. 

Virtually,  the  same  method  of  treatment 
was  employed  by  Maj.  Carey  P.  McCord, 
Maj.  Alfred  Friedlander,  and  Capt.  Robert 
C.  Walker,  at  Camp  Sherman,  in  the  treat- 
ment of  diphtheria  and  meningitis,  accord- 
ing to  an  article  published  in  the  July  27 
issue  of  The  Journal  of  the  American  Med- 
ical Association.  They  state  that,  in  the 
treatment  of  these  carriers,  they  introduced 
the  use  of  chlorazene.  They  employed  "an 
aqueous  solution  of  0.025-percent  strength, 
used  as  a  gargle  three  or  four  times  daily. 
In  certain  cases,  the  application  was  made 
by  throat-specialists,  to  insure  the  reach- 
ing of  remote  points  in  the  nasopharynx. 
The  gargling  was  followed  by  an  oil-spray 
of  dichloramine-T  of  2  percent   strength." 

The  combined  use  of  aqueous  chlorazene 
solution  and  the  oil-solution  of  dichlora- 
mine-T promises  to  be  of  utmost  value,  not 


only  in  preventing  diphtheria  and  menin- 
gitis, but,  also,  as  a  prophylactic  in  pneu- 
monia, measles,  streptococcic  sore  throat, 
and  the  other  diseases,  originating  in  the 
nasophrayngeal    tracts,    such    as    influenza, 

The  Treatment 

Medicinal  Treatment. — Bromides  may  be 
given  for  insomnia  and  delirium,  either  by 
mouth  or  rectum ;  chloral  may  be  added. 
Dial  (Ciba)  or  barbital  may  be  used.  Caf- 
fein'j  may  be  given  if  stimulation  is  neces- 
sary. Strychnine  should  not  be  used. 
Whisky  or  brandy  may  at  times  be  of 
value  (as  an  aid  to  nutrition).  Ergot  and 
iodides  are  of  no  value  in  cerebrospinal 
meningitis.  Helmitol,  or  hexamethylena- 
niine,  may  be  given,  even  intraspinally,  es- 
pecially in  the  fatal  forms  of  cerebrospinal 
meningitis,  for  which  no  specific  therapy 
has  yet  been  found,  this  including  the  tu- 
berculous, pneumococcus  and  streptococ- 
cus forms;  also  in  those  epidemic  forms 
"resistant"   to  serum-therapy. 

When  pain  is  severe,  morphine  or  heroin 
may  be  used — fairly  large  doses  being  re- 
quired. However,  if  pain  can  be  controlled 
in  any  other  way,  it  is  better  to  avoid  the 
use  of  morphine,  as  some  of  these  patients 
are  extremely  sensitive  to  the  depressing 
action  of  this  opiate.  The  bromides  fre- 
quently will  control  the  pain  of  meningitis 
efiiciently,  with  or  without  the  addition  of 
cannabis  indica.  In  very  resistant  cases 
and  when  the  patient's  condition  is  very 
serious,  the  cerebral  ventricle  should  be 
tapped,  after  trephining  the  skull,  and  the 
drawn  serum  injected  into  the  ventricles. 
This  can  be  done  much  more  easily  in 
infants  and  young  children,  as  a  last  re- 
sort. 

In  tuberculous  meningitis,  we  have  no 
specific  therapy.  This  is  the  most  frequent 
of  all  the  bacteriologic  types  of  cerebro- 
spinal meningitis  and  mostly  is  regarded 
as  an  absolutely  hopelessly  fatal  disease. 
Frequent  repeated  lumbar  puncture  is  the 
only  hope. 

Lumbar  puncture  is  made,  usually,  be- 
tween the  third  and  fourth  lumbar  verte- 
bras, "one-half  inch  to  the  right  of  median 
line,"  and  the  needle  is  directed  slightly 
inward  and  upward.  The  needle  should 
enter  the  spinal  canal  at  a  depth  of  2  or 
3  cm.  in  children  and  at  4  to  6  cm.  in 
adults. 

Jacoby,  (New  York  Medical  Journal, 
1895),  suggests  that  where  the  meningitic 
process  is  confined  to  the  cerebrum,  drain- 
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ing  by  the  lumbar  puncture  may  carry  the 
infection  down  the  cord  and  thereby  extend 
the  disease.  It  is  impossible  from  the  lum- 
bar extremity  to  force  fluids  of  a  thera- 
peutic character  into  the  arachnoid  spaces 
above  the  cervical  region,  unless  puncture 
is  also  made  into  the  ventricular  space  of 
the  brain,  when  the  fluid  passes  very  read- 
ily from  one  end  to  the  other  of  the  cere- 
brospinal meningitis.  Jacoby  advocates 
flushing  of  the  cerebrospinal  axis  by  means 
of  both  the  lumbar  puncture  and  a  small 
tre])hine  oj)ening.  with  drainage  from  the 
lateral   ventricle. 

Charles  H.  Dunn  recommends  immediate 
lumbar  puncture  in  every  case  in  which 
epidemic  meningitis  can  not  be  excluded. 

Scrum-Therapy. — It  must  be  remem- 
bered that  antimeningitis-serum  is  a  spe- 
cific immune-serum,  and  is  of  value  only 
in  that  form  of  cerebrospinal  meningitis 
that  is  caused  by  the  Wcichselbaum  diplo- 
coccus,  and  is  useless  in  any  of  the  other 
forms  of  cerebrospinal  meningitis.  More- 
over, it  is  valueless  when  given  subcutanc- 
ously.  Of  late,  some  men  have  been  using 
the  serum  intravenously  exclusively  or  al- 
ternately intraspinally  ano  intravenously 
in  daily  injections.  The  earlier  in  the 
course  of  the  disease  the  serum  is  adminis- 
tered, the  better  are  the  prospects  of  suc- 
cess. 

Antistreptococcic,  antipneumococcic,  and 
antiinfluenzal  serum  can  now  be  obtained 
for  use  in  the  forms  of  meningitis  owing 
to  these  specific  organisms.  Staphylococcic 
meningitis  may  be  treated  by  means  of  vac- 
cine-therapy. An  autogenous,  or  homo- 
logous, vaccine  is  preferable,  still,  if  not 
obtainable,  a  stock  vaccine  may  be  used. 

Dunn  recommends  the  daily  injections 
of  serum  as  long  as  diplococci  can  be  found 
in  the  cerebrospinal  fluid.  The  amount  of 
spinal  fluid  withdrawn  should  always  be 
somewhat  more  (5  to  10  mils)  than  the 
amount  of  scrum  injected;  The  average 
dose  for  an  adult  is  30  mils,  but,  in  very 
severe  cases,  in  which  the  fluid  escapes 
readily,  as  much  as  60  mils  may  be  given. 
As  a  rule,  it  is  given  once  in  twenty-four 
hours,  until  the  temperature  is  normal  and 
the  fluid  practically  clear.  In  severe  cases, 
it  may  be  given  every  twelve  hours. 

Doctor  Niles,  of  New  York,  emphasizes 
the  importance  of  keeping  a  high  concen- 
tration of  the  serum,  continuously  in  the 
subarachnoid  space.  In  the  average  case, 
4  to  6  doses  are  required,  in  some,  however, 
many  more  than  that.     The  number  of  cells 


HI  the  spinal  fluid  often  is  increased  after 
the  first  injection  of  the  serum,  because  of 
the  irritation  of  the  meninges  produced 
by  the  horse-serum.  It  is  only  transitory, 
though,  and  the  fluid  gradually  becomes 
clear.  In  cases  where  there  is  a  bactere- 
mia, 50  mils  of  serum  is  best  given  also 
intravenously.  Dunn  states  that  the  per- 
sistence of  Kernig's  sign,  rigidity  and  ten- 
derness of  neck,  retraction  of  head  or  ab- 
normalities of  reflexes,  in  favorable  cases, 
is  not  serious  and  in  it.sclf  docs  not  call 
for  further  injections.  If,  after  4  or  .^ 
injections,  there  still  is  some  fever  and 
persistence  of  headache,  hyperesthesia,  or 
any  afl'ection  of  consciousness — such  as  de- 
lirium or  apathy — the  injections  of  serum 
had  better  be  continued.  l'"our  injections, 
even  in  mild  cases,  usually  are  recom- 
mended, and,  should  the  diplocnccus  re:io- 
pear  in  the  spinal  fluid  (after  nncc  having 
disappeared,  with  improvement  at  any  time 
while  under  treatment),  another  series  of 
4  injections  should  be  given. 

McKenzie  and  Martin  have  iiitr(»duced 
the  use  of  an  autogenous  .scnmi.  They 
withdrew  the  blood-serum  of  a  patient  suf- 
fering from  meningitis  and  inject  it  into 
the  spinal  canal  of  tlie  same  or  some  other 
patient.  This  is  an  active  l)a<:tericidal 
fluid. 

G.  Marchetti  (  Rh-isla  Critica  di  Clinica 
Mcdica,  Florence.  June  1.  1018,  19.  No. 
22)  recommends,  and  has  tried  in  11  cases, 
the  injection  of  the  antimeningitis-serum. 
one  day  by  vein,  the  next  intraspinally, 
continuing  the  injections  in  this  way.  .Ml 
the  patients  recovered,  with  one  exception. 
This  case  was  complicated  with  malaria 
and  the  patient  was  very  weak.  (/.  A. 
M.  A.,  Aug.  3,  1018.   p.  412. 

W.  W.  Herrick  {J.  A.  M.  A..  Aug.  24. 
1018),  at  Camj)  Jackson,  recommend';  the 
intravenous  route  for  the  serum-treatment. 
He  makes  from  four  to  eight  massive  in- 
iections  fof  from  80  to  l.'^O  mils)  into  the 
vein,  during  the  acute  ^tagf,  in  a  period 
of  from  two  to  four  days. 

Dcscnsiticnhoii  is  accomplished  by  the 
subcutaneous  injection  of  1  mil  of  scrum 
one  hour  before  the  introduction  of  the 
serum  into  the  vein  and  the  cautious  injec- 
tion of  the  first  15  mils  at  the  rate  of  1 
mil  T>er  minute.  If  dys^Mica,  cyanosis, 
pallor,  vomiting  or  irregular  pul.sc  appear, 
the  injection  must  be  stopped. 

Herrick  concludes  that  the  average  case 
requires  from  400  to  600  mils  of  serum  by 
vein  and  about   100  mils  by  spinally.     265 
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cases  were  treated  and  studied.  Blood- 
culture  was  positive  in  one-third  of  the 
cases,  showing  that  there  was  a  true 
septicemia,  or  meningococcemia,  in  a  large 
nuniher  of  the  cases.  4  percent  of  men- 
ingococcus (blood)  infection  have  not 
shown  meningitis,  and  the  serum  (intra- 
venously)   rendered   the   blood   sterile. 

If  meningococcus  meningitis  is  a  meta- 
static, or  secondary,  local  infection  and  in- 
flammatory focus,  the  primary  stages  of 
the  disease,  the  sepsis,  or  bacteremia,  should 
be  recognized  and  treated.  With  the  com- 
bined intravenous  and  intraspinal  treat- 
ment, the  meningococci  are  not  found  in 
the  spinal  fluid  after  the  first  forty-eight 
hours !  In  the  1904-5  epidemic,  the  mortal- 
ity in  New  York  City  was  70  percent.  Par- 
alyses, defective  sight  and  hearing  or  men- 
tal impairment  often  followed  as  a  sequel. 
Since  the  serum  has  become  the  main 
means  of  treatment,  the  mortality  is  only 
18  to  25  percent.  In  cases  showing  a  tend- 
ency to  become  chronic,  autogenous  vac- 
cines are  given  in  all  cases  by  the  New 
York  department  of  health. 

Vaccine  therapy  is  recommended,  even 
in  meningococcal  meningitis,  by  Florand 
and  Fiessinger  (July  15,  1918.  Paris) ^  and 
Netter  states  that  intramuscular  injection 
of  the  serum  often  proves  useful  to  sup- 
plement the  intraspinal  in  case  of  meningo- 
coccus septicemia,  and  Netter  also  had  en- 
couraging results  with  vaccine  therapv  in 
cases   rebellious  to  serotherapy. 

In  the  J.  A.  M.  A.,  page  76,  January  12. 
1918,  vol.  70,  George  H.  Weaver,  of 
Chicago,  advises  the  use  of  a  face-mask  as 
of  great  protective  value  in  the  prophylaxis 
of  meningitis,  pneumonia,  and  diphtheria. 
He  suggests  that  the  gauze  mask  be  used 
by  physicians,  nurses,  orderlies,  et  cetera, 
and  both  in  hospitals,  camps,  and  house- 
holds. This  mask  (sprayed  with  dichlora- 
mine-T  in  chlorinated  oil)  is  useful  in 
influenza. 

It  is  advisable  to  wear  a  properly  made 
gauze  face  mask — one  which  would  also 
prevent  infection  through  the  eyes  (lacri- 
mation,  etc.,  carrying  infection  into  the 
nose).  This  eye,  nose  and  mouth  protector 
is  a  useful  precaution  in  influenza,  pneu- 
monia and  meningitis,  as  well  as  other  in- 
fections. 

Dr.  Josephine  Neal  states  that  where  or- 
ganisms persist  in  cases  of  epidemic  men- 

^  (Bulletin  dc  la  Socicte  Mcdicalc  dcs  Hopiiaux. 
Paris,  July    15,   1918.) 


ingitis  it  is  well  to  use  autogenous  vaccine. 
In  an  adult,  it  is  quite  safe  to  begin  with  a 
dose  of  one  billion,  and  to  continue  with 
increasing  doses  up  to  4,  6,  8  and  even  ten 
billion. 

Emphasis  is  also  laid  by  Dr.  Neal  on 
the  importance  of  continuing  the  adminis- 
tration of  serum.  In  one  case  she  used  28 
injections  of  serum  along  with  vaccine, 
with  recovery. 

Cerebrospinal   Meningitis  Secondary  to 
Some  Hematogenous  Infections 

E.  M.  Medlar.  {J.  A.  M.  A.,  February  16, 
1918,  458),  at  Camp  McClellan.  concludes, 
and  agrees  with  Major  Herrick.  that  epi- 
demic cerebrospinal  meningitis  is  not 
primarily  a  meningitis,  and  that  all  menin- 
gitides,  exclusive  of  traumatic  meningitis 
and  brain  abscess,  are  secondary  to  hemato- 
genous infection.  It  is  probable  that,  if 
seen  early  enough,  all  cases  of  meningo- 
coccic  meningitis  would  yield  positive 
blood-cultures. 

Herrick.  (J.  A.  M.  A.,  January  25,  1918, 
vol.  70,  No.  4,  p.  227).  emphasizes  the  tact 
that  epidemic  meningitis  is  primarily  a 
generalized  systemic  invasion  by  the 
meningococcus — a  sepsis — with  possible 
secondary  involvement  of  the  menmges, 
joints,  endocardium,  pleura,  tonsils,  et 
cetera.  Diagnosis  in  the  stage  of  meningo- 
coccic  sepsis  may  be  made  many  hours 
before  the  meningococcus  has  time  to  exert 
its  characteristic  selective  action  upon  the 
meninges.  In  this  stage  of  sepsis,  before 
meningitis  develops,  it  is  important  to  ad- 
minister intravenously  antimeningococcic 
serum,  in  doses  of  from  30  to  60  mils, 
every  twenty-four  hours  during  the  first 
three  or  four  days,  and  then,  if  meningitis- 
symptoms  set  in,  the  intraspinal  injections 
also  should  be  made. 

Dangers  of  Intraspinal  Injections 

The  dangers  of  intrasi)inal  injections  are 
as  follows: 

1.  Anaphylactic  shock.  This  can  be 
avoided  by  giving  a  desensitizing  dose,  sub- 
cutaneously,  before  i)roceeding  with  the 
intraspinal    injection. 

2.  Cardiac  or  respiratory  symptoms  may 
appear -while  making  the  injection.  If  so, 
stop,  and  drain  off  a  few  mils  of  serum. 
Artificial  respiration  and  circulatory  stim- 
ulants may  be  resorted  to.  This  accident  is 
rare  if  the  serum  is  administered  by  grav- 
ity, which  is  the  method  recommended.  A 
polyvalent  serum  and  one  of  high  potency 
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should   1)0   employed.     The   Xew   York   de- 
partment of  health   prepares  its  own. 

In  The  American  Journal  of  Medical 
Sciences  for  July,  1918,  (p.  105),  Mc- 
Connell.  Morris,  and  Seehorn,  of  Camp 
Pike,  Arkansas,  report  the  results  of  their 
study  of  30  cases  of  meningococcic  cerebro- 
spinal meningitis  (/.  .4.  M.  A.,  p.  598,  Aug. 
17,  1918).  The  order  of  frequency  of 
symptoms  was:    . 

(1)  Profound  frontal  headache.  (2) 
stupor  or  coma,  (3)  rigidity  of  neck,  (4) 
vomiting — was  projectile,  or  cerebral,  in 
type  and  coming  on  without  previous 
nausea  and  without  warning.  (5)  Kernig's 
sign,  (6)  increased  knee-jerk,  (7)  hyper- 
esthesia, (8)  slow  pulse,  (9)  petechisc, 
(10)    slight   increase   in   temperature. 

Strabismus  was  not  present  as  an  early 
symptom.  The  headache  was  very  severe  in 
character,  much  more  marked  than  in 
typhoid  fever,  and  nearly  always  was 
frontal.  Kernig's  sign  was  plus  in  nearly 
every  case.  The  knee-jerk  was  exag- 
gerated in  most  i^i  the  cases,  as  was  the 
plantar  reflex.  Babinski's  sign  was  absent. 
Hyperesthesia  was  marked,  and  at  times  a 
plus  "tache  ccrchrale."  The  pulse  in  near- 
ly every  case  was  slow,  60  or  70  or  less. 
Herpes  was  a  common  symptom — present 
in  practically  all  of  the  cases — usually 
most  extensive  on  the  lips  at  the  muco- 
cutaneous junction.  The  gravity-method 
was  not  emjjloyed  by  these  men  at  Camp 
Pike.     Instead,  a  Luer  syringe  of  40  mils 


cai>acity  was  used,  with  rubber  tubing  for 
connection  with  the  syringe  and  needle. 
The  scrum  was  injected  very  slowly.  Doses 
of  40  mils  were  usually  given  at  24-hour 
intervals. 

Adrenalin  solution  or  epinejihrin  also 
may  be  used  in  conjunction  with  the  de- 
sensitizing subcutaneous  injection  of  scrum 
p|-ior  to  the  intraspinal  or  intravenous 
serum  injection. 

Injection  of  Oxygen  or  Air 

Ramond  and  b'raiicois  (  Bull,  de  la  Sac. 
Med.  des  Hopit..  Oct.  26.  1917.  41.  No.  29). 
(/.  A.  M.  A.,  p.  348.  Feb.  2,  1918,  vol.  70. 
4.)  state  that  tuberculosis  is  essentially 
curable,  especially  when  it  involves  serous 
membranes. 

The  injection  of  air  has  been  found  use- 
ful in  tuberculous  pleurisy  and  peritonitis, 
and  Ramond  has  found  it  effectual  also  in 
arthritis,  orchitis,  and  meningitis.  After 
40  mils  of  cerebrospinal  fluid  is  re- 
moved by  lumbar  puncture  (patient  re- 
clining), the  air  is  drawn  into  a  Roux 
syringe  through  a  long  redhot  platinum 
needle.  This  sterilizes  and  warms  the  air. 
It  is  then  slowly  injected  through  the  puJic- 
ture-needle  which  has  been  left  in  place. 
The  amount  of  air  injected  should  not  be 
over  one-half  or  two-thirds  of  the  amount 
of  fluid  withdrawn.  The  injection  6f  air 
can  be  repeated  for  five  or  six  consecutive 
days,  or  oxygen  may  be  u.sed  for  longer 
periods.  Air  or  oxygen  may  even  be  in- 
jected into  the  lateral  ventricles. 


/N  our  headlong  rush  after  the  ne^a',  the  e7-(Uiescent  and  the 
ehisi-c'e.  -ar  have  thrcrwn  aside  sueh  valuable  therapy  as 
su(/cjeslio)i,  hydrotherapy  and  massage  and  as  a  result  lost 
much  of  the  devotion  of  our  elieiitelc  and  have  driven  many 
of  them  into  the  net  of  the  quack  and  charlatan,  who  have 
arisen  to  the  erx  of  the  multitude  who  want  somethintj  tamji- 
blc  done.—J)r.  lufmond  J.  Mellville. 


MOSQUITO    EXTERMINATION 


That  the  spread  of  malaria,  malarial 
and  yellmv  fever,  and  similar  disease  is 
directly  traceable  to  mosquitoes  is  very 
generally  recognized  in  medical  circles  and 
among  sanitary  engineers  and  officials  of 
public  departments  of  health  and  sanita- 
tion. Mosquitoes  breed  in  stagnant  water, 
and  if  these  breeding  places  can  be  drained, 
the   mosquito  becomes  extinct. 

Upon  the  entrance  of  the  United  States 
into  the  war  on  Germany  and  her  allies, 
the  Government  began  building  canton- 
ments for  the  training  of  soldiers,  and  the 
engineers  in  charge  of  the  work  at  several 
points  found  it  necessary  to  do  consider- 
able drainage  work — malarial  control  meas- 
ures, they  called  them. 

Swamp  ditching  is  neither  a  pleasant 
nor  healthful  occupation.  During  the  four 
years  of  war,  it  was  practically  impossible 
to  hire  men  willing  to  do  that  kind  of 
work,  because  they  could  readily  get  easier, 
healthier  and  better-paying  employment. 

The  following  report  issued  by  the 
United* States  Public  Health  Service,  how- 
ever, gives,  in  an  interesting  and  inform- 
ative way,  the  views  of  U.  S.  sanitary  en- 
gineers regarding  an  economical  and  ef- 
fective method  of  drainage,  which  was  up 
to  the  time  of  making  the  experiments  re- 
l)orted  upon  new  to  them: 

"In  view  of  the  present  shortage  of  labor 
and  the  conse((uent  high  wages  of  laborers, 
considerable  economies,  both  in  the  use  of 
labor  and  in  money  outlay,  may  be  effected 
in  antimalarial  drainage  work  by  the  use  of 
dynamite,  it  has  been  demonstrated  in  the 
course  of  United  States  Public  Health 
Service  operations  in  the  extra  cantonment 
zone   at   Camp  Wheeler,   Ga. 

"The  best  results  were  obtained  in 
mucky  areas  where  the  mud  was  so  deep 
and  soft  that  hand  excavation  became 
slow  and  difficult.  In  these  cases,  the  use 
of  dynamite  proved  satisfactory. 

"As  an  illustration  of  the  savings  effect- 
ed by  the  use  of  dynamite,  an  analysis  of 


the  costs  of  two  adjacent  ditches  in  a  large 
swamp  in  the  extra-cantonment  zone  may 
be  of  interest, 

"Ditch  No.  60  was  excavated  with  dyna- 
mite. This  ditch  was  2,802  feet  long,  12 
feet  wide  at  the  top  and  4  feet  wide  at  the 
bottom,  and  averaged  5  feet  deep.  The 
number  of  cubic  vards  of  material  removed 
was  4.151. 

"Ditch  No.  62  was  excavated  by  laborers 
with  picks  and  shovels.  This  ditch  was 
3,S9l  feet  long.  4  feet  wide  and  3  feet  deep. 
The  yardage  was  1,596. 

"The  cost  of  excavation  in  the  case  of 
ditch  60  includes  clearing  out  the  ditch 
after  it  was  dynamited.  In  the  case  of 
ditch  62  the  cost  of  excavation  includes 
the  cost  of  a  small  quantity  of  dynamite 
used  to  facilitate  the  removal  of  large 
stumps. 

"The  costs  of  excavating  each  ditch,  not 
including  clearing,  were  as  follows: 

Ditch  60  Ditch  62 

Cubic   yards 4,151         1,596 

Labor    cost $308.90    $671.75 

Cost    of    material $1,265.10      $38.75 

Cost   of   excavation $1,574.00    $710.50 

Cost  per  cubic  yard $0.39        $0.45 

Man   days   at   $3 103  224 

Man  days  per  cubic  yard.  0.024  0.140 
Cubic  yards  per  man  day.        41.66  7.14 

"It  will  be  seen,  therefore,  that  there  was 
in  this  case  a  difference  of  6  cents  a  cubic 
yard  in  favor  of  the  use  of  dynamite.  It 
is  probable,  however,  that  the  cost  of  ex- 
cavating ditch  60  by  hand  woidd  have 
greatly  exceeded  45  cents  a  cubic  yard, 
owing  to  the  very  difficult  nature  of  the 
soil — a  mass  of  yielding  mud,  largely  under 
water,  in  which  it  was  almost  impossible  to 
stand  up." 


PREVENTION— KILL  THE  FLY! 


The  unremitting  efforts  of  health-author- 
ities for  a  number  of  years  past  have  done 
much  to  instruct  the  public  regarding  the 
dangerous  propensities  of  the  house-fly,  of 
feeding  on  infected  and  contaminated  ma- 
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terial  and  then  to  transfer  it  to  foodstufifs 
intended  for  human  consumption.  The 
agency  of  the  fly  in  the  transmission  of, 
especially,  typhoid  fever,  but,  no  less  of 
other  infectious  diseases  has  been  demon- 
strated many  times.  It  is  to  be  hoped  that 
physicians  have  acted,  and  constantly  are 
acting,  in  accordance  with  the  information 
thus  afforded. 

While  it  is  somewhat  late  to  prevent  the 
first  breeding  of  the  flies,  this,  still,  can  be 
hindered  by  taking  proper  care  of  garbage- 
cans,  manure  piles,  and  other  places  where 
filth  is  collected  and  which  are  favorite 
haunts  of  the  dangerous  house-fly  for  de- 
positing its  egg.s.  An  important  task,  by 
the  time  this  issue  of  Ci.i.vical  Medicink 
reaches  its  readers,  will  be,  to  destroy  those 
flies  that  are  infesting  the  house,  and,  for 
this,  The  ^Merchants'  Association's  Com- 
mittee on  Pollution  and  Sewerage  (New 
York)  offers  several  effective  recipes  that 
originally  were  suggested  by  the  United 
States  government. 

A  formaldehyde-solution  of  approxi- 
mately the  correct  strength  may  be  made 
by  adding  3  teaspoonfuls  of  the  concen- 
trated formaldehyde-solution,  commercially 
known  as  formalin,  to  a  pint  of  water. 
Similarly,  the  proper  concentration  of 
sodium  salicylate  may  be  obtained  by  dis- 
solving 3  teaspoonfuls  of  the  powder  to  a 
pint  of  water. 

An  ordinar}-.  thin-walled  drinking-glass 
is  filled  or  partly  filled  with  the  solution. 
A  saucer  or  small  plate,  in  which  is  placed 
a  piece  of  white  blotting  paper  cut  the 
size  of  the  dish,  is  put.  bottom  up,  over 
the  glass.  The  whole  is  then  quickly  in- 
verted and  a  dead  match  placed  under  the 
edge  of  the  glass.  The  contrivance  now 
is  ready  for  use.  As  the  solution  in  the 
saucer  dries  out,  the  liquid  seal  at  the  edge 
of  the  glass  is  broken,  when  more  liquid 
flows  into  the  saucer  below.  Thus  the 
paper  is  always  kept  moist. 

Any  odor  pleasing  to  man  is  offensive  to 
the  fly  and  will  drive  them  away. 

Take  5-cents'  worth  of  oil  of  lavender, 
add  to  it  an  equal  measure  of  water,  put 
into  an  atomizer  and  spray  the  liquid 
around  the  rooms  where  the  flies  abound. 
In  the  dining-room,  spray  lavishly  even  on 
the  table-linen.  The  odor  is  very  disagree- 
able to  flies,  while  being  refreshing  to  most 
people. 

The  odor  of  geranium,  mignonette,  helio- 
trope, and  white  clover  is  offensive  to  flies. 


They  especially  di.slikc  the  odur  of  honey- 
suckle and  hop-blossoms. 

According  to  some  l-"rcnch  scientists, 
flies  intensely  dislike  a  bright  blue  color. 
Decorating  rooms  in  blue,  will  tend  to  keep 
out  the  flies. 

Mix  together  one  tablespo«jnful  of  cream, 
one  of  ground  black  pepper,  and  one  of 
bro^vn  sugar.  This  mixture  is  poisonous 
to  flies.  Put  into  a  saucer,  darken  the 
room  except  one  window  and  in  that  win- 
dow set  the  saucer.  The  flies,  attracted  by 
the  light,  will  find  the  deadly  drink  there. 

The  fimies  of  burning  insect-powder 
stupefies  the  flies;  however,  they  mu.st  be 
swept  up  and  burned,  lest  they   revive. 

I'or  stables,  barns,  and  out-of-doors: 
Horax  is  especially  valuable  around  farms 
and  out-of-doors.  One  pound  of  borax  in 
12  bushels  of  manure  will  be  suflicient  t«» 
poison  the  flies  without  injuring  its  man- 
urial  qualities  for  farm-stock.  Scatter  the 
borax  over  the  manure  and  sprinkle  with 
water. 

Lye,  chlorinated  lime,  green  sulphate  of 
iron,  dissolved  in  water,  crude  carbolic 
acid  or  any  kind  of  disinfectant  may  be 
used  in  vaults. 


THE  SUGAR-TREATMENT  OF 
TUBERCULOSIS 


It  is  some  time  since  Professor  Lo 
Monaco,  of  Rome,  proposed  the  emi)loy- 
ment  of  cane  sugar,  in  solution,  for  the 
treatment  of  pulmonary  tuberculosis.  Like 
all  new  methods,  this  was  taken  up  enthus- 
iasticaUy  and  promoted  energetically  by 
some  physicians.  So  far,  we  have  re 
frained  from  referring  to  this  treatment 
at  all.  being  unable  to  enthuse  over  it. 

There  is,  in  the  Gazette  des  Hopitaux. 
for  April  24.  an  interesting  discussion  by 
Profes.sor  Laumonier  concerning  the  me- 
thod referred  to.  It  is  pointed  out  that, 
from  the  first.  Professor  Lo  Monaco  had 
warned  against  exaggerated  claims,  assert- 
ing that  the  injections  of  sugar  solution 
constitute  a  purely  symptomatic  treatment 
the  action  of  which  is  manifested,  espe- 
cially, in  the  diminution  or,  often,  sup- 
pression of  expectoration,  while  it  has  no 
direct  influence  whatever  ui)on  the  bacil- 
lus of  tuberculosis.  That  is  to  say,  it  is 
not  in  any  .sense  an  etiologic,  or  causal, 
method  of  treatment. 

Nevertheless,  even  with  this  limitation, 
injections    of    sugar    solution    may    be    of 


430 


WHAT  OTHKRS   ARE   DOING 


actual  \-alue  since,  by  dryint;  up  the 
lesions,  they  render,  on  the  one  hand,  the 
existence  and  mnltiplication  of  the  bacillus 
more  difficult,  whil',',  on  the  other  hand. 
they  diminish  the  amount  of  sputum  and, 
thereby,  the  possibilities  of  danger  con- 
nected with  it. 

Unfortunately,  even  this  fact  seems  to 
be  inconstant,  and  subject  to  different  opin- 
ion. Some  authors  confirm  it,  while  others 
claim  that  they  have  never  observed  any 
appreciable  diminution  of  the  expectora- 
tion under  this  treatment.  Professor 
Laumonier  concludes  that,  if  the  ap])arent 
amelioration  in  the  condition  of  the  patient 
is  due  to  the  action  of  the  sugar,  and  if 
the  effect  upon  the  expectoration  is  fre- 
quently absent,  the  treatment  hardly  has 
any  other  merit  than  to  afford  a  variation 
in  therapeutics  and  to  serve  as  an  en- 
couragement to  the  patient. 


CORPUS   LUTEUM  IN  VOMITING  OF 
PREGNANCY 


Attention  is  called,  by  Dr.  George  Clark 
Mosher  (Jour.  Mo.  State  Med.  Asso., 
March),  to  the  fact  that  Dr.  John  C. 
Hirst,  of  the  University  of  Pennsylvania, 
has  demonstrated  the  value  of  corpus  lu- 
teum  in  vomiting  of  pregnancy. 

Doctor  Mosher  reports  on  5  cases  of 
vomiting  of  pregnancy,  in  which  all  cus- 
tomary measures  had  proven  unsuccessful, 
but,  where  corpus  luteum,  either  alone  or 
in  combination  with  thyroid  extract, 
helped  to  overcome  the  vomiting  of  the 
patients,  all  of  whom  were  confined  suc- 
cessfully  at  term. 

The  corpus  luteum  was  administered  hy- 
podermically.  in  solution,  1-3  mil  on  alter- 
nate days,  with  1-5  mil  of  thyroid  extract 
on  the  succeeding  days.  This  dose  was 
increased  to  1-2  mil  of  the  corpus-Iuteum 
solution,  while  sometimes  the  thyroid 
preparation  had  to  be  omitted,  because  of 
an  unfavorable  effect  upon  the  pulse. 


CAUSES    AND    TREATMENT    OF 
ECLAMPSIA 


Dr.  George  Clark  Mo.sher  summarizes 
an  interesting  study  of  48  cases  of  preg- 
nancy-toxemia (Jour.  Mo.  State  Med.  As- 
so., March)  by  saying  that  toxemia  of 
pregnancy  and  eclami)sia  are  a  conse- 
(|uence  of  changed  metabolism  resulting 
from  the  ingestion  of  faulty  proteid  or 
fat.    from   an   undetermined   toxin    emitted 


by  the  growing  ovum,  this  giving  rise  to 
infarcts  and  other  pathological  changes  of 
the  kidneys,  liver,  thyroid  gland,  brain,  and 
si)leen.  These  toxins  are  thrown  into  the 
blood  stream,  the  products  of  autolysis,  of 
placental  infarcts  from  which  dying  parti- 
cles are  carried  to  the  kidneys,  liver,  and 
other  vital  organs,  and  cause  focal  necro- 
sis. Hyperthyroidism  is  only  an  incident- 
al evidence  of  this  vicious  circle. 

The  extra  burden  thrown  upon  the 
mother,  by  warding  off  this  poison  and  by 
oxygenating  the  fetus,  overwhelms  her 
powers  of  resistance.  Especially  may  this 
result  in  alternating  extremely  cold  weath- 
er and  mild  days ;  she  being  unable  to  sta- 
bilize her  powers  of  resistance.  The  de- 
struction of  the  equilibrium  between  the 
centers  and  periphery  of  the  body  gives 
rise  to  acidosis,  because  of  the  unstable 
condition  of  the  metabolism..  Failure  to 
eliminate  results  in  stasis,  decreased  ma- 
ternal oxygenation ;  lung  expansion,  and 
heart  action  are  disturbed ;  asphyxia  re- 
sults; foci  of  infection  (teeth,  tonsils,  co- 
lon) may  usually  be  demonstrated  in  tox- 
emia. The  adrenalin  output  is  irtcreased, 
blood  pressure  is  raised  and  blood  coagu- 
lability abnormally  increased  in  toxemia. 

Consequently,  prophylaxis,  including  di- 
et, bland  foods,  and  plenty  of  fluids,  elim- 
ination by  means  of  magnesium  sulphate 
and  sweats,  and  eradication  of  the  foci  of 
infection  are  strongly  indicated;  asphyxia 
is  avoided  by  means  of  deep  breathing  and 
supply  of  fresh  air;  acidosis  is  anticipated 
by  giving  alkalis ;  blood  pressure  is  re- 
duced by  the  heroic  use  of  veratrum,  not, 
by  resort   to  phlebotomy. 

All  other  measures  failing,  the  final  re- 
sort is,  to  empty  the  womb.  This  should 
l>e  done  under  ether-narcosis,  ether  being 
the  only  safe  inhalation-anesthetic  under 
these  circumstances. 


PREVENTION  AND  TREATMENT  OF 
PUERPERAL  ECLAMPSIA 


In  his  interesting  study  of  eclampsia  al- 
ready referred  to.  Dr.  G.  C.  Mosher,  of 
Kansas  City  (Joitr.  Mo.  State  Med.  Asso., 
March)  declares  that  acidosis  always  is 
present  in  pregnant  women  that  exhibit 
premom'tory  symptoms  of  toxemia  and 
eclampsia.  The  failure  to  eliminate  toxins 
sufficiently  is  a  part  of  the  generally  insuf- 
ficient elimination  obtaining,  and  Doctor 
Mosher  insists  that  magnesium  sulphate 
is   the   best   eliminant   to   be   employed,   be- 
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cause  it  assures  com])lete  removal  both  of 
the  toxemia  and  acidosis. 

Incidentally,  the  toxemia  is  encouraged 
by  a  diet  containing  much  of  fats  and  of 
proteid  substances.  These  articles  should 
be  reduced  to  the  possible  minimum,  only 
enough  proteid  being  permitted  to  main- 
tain proteid  equilibrium.  On  the  other 
hand,  cereals  and  sugar  may  be  given  free- 
ly, likewise  fruits.  Instead  of  milk,  but- 
termilk or  whey  often  are  acceptable. 
Lastly,  much  water — six,  eight  or  ten 
glassfuls  a  day,  is  to  be  drunk. 

In  order  further  to  overcome  a  reten- 
tion-toxemia, it  is  advised  that  the  colon 
be  washed  out  each  day  with  a  2-percent 
sodium-bicarbonate  solution  introduced  in 
the  knee-chest  position.  The  blood  pres- 
sure should  always  be  observed  and  re- 
corded; if  it  remains  over  160,  the  pa- 
tient is  in  danger.  In  this  event,  the  care- 
ful administration  of  veratrum  viride  is 
recommended,  in  order  to  lower  the  blood 
pressure  to  safe  limits.  If  this  remains 
over  180  for  even  a  limited  period,  the 
danger  is  serious  and  if  the  blood  pressure 
reaches  200,  the  woman  should  be  deliv- 
ered without  delay. 

In  eclampsia,  chloroform  is  a  dangerous 
anesthetic,  as  it  induces  toxic  changes  sim- 
ilar to  those  of  the  eclamj)sia.  itself.  It 
always  should  be  replaced  by  ether  or  by 
morphine  with  hyoscine. 


THE  SANITARY  CONDITIONS  IN  THE 

CITY  OF  LILLE  DURING  THE 

GERMAN  OCCUPATION 


The  Gazette  des  Hopitaux  for  February 
8  prints  an  abstract  of  a  communication 
from  Professor  Lemoine,  of  Lille,  one  ot 
the  larger  cities  in  the  French  territory 
invaded  by  the  German  troops  and  which 
suffered  all  the  terrors  and  hardships  of 
the  peculiar  warfare  waged  by  Kiiltitr. 
We  reproduce  the  ab.stract  of  Doctor 
Lcmoine's  description  in  literal  translation 
because  we  deem  it  of  interest  to  physi- 
cians generally. 

Doctor     Lemoine     relates     that     famine 


came  on  in  Lille  in  l^ld  and  i>ri>grcssi(l 
rapidly  during  the  succeeding  years.  It 
increased  to  such  an  extent  that  certainly 
nine-tenths  of  the  city's  i)opulation  did  not 
eat  meat  for  more  than  two  and  one-half 
years. 

Even  if  this  en!«>rce<l  abstinence  can -ed 
a  diminution  in  the  diseases  result  ii!g  I  rum 
oi>esity  and  from  good  living,  or  even  if 
alcoholism  and  its  dangers  were  lessened, 
still,  the  want  and  j)hysioiogical  misery 
caused  by  insufticient  nourishment  have 
prepared  the  soil  for  a  terrifying  develop- 
ment of  tuberculosis,  such  as  became  man- 
ifest, especially,  in  the  Sf)ring  of  1916.  .\t 
that  time,  there  occurred  a  veritalile  epi- 
demic of  acute  tuberculosis,  to  which  the 
patients  succumbed  in  the  cour.se  of  one 
or  two  months.  In  addition  to  this  form 
of  tuberculosis,  which  almost  may  be 
called  malignant,  there  were  observed  ex- 
tremely numerous  cases  of  tuberculosis  of 
the  cervical  glands,  in  which  suppuration 
took  place  rapidly  .\11  therapeutic  efforts 
were  impotent.  Moreover  remedial  meas- 
ures that  might  have  l)een  employed  were 
lacking,   the   pharmacies   were  empty. 

It  must  be  added  that  scurvy.  ])el)agra. 
typhoid  fever,  and  dysentery  added  to  the 
terror  of  the  tuberculosis  and  tliat  noth- 
ing could  delimit  the  raj)id  progress  of 
these  diseases:  antidysenteric  serum,  among 
other  agents,  unfortunately  was  tiot  ob- 
taiiiaitle   at    the    Pasteur    Institute   at    l-iUe. 

.\side  from  the  infectious  maladies,  at- 
tention must  be  directed  to  a  peculiar 
neuropathic  state  that  became  prevalent 
among  the  inhabitants  of  the  city,  this  con- 
dition l>eing  characterize<l  by  irritability 
bv  a  contentious  spirit,  insomnia,  tempor- 
ary amnesia,  and  also  a  kind  of  i»ersistent 
o<)session. 

In  spite  of  all  these  trials,  however,  the 
po|)ulation  never  became  a  prey  to  <lis- 
couragement ;  not  for  one  tniinite  «lid  the 
j)eople  entertain  any  doubts  in  the  ultimate 
victory;  never  was  their  morale  destroye<I. 
and  at  no  time  coidd  they  bring  themselves 
to  believe  that  the  genius  of  !"rance  might 
be  conf|uered. 


That  Automobile  Trip 


IN  the  March  number  of  Clinical  Medi- 
cine. I  found  a  subject  fit  for  kings  even 
ace  high :  The  knowing  of  our  country 
almost  without  cost.  We  Hve  72  miles 
from  the  place  where  the  Rev.  Mark  Twain 
located  our  ancient  friends  Adam  and  Eve ; 
or,  rather,  where  Adam  was  when  Eve 
discovered  that  strange  animal.  I  mention 
that  historical  fact  as  proof  that  we  live 
near  the  center  of  former  outing  grounds. 
I  looked  up  the  word  "symposium",  and,  in 
this  respect  I  "vvould  advise  securing  an 
early  supply. 

Four  years  ago,  Eve  and  I  camped  in  the 
Adirondacks.  The  tent  was  not  water- 
proof, strictly  speaking,  and  the  oil  stove 
not  just  as  success,  in  many  ways,  but,  the 
trip  was.  The  next  year,  I  said :  "Eve, 
let's  go  again",  and  reply  came :  "I  don't 
care  A-dam  (n)  if  I  do,  but,  not  with  that 
old  tent."'  The  result  was  a  10  x  14  water- 
proof tent  weighing  some  19  pounds. 
Ridge  pole  of  basswood  hinged  in  center. 
End  sticks  of  the  same  wood,  with  ends 
bored  to  receive  a  wire-spike  as  pin.  Iron 
stakes,  bright  red  woolen  carpet  for 
ground-space  to  absorb  moisture,  and  at 
the  same  time  give  a  bright  look.  Table 
constructed  of  orange  box,  sides  nailed  to 
cross  sections  of  hard  wood.  The  legs 
were  hinged  to  those  pieces  with  hinges 
in  such  a  manner  that  one  could  pull  out 
the  pins  and,  so,  pack  better.  The  aft  part 
of  a  Ford  roadster  was  then  cleared  for 
action  and  a  white  woodbox,  20  inches 
high  and  full  size  was  bolted  securely  to 
the  rear  part  of  the  car.  This  box  was 
painted  black  and  resembled  an  under- 
taker's cart.  A  one-burner  blue-flame 
yacht  oil-stove  was  fitted  to  a  box  with  a 
door.  In  this  box  were  packed  all  the 
little  things  used  in  cooking.  A  sailor's 
turkee  [What's  that?— Ed.]  contained  the 
bedding  while  a  suit-case  held  the  ma- 
terials for  a  dress-up  and  a  shave. 

A  light  ax  and  a  small  saw  were  among 
the  tools  put  up.     One  folding  cot  for  each 


person  will  insure  perfect  rest.  We  used 
two  blankets  and  outing  sheets.  Have 
plenty  of  cover.  Always  have  5  gallons 
of  auto-oil  in  reserve,  as  it  may  be  neces- 
sary to  use  more  than  planned  for.  One 
pound  of  cup  grease  should  be  on  hand. 
One  gallon  of  oil  will  cook  two  meals  and 
keep  fire  all  night.  Don't  forget  a  first- 
class  lantern.  Pillows  must  be  had,  and 
can  be  placed  at  your  backs  while  on  the 
way.  Potatoes,  corn,  melons,  kukes  [What 
is  it? — Ed.]  and  so  forth  are  in  sacks  on 
fenders,  tent-poles  on  running  board.  Make 
a  tool-box  of  wood,  for  one  fender,  and  in 
this  put  a  five-pound  crock  of  butter 
wrapped  in  wet  cotton  cloth  and  this,  in 
turn,  in  wet  woolen.  Or,  if  you  can  get 
ice,  have  a  hole  bored  in  one  end  of  the 
box  and  put  in  the  ice.  This  keeps  fruit 
and  other  eatables  fine.  You  will  want  3 
to  6  tin  pans  for  dish  washing  and  so  forth. 
Get  a  folding  wash-dish,  and  a  two-gallon 
tin   bucket. 

As  you  advance  further  in  this  degree,  a 
ten-cent  store  will  answer  all  questions  or 
T  will  assist  with  a  list  in  full. 

When  everything  is  ready,  you  won't  look 
so  fine,  but.  Lord !  how  good  you  will  feel. 
Every  one  will  be  interested  in  your  ven- 
ture. 

When  about  to  camp  at  night,  stop  early, 
and  get  off  the  state  road  a  good  two  miles. 
You  will  find  there  no  better  people,  but, 
the  fact  is,  that  the  state-road  folks  have 
been  stolen  blind  by  people  that  look  just 
like  you.  and  they  won't  cotton  for  a  cent 
unless  it's  on  a  new  road.  You  will  soon 
learn  to  send  madam  to  the  house  and  ask 
for  permission  to  camp,  and  don't  forget 
to  have  her  say,  we  will  have  no  fire!  For 
some  reason,  the  farmer  is  afraid  of  open 
fires.  Madam  will  also  arrange  for  milk 
and  eggs.  When  camp  is  all  ship  shape, 
you  go  after  the  milk  and  get  acquainted 
with  the  farmer.  Notice  the  children  (if 
not  girls  over  16,  and  madam  looking)  in- 
vite   them   to   call    and   bring   their   chairs 
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If  not,  they  will  pile  onto  your  cots  and 
break  them.  It  is  a  good  plan  not  to  make 
the  beds  until  wanted.  You  will  be  sur- 
prised at  the  number  of  friends  you  make. 
People  that  you  will  care  for  later  on,  peo- 
ple that  are  at  home  on  any  old  subject, 
and  they  have  "thunks"  of  their  own.  at 
that.  , 

We  went  through  Vermont.  New  Hamp- 
shire, Maine  and  Massachusetts,  even  to 
the  spot  where  the  sacred  codfish  is  wor- 
shipped. We  slept  on  the  roadside  and  in 
city  parks  for  17  nights  being  out  19 
days  and  at  a  cost  of  less  than  $50.00, 
that  is.  all  told.     EverythIxXg. 

We  had  our  pick  of  all  fresh  foods  from 
milk  fed  chicken  to  lobster  (right  out  of 
the  water),  clams,  brook  trout,  and,  yes. 
sir,  even  a  cold  one,  in  Maine  !  What  more 
could  a  human  ask?  In  the  mountains. 
we  would  find  ourselves  30  miles  from  a 
physician — then  we  would  have  a  clinic, 
extract  teeth.  treat  children.  advise 
mothers,  and  so  forth.  As  we  took  no  pay, 
we  soon  were  loaded  with  the  finest  of  old 
home-made  wine,  fruit,  butter,  chickens 
and  so  forth.  At  one  place,  I  might  have 
had  a  hired  girl.  Great  sport,  fine  coun- 
try. At  one  camp,  in  the  northeastern  part 
of  New  Hampshire,  we  found  fresh  bear 
tracks,  in  the  morning,  right  by  our  tent. 
I  was  glad,  as  Eve  stopped  calling  me 
names    for    nearly    two   hours. 

If  you  stop  at  resorts,  though,  bring 
your  bonds.  But.  say !  what  do  you  want 
to  do,  or  see?  Do  you  want  to  fish  or 
do  you  want  to  meet  a  starched-collar 
bunch  of  counter  jumpers?  If  you  want 
to  see  farming  lands,  hills,  vineyards,  beau- 
tiful lakes,  and  so  forth,  then  come  to  the 
finger  lakes  and  see  it  all.  If  it's  wilder- 
ness with  trout  brooks,  stumps,  brush, 
forest,  Call  fine  state-roads)  not  a  fence  in 
sight,  not  a  house  for  10  miles — if  this  is 
what  you  want,  you  can  find  it  all  in  the 
Adirondacks.  I  will  direct  you  all  I  can. 
Don't  think  of  sleeping  at  a  hotel  even 
on  stormy  nights.  Do  it  right  for  once, 
and  you  won't  slop  over.  Practice  with 
the  tent  at  home,  so  that  you  and  madam 
can  erect  it  in  not  over  three  minutes. 
Each  must  be  on  the  job.  Commence  now 
to  gather  your  plunder,  and  then  discard 
all  that  you  can  do  without.  Remember 
that  you  can  always  buy. 

Don't  set  up  the  tent  in  a  low  place  or 
sag   in   ground   nor   under   large   trees    for 


(had  branches  to  fall  on  you.  1  Joiit  be 
afraid  of  snakes.  There  are  none  that  will 
bother  you.  Have  the  stove  at  back  of 
tent,  and  sleep  with  your  feet  towards  it. 
Keep  a  flap  open  at  night  for  fresh  air. 
Don't  be  afraid.  If  you  can  say,  "My  trust 
is  in  God",  and  your  debts  are  paid  up  to 
date,  you  will  be  safe.  Should  a  B.  P. 
O.  E.  come  that  way.  it's  a  sign  of  damp- 
ness, and  madam  had  better  be  taken  in- 
side and  blindfolded. 

Keep  fire  going  all  night,  rain  or  shine, 
as  in  that  way  all  dampness  is  removed. 
Remove  clothing  at  night  as  you  would  at 
home.  That's  the  only  way  to  re.st.  Don't 
try  to  make  any  given  point  on  any  one 
fixed  time.  Stop  in  every  city  and  walk 
for  an  hour.  Keep  your  camera  loaded  at 
all  times,  also  a  goo<l  gim.  Field  glasses 
are  a  great  help.  Fish  rods  are  tied  to 
the  fender.  Have  a  box  of  worms  with 
you  if  it's  fishing  that  you  are  after.  Don't 
forget  the  folding  chairs.  Keep  matches 
in  a  saline  l)ottlc.  Your  tent  lights  will 
.serve  in  the  tent,  fasteiied  to  the  center 
pole.  Bore  the  rear  ])ole  full  of  holes  that 
will  take  a  10  wire  nail.  ( ircat  place  to 
bang   clothes. 

When  breaking  camp,  don't  leave  papers 
and  stuff  scattered  all  over  the  ))lar" 
Make  a  package  of  them  and  throw  it 
out  at  some  good  place.  The  light  from 
the  .stove  will  be  just  right  to  make  one 
content.  After  you  have  taken  the  last 
nip,  and  pipe,  don't  forget  to  thank  (iod 
for  all  the.se  blessings.  This  is  one  place 
where  even  you  can  not  run  stufT  into  a 
room  in  a  coal  bucket.  .\ny  way  in  which 
I  can  further  your  pleasure  will  be  a  pleas- 
ure to  me.  Come  this  way  and  I  will  fur- 
nish you  good  camping  grounds. 

"NK.»iSMUK" 

"      \.   Piatt.) 
Wayland.   X.   ^■ 

[You're  a  goo<l  scout.  Xessnuik.  I'm 
comin'  your  way  when  I  make  that  trip. 
Where  do  you  keep  your  coal  I'n.kii  hk! 
the  fixins'? — El).] 


EVERYDAY   DISEASES  OF  THE 
AUTOMOBILE 


Di.seases  of  the  automobile,  like  tho^c 
afifecting  other  creatures,  usually  show  pre- 
monitory symptoms  and.  as  in  the  majority 
of     other     instances,     these     prenvMiitory 
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symptoms  afford  a  more  or  less  definite  in- 
dication of  what  is  likely  to  follow.  Un- 
fortunately, they  usually  are  neglected ; 
though,  with  few  exceptions,  trouble  might 
be  prevented  by  proper  proi)hylactic  meas- 
ures. 

Proper  prophylaxis,  in  general,  consists 
of,  first,  a  supply  of  gasoline,  preferably 
filtered  through  chamois  in  order  that  its 
circulation  will  not  be  complicated  by  dirt, 
water  and  other  extraneous  substances. 
Further,  it  is  absolutely  essential  that  the 
life-giving  spark  at  high  tension  and  power 
be  communicated  to  this  gasoline  at  the 
proper  time.  This  necessitates  careful  at- 
tention to  either  battery  or  magneto,  cor. 
necting  wires,  which  are  the  nerves  of  the 
machine,  and  spark-plugs.  These  two 
constitute  the  source  of  power.  In  addi- 
tion to  this,  some  temperature-regulating 
device,  or  system,  to  cool  the  engine,  is 
essential  and  some  method  of  lubricating 
for  the  moving  parts.  Prophylaxis  in 
ibis  case  consists  in  keeping  the  cooling 
system  filled  with  water  and  lubricatng 
all  bearings. 

The  most  common  disease  of  the  auto- 
mobile and  one  that  is  usually  most  ag- 
gravating is,  balkiness,  or  failure  to  start. 
This  failure  to  start  is  very  readily  diag- 
nosed even  by  the  novice.  If  a  mechanical 
starter  is  provided,  it  very  frequently  is 
repeatedly  called  into  play  until  not  only 
does  the  car  fail  to  start  but  the  mechan- 
ical starter  fails  to  work,  owing  to  the 
battery  having  been  exhausted. 

In  the  car  that  does  not  boast  of  a 
mechanical  starter  l)ut  must  be  wound  by 
hand,  if  the  first  three  or  four  windings 
do  not  produce  results,  it  is  advisable  be- 
fore further  treatment  to  attempt  to  deter- 
mine, if  possible,  wherein  the  trouble  lies, 
because,  if  the  car  will  not  start  on  two 
or  three  turns  of  the  crankshaft,  it  is  not 
likely  to  start  on  two  or  three  hundred 
turns,  and  two  or  three  hundred  turns  have 
been  known  to  produce  unlimited  profan- 
ity, total  loss  of  peace  of  mind  and,  often, 
of  .several  pounds  of  flesh. 

Ordinarily,  we  follow  a  definite  line  of 
procedure  in  diagnosing  a  case  and  it  is 
advisable,  unless  some  particular  symptom 
points  to  a  definite  system  as  being  at 
fault,  to  begin  with  the  fuel  .system.  Is 
there  a  supply  of  gasoline?  Does  the  gas- 
oline reach  the  carbureter?  That  neces- 
sitates that  the  gasoline  line  shall  not  be 
plugged  but  that  there  be  a  free  flow  of  gas- 


oline from  the  tank  to  the  carbureter.  If 
a  vacuum  tank  is  a  portion  of  this  system, 
the  most  frequent  trouble  will  be  found  to 
I)e,  that  the  air  vent  in  the  vacuum  tank 
does  not  open.  Prime  the  carbureter.  The 
ga.soline  should  be  seen  to  flow  from  it.  If 
not,  the  vacuum  tank,  pipes,  and  so  on 
should  be  examined  to  determine  where 
the  trouble  lies.  There  may  be  dirt  in  the 
needle  valve  of  the  carbureter.  You  may 
ha'  e  a  very  poor  gasoline  that  will  not 
ignite,  ])articularly  in  cold  weather.  Or, 
there  may  be  water  in  the  gasoline  that  is 
frozen  in  one  of  the  pipes.  Do  not  forget 
that  it  takes  a  rich  mixture  to  start  on, 
but,  also,  that  it  is  possible  to  flood  the 
cylinders.  This  will  moisten  the  spark 
])lugs,  it  will  be  impossible  to  start  and 
the  spark  plugs  will  become  fouled. 

It  always  is  advisable,  therefore,  to  ex- 
amine the  spark  plugs  after  one  has  tried 
to  .start  and  failed.  Next,  the  battery 
should  be  tested.  Usually,  this  can  be  ac- 
complished by  trying  to  start.  If  there  is 
sufficient  power  to  turn  the  .starter  over, 
there  is  ample  power  to  produce  the  prop- 
er s])ark.  If  there  is  no  starter,  the  lights 
may  be  tried  or  a  spark  plug  may  be  re- 
mo\  ed,  laid  upon  the  cylinder  and,  while 
the  engine  is  turned  over,  careful  note 
made  as  to  whether  a  strong  spark  occurs 
between  the  points.  Do  not  forget  that  the 
spark  may  occur  between  the  points  when 
the  plug  is  out  of  the  cylinder,  yet  will  not 
occur  under  compression  in  the  cylinder. 
Further,  it  is  essential  that  the  sjiark-plug 
])orcelain  be  perfect,  because,  if  the  por- 
celain is  cracked,  the  spark  will  jump  out- 
side of  the  cylinder  instead  of  inside.  If 
they  are  foul,  the  spark-plugs  must  be 
cleaned,  since  it  is  impossible  that  they 
work  properly  if  they  are  gummed  or  oily. 
If,  upon  removing  a  spark-plug,  it  is  found 
to  be  oily,  it  may  be  due  to  one  of  the  fol- 
lowing diseases :  First,  valves  need  grind- 
ing, particularly  the  exhaust  valve.  This 
allows  the  entrance  of  the  exhaust  gases, 
diluting  the  mixture  with  products  of  com- 
bustion and  preventing  fire:  or,  there  may 
be  a  broken  or  leaky  piston  ring  allowing 
oil  to  work  its  way  into  the  cylinder.  Do 
not  forget  that  cold  water  on  a  hot  .spark- 
l)lug  will  crack  the  porcelain  insulation. 
Inirtlicr,  tlicrc  may  be  a  leak  in  the  intake 
or  around  a  worn  valve-guide,  or  the  valve 
may  stick  in  the  guide,  preventing  the 
valve  closing  properh' ;  or  the  cylinder  may 
be    cracked ;    or    an    excessive    amount    of 
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lubricating  oil  may  cause  a  fouling  of  the 
spark-plug  with  oil  and,  consequently,  it 
will  not   fire. 

Everyone  is  familiar  with  the  method  t»f 
testing,  or  determining  which  cylinder  is 
firing,  by  short-circuiting  the  plug  to  the 
engine  by  means  of  the  screwdriver,  to 
see  whether  or  not  short-circuiting  of  this 
certain  plug  causes  any  change  in  the  rate 
at  which  the  engine  running.  If  no 
change  is  produced  on  short-circuiting  a 
plug,  it  is  evident  that  that  plug  is  not 
firing.  The  most  frequent  causes  of  fail- 
ure to  start,  therefore,  are  lack  of  gasoline 
or  too  much  gasoline,  the  cylinders  being 
flooded,  or  lack  of  spark  due  to  failure  of 
the  battery,  broken  or  short-circuiting 
wires;  occasionally,  improper  working  of 
the  magneto;  dirty,  foul  spark-plugs,  im- 
proper closing  of  the  valves,  a  leak  some- 
where in  the  cylinder,  resulting  in  loss  of 
compression.  This,  last  usually  can  be  de- 
termined by  removing  all  the  spark-plugs 
save,  say,  from  one  cylinder  and  by  crank- 
ing the  engine,  mting  whether  or  not 
there  is  resistance  produced  by  compres- 
sion in  that  cylinder,  the  others  being 
open.  By  transferring  this  spark-plug  to 
successive  cylinders,  the  aflfected  cylinder 
usually  can  be  located. 

Another  somewhat  infrequent  but  nev- 
ertheless equally  aggravating  disease  i-S 
that  the  car  stops.  If  the  car  stops  rather 
suddenly,  it  probably  is  the  ignition  system 
that  is  at  fault.  There  is  a  short-circuit 
or  a  loose  wire.  The  battery  is  exhausted 
or  the  plugs  are  foul.  If  the  car  stops 
rather  skwly,  gradually  dying  down, 
there  either  is  no  gasoline  or  the  supply 
system  is  clogged  at  some  point.  If  the  car 
starts  but  misses,  the  engine  is  cold  or  cer- 
tain plugs  do  not  fire  or  there  is  a  leak  in 
some  cylinder.  If  the  car  starts  but  misses, 
with  a  sneezing  in  the  carbureter,  the  mix- 
ture is  too  lean.  If  black  smoke  is  emitted 
from  the  muffler,  the  mixture  is  too  rich. 
It  also  is  possible  that  missing  may  be  due 
to  broken  or  dirty  spark-plugs,  or  that  the 
gap  between  the  points  is  too  wide.  The 
wirirg  may  be  defective.  The  mixture  is 
too  lean.  At  low  speed,  the  mixture  nuist 
be  richer  than  at  high  .speed.  A  leak  in 
the  intake,  or  a  weak  exhaust  spring  and 
sticking  exhaust  valve,  or  an  exhaust  valve 
fouled  with  carbon  will  produce  a  lean 
mixture,  resulting  in  miss-firing.  The  en- 
gine starts  but  has  no  power.  This  is  due 
to   poor   compression.     There   cither   is    a 


crack  in  the  cylinder  or  the  valves  need 
grinding,  or  che  rings  are  defective,  that 
is,  the  rings  leak,  cr  there  is  too  rich  a 
nii.rture.  OccasioniMy.  lack  of  lubrication 
is  the  cause  or  the  brakes  may  bi-  dragging. 
If  the  l)rakes,  particularly  the  emergency 
brakes,  are  .set,  attempts  to  start  usually 
will  kill  the  engine. 

A  flat  tire  also  will  protlucc  evidences  of 
lack  of  engine  i)Ower.  When  the  car  is 
running,  one  often  is  annoyed  by  kniKks. 
In  a  new  car,  the  common  cau.se  usuall> 
is  too  rich  a  mixture,  or  over-loading  on 
a  hill:  this  may  be  remedied  by  going  into 
second  speed  from  third.  Or  the  .spark  is 
advanced  too  nnich ;  or  the  cylinders  are 
filled  with  carbon,  causing  prc-ignition ;  or 
the  bearings  are  worn.  Worn  l)carings 
usually  knock  in  a  more  audible  manner  at 
high  speed,  say,  thirty  miles  an  hour. 

The  ordinary  noises  about  a  car,  run- 
ning the  gauntlet  of  the  entire  menagery 
from  the  squeak  of  a  canary  bird  to  the 
braying  of  a  jackass,  usually  are  the  re- 
sult of  loose  fenders,  homls.  or  want  of 
lubrication  in  the  springs. 

There  are  many  minor  diseases  of  the 
car  that  really  are  grave  annoyances  to 
the  driver  but  do  not  stop  the  engine.  n)osl 
of  which,  however,  are  readily  detected  by 
one  who  has  driven  for  some  time  and 
usually  are  neglected  until  they  lead  to 
complications  and  which,  then,  of  course, 
require  serious  consideration.  N'otbing  has 
been  said  of  tires  which  produce  more 
cases  of  heart  failure  among  autoi^ts  (  par- 
ticularly that  type  of  disease  known  as 
blow-out)   than  any  other  single  condition. 

The  diagnosis  in  most  instances  of 
these  minor  ailments  can  be  made  from 
the  driver's  seat  by  the  feel  and  .sound  of 
the  machine.  When  he  knows  his  car.  he 
usually  can  diagnose  them,  at  least  locate 
the  probable  .source  of  the  trouble  mudi 
more  readily  than  can  a  stxralled  ex[)ert 
who  .sees  the  car  run  for  the  first  time. 
While  there  are  many  complicating  pr<»b- 
lenis  concerning  the  mechanical  engineer- 
ing side  of  an  internal-combustion  engine 
and  the  transmitting  iM>wer  in  the  up-to- 
date  automobile,  the  princi|)le,  neverthe- 
less, is  coni|)aratively  sini[)le  and  it  is  es- 
sential to  success,  in  the  diagnosis  of  a 
di.sease  of  this  vehicle,  tf.  proteed  sys- 
tematically. Ho  not  monkey  with  the  car- 
bureter and  then  look  at  one  spark  plug, 
and  then  try  to  start.  Proceed  systematic- 
ally from  the  gasoline  supply  tank  to  the 
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cylinder,  carefully  testing  all  the  parts  of 
the  gasoline  supply  system,  including  the 
vacuum  tank,  carbureter,  intake  and  mani- 
fold, and  so  on.  Then,  proceed  in  the 
same,  thorough,  painstaking  manner  with 
an  inspection  of  the  individual  spark-plug. 
Ordinarily,  one  believes  that  this  consumes 
considerable  time,  but,  the  probabilities  of 
its  saving  time  are  much  greater  than  a 
haphazard  wriggling  of  this  wire,  tighten- 
ing this  nut,  examining  something  else, 
then  going  back  to  the  spark  plug,  particu- 
larly when  one  has  an  audience,  as  is  usu- 
ally the  case.  Everyone  of  the  onlookers 
knows  absolutely  nothing  about  an  automo- 
bile, your  particular  make  of  car  especially, 
yet,  they  persist  in  an  all-wise  manner,  all 
and  everyone  of  them,  to  make  a  dififerent 
diagnosis  when,  in  all  probability,  your  own 
guess  would  be  a  thousand  miles  nearer 
the  truth. 

J.    F.    BlEHN. 

Chicasfo,   111. 


LAY  ON  "LIZZIE" 


"Lizzie"   is   temperamental.   "Lizzie"  is   subject 

to   fits; 
Sometimes  she'll  wheel  like  a  sinuous  eel  and 

sometimes   she'll    shake   you   to   bits. 
Sometimes    she    sounds    like    a    zephyr,    more 

often  she  grates  on  your  ear. 
Still,    she's   a   wonderful    thing   when   you   get 

her   to   sing   and   hit   the   long   road    on 

high  gear ! 

Don't  think  that  all  "Lizzies"  are  flivvers — 
some  cost  oodles  of  cash — 

But,  the  "innards"  of  all — great,  medium  or 
small — have  a  habit  of  going  to  smash. 

l-'ordinas  may  cause  you  annoyance,  back- 
fire  or  boil   like  the   deuce. 

Rut,  the  two-thousand  boat  can  "act  up"  like 
a  goat  and  refuse  to  respond  to  its 
juice ! 

The  "four"  may  develop  an  asthma  half-way 
up   a   straight-away   hill 

And  insist  upon  rearward  progression,  with, 
perhaps,  at  the  bottom,  a  spill ; 

But,  the  "twelve",  "eight"  or  "six",  in  a  simi- 
lar fix,  will  act  in  precisely  this  manner, 

And  cause  you  to  swear,  as  you  pay  for  re- 
pair, that  you'll  "sever  connections  with 
Hanner  !" 

But,  then  she'll  behave!    She  "hits"  forty;  in 

traffic  controls  like  a  bird. 
No    more    you    upbraid    her,    and,    surely,    to 

trade  her — or   sell   her — would   be   most 

absurd. 
So,    you    promptly    get    busy    and    brag    about 

"Lizzie ;"    "No    bus    in    the    town    has 

more  class". 
But,   while   friends   admire,   she   blows   a   rear 

tire  and  piles  herself  up  on  the  grass ! 


Again  you  announce  that  you'll  give  her  the 
bounce ;  but,  to  "shake"  her,  she'll  have 
to   be   fixed. 

So,  the  repair-man  gets  her  and  tenderly  pets 
her,    until   his   account   becomes   mixed : 

Her  valves  needed  seating,  she  showed  over- 
heating, her  bearings  were  burnt 
through  and   through ; 

Her  pistons  were  wracked  and  one  cylinder 
cracked  and  her  steering-gear  twisted 
askew  ! 

Gaskets,  packings,  and  rings,  with  a  few  other 

things,  all  seem  to  have  gone  in  that  car. 
The  l)ill   is  a   fright,  but,  you  pay  it  all  right. 

You're  "done",  and  you  know  that  you 

are. 
So,   you   advertise   duly   and    state   very   truly, 

you've  got  "a  most  wonderful  boat". 
And  someone  else  gets  it  and  very  soon  bets 

it's  a   son  of  a   son  of   a  goat. 

L'Envoi 

"Lizzie"  is  temperamental,  "Lizzie"  is  sub- 
ject   to    fits; 

Sometimes  she'll  wheel  like  a  sinuous  eel  and 
sometimes  she'll  shake  you  to  bits. 

Sometimes  she  sounds  like  a  zephyr,  more 
often   she  grates  on  your  ear. 

Still,  she's  a  wonderful  thing  when  you  get 
her  to  sing  and  hit  the  long  road  on 
high  gear ! 

Geo.  H.  Candler. 
Chicago.  111. 


CAMPING  IN  THE  AUTOMOBILE 


T  have  my  automobile  all  fixed  so  that 
I  can  sleep  in  it  on  cots  that  go  on  the 
backs  of  the  seats,  and  I  also  have  a  shed 
roof  tent  with  a  large  flap  that  goes  com- 
pletely over  the  machine  and  ties  down 
to  the  wheels  on  the  opposite  side.  T  also 
carry  a  folding  gasoline  stove  so  that  I 
do  not  have  to  bother  to  hunt  up  wood. 
One  of  the  great  advantages  of  sleeping  in 
the  automobile,  as  I  do,  is,  that  on  par- 
ticularly cold  nights  I  can  just  set  a  kero- 
sene lantern  in  the  machine  under  the  bed 
and,  no  matter  how  cold  it  is.  I  can  sleep 
very  comfortably.  Most  of  the  cots  and 
beds  that  go  on  the  side  of  the  automobile 
are  the  coldest  things  that  could  be  im- 
agined to  sleep  on,  and  it  is  very  difficult 
to  heat  them  with  a  lantern  as  I  do  mine. 
Another  thing,  by  being  in  the  machine  I 
am  high  and  dry  no  matter  what  the 
weather  is,  and  there  are  no  bugs  or  snakes 
crawling  into  the  machine.  I  spent  three 
weeks,  last  summer,  camping  and  fishing 
all   around  through  northern  Michigan. 

I  have  not  been  able  to  induce  my  family 
to   go   on    a   camping   trip   with   me,    so,    I 
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have   taken   a    nephew   who   is   an   enthus- 
iastic   fisherman    like    myself. 

I  have  had  a  great  deal  of  experience  in 
trout  and  bass  fishing  and  in  the  use  of 
the  automobile  for  outings.  If  there  is 
anything  that  I  can  help  you  on.  in  this 
line.  I  shall  be  only  too  glad  to  do  it. 
WiLLARD  M.  Burleson. 

Grand    Rapids,   !Mich. 


TAKE   A  TRIP  TO   IDAHO 

Don't  you  need  a  representative  in  the 
great  Northwest?  Never  before,  to  my 
knowledge,  has  a  proposition  of  this  kind 
been  offered  the  medical  profession.  I 
want  to  be  your  back-to-nature  representa- 
tive. I  have  Lake  Pend  de'Oreille.  the 
grandest  body  of  fresh  water  on  earth,  bar 
none — 40  miles  of  shore  line.  2.000  feet 
above  sea  level,  right  in  the  heart  of 
Idaho's  ever-green  mountains.  The  great- 
est trolling  grounds  in  the  world  for  cut- 
throat and  Dolly  Varden  trout;  innumer- 
able trout-streams  of  clear,  cold,  mountain- 
water,  thronged  with  the  most  vivacious 
trout  that  you  ever  tried  to  lure,  and  si5 
plentiful  that  we  often  fill  our  creels  in 
two  hours'  fishing.  Partridge,  grouse,  and 
waterfowl  of  every  kind  and  big  and  small 
game  abound. 

This  is  the  last  stand  of  the  things  of 
the  wild  against  the  advance  of  civiliza- 
tion, and  so  well  are  they  protected,  by 
nature  and  the  isolated  location,  that  the 
natural  increase  of  these  creatures  far  ex- 
ceeds the  sportsman's  annual  kill. 

To  your  rundown  business  man.  idleness 
is  not  rest.  He  needs  to  soak  his  soul, 
over  hub  and  spoke,  in  the  joys  of  God's 
great  out-of-doors.  Send  me  his  name, 
address  and  also  the  name  by  which  his 
close  friends  know  him  CBill,  Joe,  Dick, 
or  other  friendly  appellation). 

T  shall  interest  him  in  this  wonderland, 
through  my  postal-card  views,  and  you  will 
get  much  amusement  out  of  this  mail-cam- 
paign. When  he  decides  to  come,  I  will 
familiarize  him  with  the  necessary  equip- 
ment, meet  him  at  the  train,  take  him  on 
a  tour  of  the  lake,  locate  him  on  a  camp- 
ing-site of  Kis  own  choosing,  outline  his 
itinerary  according  to  his  physical  condi- 
tion, furnish  him  an  attendant,  companion, 
cook  or  guide,  to  hunt,  fish  or  hike  with 
him  until  he  is  back  to  health. 

As  your  representative,  I  shall  be  glad 
to  plan   for  you  and  yours   a   vacation   in 


this  sportnian's  paradise,  so  that  you  may 
have  that  one  hangup  goo«l  time  in  all  your 
toilworn  existence;  and  I  trust  that  Imay 
have  the  pleasure  of  meeting  you.  chasing 
around  the  lake  with  you  in  my  po^^•er- 
boat.  and  entertaining  you  in  a  manner 
befitting  your  station  in  life. 

Send  mc  the  names  of  those  needing  and 
able  to  take  this  nature-cure,  and  watch 
results. 

Fi.oYi)  G.  \\'e.ni)i,f.. 
Sandpoint,  Idaho. 

[I  know  W'cndlc.  lie  w.,-,  uutixiiuiMi 
to  me  by  my  friend  Dr.  Charles  S.  Moody, 
who.  by  the  way.  is  the  most  versatile 
genius  it  is  my  pleasure  to  know.  Wendic 
and  Moody  belong  to  the  same  class,  and 
they  are  both  as  fine  fellows  as  you  could 
find  anywhere  in  the  world.  Also  they 
both  know  th'e  great  big  out-of-doors  as 
few  men  know  it.  I  can  heartily  recom- 
mend Doctor  W'endle's  nature-cure  stunt 
to  any  doctor  who  may  want  to  take  the 
treatment  for  himself  or  prescribe  it  for 
one  of  his  patients.  Whoever  puts  himself 
in  Wendel's  care  for  a  trip  through  the 
Idaho  mountains  is  going  to  have  the  time 
of  his  life.  I  back  this  with  my  personal 
guarantee. — Ed.] 


CONVERTING     AN     AUTONCOBILE 

INTO   A    SUMMER   HOME   AND 

A  PULLMAN   SLEEPER 


It  is  generally  conceded  that  every  busy 
man.  woman,  anfl  overworked  youth  should 
be  in  the  open  as  much  as  possible,  to 
enjoy  the  fresh  air.  esi>ecially  during  the 
summer  months.  This  can  best  be  done 
by  daily  excursions  to  the  parks  or  week- 
end trips  into  the  country. 

To  most  professional  and  business  men, 
the  automobile  has  become  a  necessity; 
then,  why  not,  with  a  snvall  initial  cost,  fit 
out  your  car  so  that  you  can  enjoy  these 
outings  the  more?  If  f>nly  we  knew  how, 
most  of  us  could  have  this  delectable  ex- 
perience. By  this,  I  mean,  health-giving 
and  life-prolonging  enjoyment.  In  other 
words,  the  pleasures  of  a  millionaire  on 
the  salary  of  an  artisan. 

Many  complex  and  expensive  devices  for 
automobiles  have  been  constructed,  with 
the  object  of  adding  to  the  comfort  of 
the  auto-tourist,  such  as  trailers  fastened 
to  the  back  of  the  car,  to  carry  the  sup- 
plies,  (c.  g.  tents,  bed-springs,  mattresses. 
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cots,  sleeping-bags,  hammocks,  cooking- 
utensils,  food  supplies,  besides  quilts, 
sheets  and  blankets).  Most  of  the  things 
just  named  are  unnecessary,  never  used  on 
the  trip,  and  are  but  in  the  way.  Many 
an  automobile  got  stuck  in  the  nuul,  to  be 
jjulled  out  at  $5.00  per,  just  because  of  the 
trailer  and  the  overloading  with  a  lot  of 
this  useless  scrap. 

On    the    other    hand,    those    of    us    who 
have  had  tO'  sleep  on  the  ground,  many,  a 


Dr.  T.  A.   GrigK. 

time  caught  in  the  rain,  or  in  a  hammock 
or  sleeping-bag,  know  the  discomforts 
thereof,  and,  so,  hesitate  to  repeat  these 
experiences.  Besides,  a  trailer  is  hard  on 
the  car,  it  impedes  speed  even  on  a  good 
road,  while  in  mud  it  stalls  you  completely. 
The  experienced  motorist  is  learning  his 
lesson  or  already  has  learned  it  from  dis- 
agreeable experiences.  He  now  equips 
himself  with  the  most  compact  outfit,  con- 
sistent with  lightness  and  efficiency,  that 
will  insure  comfort  and  service  to  the 
party.  iMjr  the  culinary  department,  there 
are  many  cheap  and  compact  kits,  that  give 
good  service,  to  select  from.     Never  over- 


stock with  food,  even  for  cross-country 
journeys;  you  always  can  buy  more.  Jn 
this  way,  the  food  can  be  kept  fresh  and 
I)alatable,  instead  of  liccoming  stale  and 
much  of  it  being  left  behind  for  the  ])irds 
and   gophers. 

On  ])reparing  for  an  outing,  the  question 
of  selecting  sleeping-  and  cooking-outfits 
comes  ui).  After  filling  the  car  up  with 
a  mattress,  one  or  two  old  rugs  and  an 
old  piece  of  carpet,  blankets,  sheets,  pil- 
lows, a  tent,  and  a  few  boxes  of  selected 
groceries  with  the  cooking-utensils,  the  car 
is  too  full  to  accommodate  the  wife  and 
family  or  possibly  invited  guests.  After 
relieving  yourself  of  all  the  "French"  at 
your  command,  together  with  a  lot  of  mis- 
placed English,  the  coat  fiies  in  the  air 
and  catches  on  a  rail  and,  all  the  parapher- 


This  illustration  shows  the  Auto  Sleeper  adjusted  in 
the  car.  Note  the  block  and  tackle  method  used  to 
render  the  sleeping-service  taut  and  even.  The  frame- 
work is  made  of  .seamless  steel  tubing,  heavily  cop- 
pered and  nickel-iilated,  and  the  stretcher  of  16-ouncc 
douljlc-filled  army  duck. 


nalia  are  dumped  upon  the  dusty  ground 
or.  maybe,  in  the  mud.  The  clothes-line  is 
cut  down  and  everything  is  tied  on  the 
back  of  the  car.  You  are  now  ready  for 
the  start,  after  wasting  another  half-hour 
washing  up  and  changing  clothes,  even  to 
the    sweat-soaked   underwear. 

Everything  goes  fine,  until  the  destina- 
tion is  reached,  when  you  find  that  you 
overlooked  putting  a  diamond-hitch  around 
the  bundles  and  that  most  of  the  much- 
needed  .supplies  have  been  lost  on  the  way, 
or  you  have  run  into  an  unexpected  rain- 
storm and  you  have  a  wet  bed  to  sleep  on. 
These  are  only  a  few  of  the  unexpected 
pleasantries  that  most  of  us  have  ]yeeu  up 
against. 

To  a\()id  most  of  these  unpleasant  and 
at  times  costly  experiences,  let  me  tell  you 
what  to   do.     For  a  party  of  three — bus- 
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hand,  wife,  and  child — purchase  a  "Bradley 
Auto  Sleeper",  which  is  a  folding  berth  for 
an  automobile.  These  are  made  to  fit  any 
car,  from  the  Ford  up.  The  Auto  Sleeper 
is  made  so  perfect  that,  when  set  up  in 
the  car,  it  will  not  mar  the  paint  or  up- 
holstering of  the  finest  car.  You  will  find 
this  bed  more  comfortable  to  sleep  on  than 
a  bed  in  a  Pullman  car  or  a  hotel.  (Fig.  I.) 
This  auto-bed  can  be  set  up  ready  for 
occupancy  in  from  five  to  seven  minutes. 
In  fact,  I  have  set  my  auto-sleeper  up  in 
three  minutes  and  it  can  be  taken  down  in 
the  same  time,  packed  ready  for  traveling. 
The   total    weight   of   this    auto-bed   is   35 


Bed  in  use. — An  idea  can  be  gained  from  this  pic- 
ture of  the  results  accomplished  by  the  Bradley 
Auto  Sleeper.  Notice  that  the  person  in  bed  does 
not  sink  into  the  center  of  the  stretcher.  The  bed 
is  easily  adjusted  and  remains  so  and  can  not  sag 
or  bag.  hut,  is  as  comfortable  as  the  bed  in  your 
own  home. 

I)Ounds.  It  can  be  carried  on  the  running- 
board  of  the  car,  as  shown  in  the  illustra- 
tion, or  on  the  trunk-rack,  or,  if  you  so 
choose,  use  it  for  a  footstool,  by  placing  it 
on  the  floor  of  the  car,  in  front  of  the 
back  seat.  The  covering  in  which  it  is 
contained  is  waterproof  and  will  keep  it 
free   from  dirt   and  moisture. 

Illustration  No.  2  shows  you  what  solid 
comfort  really  is.  Here  you  see  the  auto- 
sleeper  made  up  and  occupied.  This  can- 
vas stretcher  makes  a  most  admirable  mat- 
tress, with  an  auto-robe  spread  over  it, 
upon  which  are  spread  the  sheets,  covererl 
by  the  blankets,  all  of  which  can  be  folded 
and  placed  under  the  cushion  of  the  back 
seat,  out  of  the  way,  until  again  needed. 

No  part  of  the  stretcher  or  sleejjing- 
surface  touches  the  seats  of  the  car.  Here 
you  have  a  perfect  sleeping-compartment, 
where  you  are  protected  from  the  worst 
inclement  weather. 

Should  your  party  consist  of  four  or 
you   can   add   to   the    foregoing   equipment 


Bradley's  Auto  Sleeper  No.  2,  which  is  built 
along  the  same  lines  as  sleeper  No.  1.  It 
is  made  to  fasten  onto  the  side  of  the  run- 
ning-board of  the  car,  with  thumb-screws, 
and  extends  out  on  the  side.  The  middle 
and  the  outer  end  of  the  bed  are  supported 
on  extension-legs,  as  shown  in  Fig.  3. 

To  accommodate  six  persons,  two  of  the 
Xo.  2  Auto  Sleeper  beds  should  be  carried 
in  conjunction  with  Auto  Sleeper  bed 
No.  1.  Thus  equipped,  there  will  be  no 
crowding,  and  the  whole  affair  is  easy  to 
set  up.  As  you  will  sec  by  this  last  illus- 
tration, a  tent  is  designed  to  be  used  with 
the  No.  2  bed.  These  tents  arc  so  con- 
structed that  they  can  be  buttoned  to  the 
car  where  the  side  curtains  go,  thus  doing 
away  with  tent  poles  and  making  the  top 
of  the  hood  the  roof  of  the  tent,  as  shown 
in  the  illustration.  These  auto-tents  are 
constructed  with  diflferent  grades  of  can- 
vas, either  zephyr-cloth  or  balloon-silk. 

You  will  find  that,  for  touring-,  fishing-, 
and  hunting-trips  or  for  week-end  vaca- 
tions, this  equipment  has  no  equal,  in  fact, 
it  is  in  a  class  all  by  itself. 

For  the  convalescent,  the  invalid,  and 
the  consumptive,  it  will  ensure  renewed 
life  and  health.  With  it,  you  can  be  free 
from   all   the   handicaps   and   hardships  of 


Outdoor  Sleeper — The  illustr.ition  dcmoo'str.itei  the 
Bradley  Auto  Sleeper  No.  2  rraily  for  occui>ancy.  The 
lent  over  the  car  is  let  <l<.wn.  which  »ervc^  t<i  make 
the  compartment  private  ,ind  make*  it  »lomi  proof. 
The  bed  i*  constructed  simil.ir  to  Bed  No.  I,  fini»hed 
thorouRhly   throughout. 

camping  out.  You  are  not  limited  to  one 
l)eauty  spot  or  nook  in  the  woods.  With 
an  auto-.sleepcr  in  your  car,  you  arc  always 
a.ssured  of  the  finest  accommodations  in 
the  most  remote  places.  Al.so,  it  means 
that  you  can  be  free  from  the  expense  and 
crowds  of  summer-hotels.  So,  why  not 
enjoy  the  region  in  which  you  live.  You 
have  it  in  your  power  to  make  a  pleasure- 


440 


LET'S  TALK  IT  OVER 


l)ark  of  all  the  country  within  a  radius  of 
seventy  miles  of  your  home. 

Think  of  the  pleasures  of  sleeping  in 
the  cool  woods  or  by  a  mountain  stream. 
Get    one    of   these   outfits    and   enjoy    life. 

T.  A.  Grigg. 

Butte,   Mont. 


PRACTICAL   ADVICE   FOR  THE 
NOVICE  TRIPSTER 


I  have  not  had  the  greatest  of  experi- 
ence in  automobile-vacation-outing,  still, 
from  what  I  have  had,  I  must  say  that  no 
physician,  whether  in  city  or  in  country 
practice,  can  spend  his  vacation  more 
profitably  and  pleasurably  than  to  get  into 
his  car  early  some  June  morning  and  go 
whirling  by  some  beautiful  farm  land  or 
crossing  the  green  meadows,  just  as  the 
sun  begins  to  peep  above  the  eastern  hor- 
izon. 

When  your  car  has  been  inspected, 
greased,  and  oiled  properly,  and  you  and 
your  family  are  comfortably  seated  there- 
in, say  to  your  driver,  if  he  be  a  hired  one, 
else  to  yourself,  Now,  we  have  no  special 
point,  town  or  city  that  we  are  compelled 
to  make  today,  therefore,  do  not  go  in  a 
break-neck  speed,  but,  drive  leisurely 
along,  stop  at  various  places  that  interest 
you,  and  take  lunch  down  by  the  old  mill- 
creek  and  watch  the  little  fishes  as  they 
disport  themselves  in  the  sparkling  water 
as  it  rushes  onward  toward  the  sea.  But, 
to  be  able  to  reap  all  these  innocent  pleas- 
ures to  their  fullest  extent,  absolutely  leave 
behind  you  all  business.  So,  do  not  be 
thinking  of  old  man  Harriman  getting  one 
of  his  serious  heart-attacks  and  that  he  has 
such  profound  confidence  in  you  that  he 
would  not  want  to  call  any  other  doctor; 
nor  of  the  operation  that  Mr.  Whatshis- 
name  Gotrocks  spoke  about  your  perform- 
ing in  a  few  days;  neither  worry  about 
those  four  or  five  labor-cases  about  which 
you  had  been  consulted  and  that  were  to 
come  ofif  in  the  month  of  your  anticipated 
vacation.  Just  drop  the  good  dames  a  card 
or  call  on  them  and  advise  them  of  the  fact 
that  it  is  absolutely  necessary  for  your 
health  to  take  a  vacation,  but,  that  you 
have  invited  Doctor  Allright  to  assume 
charge  of  your  work  for  such  time  as  you 
are  away,  and  assure  them  that  he  will 
attend  to  them  properly. 

And,  before  leaving,  get  your  garage- 
man  to  free  your  engine  of  all  carbon,  and 


to  make  any  necessary  repairs.  In  fact, 
have  the  entire  car  in  perfect  apple-pie 
order.  Get  a  new  set  of  tires  all  the  way 
around,  also  one  or  two  extra  casings  and 
several  extra  tubes.  Also,  provide  two 
extra  spark-plugs  and  a  box  of  the  best 
assorted  patches  obtainable.  However, 
these  won't  always  give  the  best  results, 
therefore,  I  would  advise  you  to  take  along 
a  small  gasoline-vulcanizer  with  which  you 
can  do  a  first-class  vulcanizing  job,  in  fif- 
teen or  twenty  minutes,  one  that  is  sure  to 
hold. 

If  you  have  extra  tubes  and  casings, 
and  one  inflated  on  the  rim  all  the  time, 
then,  when  you  get  a  puncture  (you  will 
not  be  likely  to  have  a  blowout,  with  all 
new  casing  and  tubes),  you  can,  in  a 
very  few  minutes,  drive  to  the  shade  of 
an  old  oak-tree  (if  you  don't  happen  to  be 


Doctor    Barron    in    Mighty    Attractive    Company. 

in  the  prairie)  and  exchange  tire  or  rim 
or  wheel,  as  the  case  may  be.  Then,  at 
noon  or  around  the  campfire,  you  can 
leisurely  repair  and  inflate  another  and  be 
ready  for  the  next  puncture,  or,  if  you 
don't  wish  to  do  this  and  it  is  convenient, 
drive  into  a  garage  and  have  the  garage- 
man  to  vulcanize,  inflate  and  place  in 
readiness  on  your  car.  Of  course,  the  lat- 
ter course  will  add  to  your  comfort  when 
it  is  convenient  for  you  to  do  so. 

Now,  on  this  trip,  do  not  be  afraid  to 
soil  your  hands.  You  are  supposed  to  have 
on  a  brandnew  suit  of  overalls,  to  be  more 
comfortable,  and  you  can  soon  clean  up 
your  hands  again  after  your  return  home. 
You  will  have  to  "ruff  and  tuff"  it,  get  up 
a  good  perspiration  and  be  real  tired  at 
night,  in  order  to  gain  a  pound  of  flesh  a 
day,  and  not  dream  bad  dreams  at  night. 
It  doesn't  matter ;  if  you  are  a  country  doc- 
tor,   it   will   remind   you    of   your   boyhood 
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days,   while,   if   a   city   physician,  you   will 
be  learning  something  new. 

Also,  carry  along  some  extra  ball-cups 
and  cones.  It  may  save  you  having  to 
walk  five  or  six  miles  into  town  to  get 
some  and  maybe  then  have  to  'phone  to 
some  place  else  and  thus  be  delayed  pos- 
sibly a  whole  half  day  or  more  in  some 
lonely  spot  where  there  are  no  beautiful 
shade-trees  or  flowing  brooks.  And,  re- 
member, "the  longest  way  'round  is  the 
sweetest  way  home",  if  you  are  on  gravel 
roads.  But,  as  yet  all  our  good  road-sys- 
tems have  not  been  connected  up.  You 
will  have  to  travel  on  a  great  deal  of  road 
that  is  not  graveled;  so,  in  case  you  are 
going  through  some  swamp  and  you  see  a 
pond  of  water  ahead  and  no  way  going 
around  it,  and  you  know  not  just  how 
boggie  and  sticky  the  bottom  is,  step  out 
at  once  and  put  on  your  chains.  Do  not 
wait  until  you  get  in  and  your  wheels  begin 
to  spin,  and  then  say,  "Piffle,  I  wish  I  had 
put  my  chains  on,  now  someone  has  to  get 
out  into  the  mud  and  jack  up  a  wheel  and 
put  the  chain  on."  Just  remember  that 
you  are  not  in  a  hurry  and,  even  if  you 
were,  you  still  save  time  by  heeding  my 
advice. 

So  much  for  the  car.  Now  for  a  few 
things  about  your  personal  equipment.  I 
would  suggest  that  you  take  along  with 
you  a  small  tent  that  you  can  attach  to  the 
side  of  your  car,  some  blankets  and  pil- 
lows, a  coffee-pot,  frying-pan,  knives,  forks, 
spoons  and  a  few  other  eating-utensils,  and, 
possibly  a  very  small  gasoline-stove.  Have 
along  some  sugar,  coffee,  bread,  a  ham 
and  some  eggs,  while  a  little  bottled  beer 
used  to  be  not  so  bad.     But,  now — alas ! 

When  you  get  hungrj^,  it  will  be  only  a 
thirty-minute  job,  and  you  have  a  square 
meal  ready.  Yes,  just  sit  right  down  on 
the  ground  and  get  outside  of  it,  then  prop 
your  head  up  against  a  tree  and  rest  for 
the  next  thirty  minutes.  This  may  not 
appeal  to  your  city  doctor.  Still,  just  try  it, 
you  may  like  it.  But,  if  you  do  not,  you 
will  enjoy  the  hotel-fare  the  better  when 
you  do  get  to  a  caravansary.  Don't  be 
afraid  you  won't  digest  such  eatables. 
You  can  digest  a  rock  after  a  few-days' 
travel.  It  is  the  change  from  your  every- 
day life  that  will  do  you  good.  I  once  took 
a  trip  like  this  and  gained  10  pounds  in 
fifteen  days. 

I  especially  invite  your  medical  friends 
in  the  north  to  come  down   south  nearer 


the  coast  and  sleep  in  the  ojjen.  It  will  do 
them  good.  I  don't  mean  for  you  to  be 
absolutely  your  own  servant,  but  partly  so. 
On  some  nights,  it  may  be  convenient  to 
stop  in  town  at  a  hotel,  but,  as  you  pass 
through, the  towns,  buy  some  fruit,  fresh 
and  canned,  also  the  others  things  that  I 
have  mentioned ;  and,  then,  when  you  come 
to  some  beautiful  spot  that  impresses  you 
and  it  is  about  mealtime,  get  out  and  pre- 
pare a  meal.  The  admiration  of  the 
scenery  will  assist  greatly  in  digesting 
your  meal.  The  first  three  or  four  days, 
you  may  feel  at  night  as  though  you  had 
been  plowing  up  a  "new  ground,"  but,  that, 
too.  will  do  you  good;  while,  after  having 
spent  three  or  four  weeks  on  a  journey  like 
this  and  come  back  home,  you  will  feel  so 
fine  and  act  so  cheerful  that  all  your  pa- 
tients a*id  friends  will  like  to  see  you  as 
they  never  did  before.  It  will  wear  off  that 
grouchincss  that  you  accumulated  from 
that  year  of  hard  work,  or  possibly,  two  or 
three  years,  as  is  the  case  with  me  at  pres- 
ent. But,  I  am  going  to  take  just  such  a 
vacation  soon,  myself.  I  now  will  leave 
the  discussion  of  the  automobile  from  a 
business-standpoint  to  someone  else  until 
I  return  from  my  trip.  We  could  not  very 
well  get  along  without  these  discussions. 
So.  here's  hoping  for  you  all  A  MERRY 
JUNE-VACATION! 

Or.TVF.R  B.  Barron. 
Osvka,  Miss. 


FOR  A  VACATION  TRIP  TO   MICHI- 
GAN 


What  is  your  idea  of  a  real  summer 
vacation  ?  Is  it  to  put  on  your  summer 
finery,  get  into  your  8-cylindcr  Weasel, 
drive  over  stone  or  gravel  roads  to  a  cot- 
tage by  the  lakeside  or  seaside,  where  the 
rent  is  $400  a  month  and  your  wife  or 
daughter  can  vie  with  the  dames  of  society, 
and  in  the  end  go  home,  with  genuine  dis- 
gust emanating  from  your  being?  If  that 
is  the  way  you  look  at  it,  I  can  not  help 
\ou.  But,  if  you  will  take  off  that  stiff 
collar,  put  on  some  old  clothes  or  a  suit 
of  khaki,  anoint  your  face  with  some  "lick 
dob"  to  keep  the  "skeeters"  away,  I  will 
tell  you  where  you  can  have  some  genuine 
fun,  and  it  will  not  cost  you  a  fortune, 
either. 

Then,  there  is  that  8-cylinder  Weasel, 
which  rolls  so  noiselessly  over  the  pave- 
ment.    You  get  out  and  proudly  survey  it 
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as  it  stands  by  the  curb,  lingering  with 
fond  admiration  on  its  graceful  streamline 
body  and  wire  wheels.  Mr.  Editor,  did  you 
ever  have  that  car  out  where  you  could 
give  it  a  thorough  test  and  tryout?  Per- 
haps, if  you  did,  you  have  had  the  unheard- 
of  pleasure  of  having  one  of  those  "tin 
lizzies"  put-put-put   right  by  that  graceful 


Large    Lake — The   Home  of  the   Big   Ones. 

Streamline  body  and  wire  wheels,  in  the 
sand  or  mud.  Don't  go  to  the  club  and 
brag  about  how  much  power  it  has,  before 
you  have  given  it  a  thorough  tryout  this 
summer. 

I  do  not  own  a  hotel,  neither  do  I  fur- 
nish guides;  however,  there  are  twelve  or 
fourteen  lakes  (regular  lakes)  near  Pres- 
cott,  Michigan,  and  all  of  them  have  fish 
in  them — real  live  fish.  You  do  not  have 
to  know  how  to  cast  a  line  150  feet,  for, 
the.se  Prescott  fish  are  foolish  enough  to 
bite  a  hook  even  though  it  smells  of  pow- 
der and  cosmetics.  You  must  know,  when 
I  tell  you  that  I,  myself,  an  amateur,  and 
another  one  as  green  as  myself,  caught  22 
pike,  a  fine  dogfish,  5  blue-gills,  and  2 
speckled  bass  in  four  hours,  that  there  is 
fun  ahead. 

"Sh-h-h-h,  keep  still".  Look  at  the  pic- 
ture. There  I  am,  not  as  much  of  a  liar 
as  you  thought,  am  I  ?  But,  that  is  not  all, 
for,  my  album  is  full  of  pictures  taken 
from  life. 

How  about  it.  Mr.  Editor?  Are  you 
tired  of  the  city  and  want  to  get  out  where 
you  can  breathe  God's  pure  air  and  know 
that  it  has  not  been  exhaled  by  a  thousand 
human  beings  before  you?  Do  you  want 
to  get  as  close  to  nature  as  possible?  If 
you  do,  get  that  little  Henry  out,  have  it 
overhauled,  load  it  to  the  gunwales  with 
tent,  cooking-utensils,  and  the  rest  of 
things,  and  strike  out  for  the  wilds  of 
Alcona  County  of  Michigan.  Don't  be 
afraid  to  overload  the  machine,  for,  your 


Henry  will  take  you  there  and  bring  you 
back  again. 

WTien  you  get  to  Alcona  County,  look 
around  and  find  the  Wolf  River  or  the 
Magin  Creek,  get  out  that  line  and  pole, 
chase  around  and  capture  a  grasshopper, 
attach  it  to  the  hook,  drop  the  contraption 
in  the  water,  and,  in  a  minute,  you  will 
have  the  piscatorial  sensation  of  your  life. 

You  have  dined  in  the  finest  hotels  ni 
the  cities,  have  eaten  oysters  on  the  half- 
shell,  have  smacked  your  lips  over  a  steak 
"rare"-done,  but,  say,  did  you  ever  catch 
a  speckled  trout  from  a  cold,  clear  stream, 
scrape  its  hide  a  little,  cut  ofif  its  head, 
take  out  its  insides  and  fry  that  trout  in 
butter?  You  did  not?  M-m-m-m-m!  Then 
you  have  missed  a  dish  that  has  got  the 
best  banquet  beat  a  thousand  ways.  But, 
say,  the  cook  accidentally  got  a  little  dirt 
into  the  frying-pan.  Don't  worry,  that  dirt 
will  make  it  taste  all  the  better. 

By  the  way,  do  not  forget  the  grub. 
When  you  think  that  you  have  enough, 
add  at  least  a  third  more,  for,  you  are 
going  to  have  a  regular  humdinger  appe- 
tite.     I    know    by   experience,    for,    I    took 


i 
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A  Four-Hour's  Catch. 

two  of  the  sickliest-looking  fellows  from 
the  city  up  with  me  one  summer,  and  we- 
figured  that  their  appetites  would  be  the 
same  as  in  the  city.  But,  your  Uncle 
Dudley  had  to  get  out  and  forage  in  the 
neighborhood,  else  we  should  have  starved. 

y\nd,  don't  forget  your  camera.  Photo- 
graphs taken  while  on  a  trip  will  be  worth 
thousands  to  you  when  you  look  at  them 
a  few  years  hence.  I  have  an  album  that 
money  can  not  buy. 

But,  you  are  getting  tired  of  this  rant- 
ing. If  you  want  some  good  lake-fishing, 
write  Richard  Weishuhn,  Prescott,  Michi- 
gan. He  will  tell  all  about  hotels,  cottages 
or  tents,  and,  by  the  way,  will  show  you  a 
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good  time.     Do  not  forget  a  stamp   for  an 
answer. 

Say !  You  nearly  forgot  the  missus — 
the  good  lady  needs  a  vacation  as  badly 
as  you,   yourself,   do. 

A  tired-looking  woman  from  the  city 
came  to  see  us  two  years  ago.  She  had 
lived  there  from  birth  up  and  now  the 
cares  of  motherhood  had  placed  furrows 
in  her  brow  and,  yet,  she  was  young.  We 
suggested  taking  a  little  fishing-trip,  but, 
that  did  not  appeal  to  her,  although  she 
would  go  along  and  sit  in  the  boat  and 
look  on.  I  put  her  in  the  back  end  of  the 
boat  and  placed  a  trolling-line  in  her  hand. 
After  traveling  some  distance,  a  speckled 
bass  grabbed  the  hook  and  started  toward 
the  bottom  of  the  lake.  Let  me  tell  you 
right  here  that  tired  look  in  the  woman's 
eyes  disappeared  in  a  jiffy,  and,  when  it 
came  time  for  her  to  go  home,  it  was  hard 
for  her  husband  to  persuade  her  that  her 
duty  was  in  the  city. 

Will  you  allow  me  to  make  a  suggestion  ? 
Have  your  auto  in  good  running  order  be- 
fore attempting  a  trip.  There  is  nothing 
that  will  .spoil  a  trip  more  than  a  bucking 
machine.  If  you  have  a  tire  that  is  sus- 
picious, take  it  off  and  leave  it  at  home. 
You  can  wear  it  out  when  you  get  back. 
However,  do  not  start  out  with  a  machine 
that  has  been  newly  overhauled.  Run  it 
at  least  one  hundred  miles  before  begin- 
ning a   trip. 

Another  thing,  if  you  are  accustomed  to 
driving  only  from  your  home  to  the  office, 
the  first  day's  drive  will  make  you  pretty 
lame  through  the  shoulders.  Take  a  few 
fifty  or  seventy-five-mile  trips;  then  you 
will  l>e  more  used  to  driving. 

I  do  hope  that  this  will  be  of  some 
benefit  to  you  or  some  of  the   folks. 

M.  E.  BovF.E. 

Maple  Ridge.  Mich. 


BE  TIDY  WITH  YOUR  TOOLS 


Because  of  an  unusual  series  of  cases 
following  the  vacation  period  of  last  year, 
I  wish  to  proffer  a  word  of  caution 
to  those  contemplating  "That  Automobile 
Trip",  by  relating  the  important  points  in 
that  experience. 

Within  a  period  of  forty  days,  I  re- 
moved the  coccyx  or  its  remnants  from 
each  of  three  men  who  were  injured  in  a 
similar  manner,  while  touring,  and  making 
such  adjustments  and  repairs  to  their  ma- 


chines as  were  needed   from  time  to  time, 
during  these  trips. 

In  one  instance,  after  making  stime  ad- 
justment, a  wrench  was  laid  i 
at  the  side  of  the  driver;  in  another,  the 
crank  was  laid  in  the  seat;  in  the  third,  a 
bolt  with  nut  attached  was  carelessly 
thrown  into  the  rear  seat,  instead  of  these 
articles  having  been  placed  in  their  proper 
places. 

Later  on,  while  driving  across  rough 
places,  unexpected  jolts  lifted  the  i)assen- 
gers  from  their  seats  and  at  the  same  time 
moved  the  solid  objects  into  such  positions 
that  on  the  return  from  the  bound,  direct 
contact  with  the  end  of  the  spinal  colunui 
resulted  in  fracture  of  the  coccyx. 

In  each  instance  contusion  was  sufficient 
to  cause  breakdown  of  the  tissues;  infec- 
ion  and  necrosis  followed  and  surgical 
measures  became  necessary.  We  may  con- 
jecture reasons  why  these  injuries  received 
no  adequate  attention  until  suffering  com- 
pelled the  victims  to  abandon  their  trips 
and  seek  relief. 

Whether  physicians  would  be  guilty  of 
such  litle  acts  of  carelessness  and  such 
marked  self-neglect  in  case  of  injury 
while  on  an  outing,  in  the  company  of 
few  or  many,  I  am  unable  to  say. 

W.  F.   SCURADER. 

Fort  Wayne,  Ind. 


IN  FAVOR  OF  CARS  OF   SIMPLE 
CONSTRUCTION 


I  purchased  my  first  automobile  in  1910. 
It  cost  $2,100,  and  it  weighed  al>out  3,000 
pounds.  I  used  it  exclusively  on  bad  roads 
in  country  practice,  and  sold  it,  in  1917, 
for  $175.  Its  upkeep  was  very  high  and 
depreciation   very  great. 

In  1913,  I  bought  a  light  car  for  $500, 
used  it  for  three  nmnths  and  sold  it  for 
.$375.  After  selling  it,  I  learned  that  the 
trouble  that  I  had  experienced  was  caused 
by  poor  lubricating  oil. 

In  1914,  I  bought  a  roadster,  that 
weighed  about  2,200  pounds,  for  $925,  used 
it  over  bad  roads  for  three  years,  then 
sold  it  for  $200.  The  upkeep  was  very 
high,  because  of  its  complicated  machinery. 

In  1916,  I  bought  a  light  car  weighing 
L600  pounds.  This  has  given  splendid 
service,  with  low  upkeep  and  but  little  de- 
preciation  in  value. 

I  have  learned  that,  the  less  compli- 
cated the  machine,  the  more  simple  its  con 
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struction  and  as  light 
proper  strength,  the 
expense,  if  the  car 
roads. 

Since  trying  a  Hght 
always  kept  two  mach 
is  economy,  as  well  as 
prepared,  to  lay  up  a 
when  needed. 

Frank  ford,  Del. 


as  is  consistent  with 
lower    the    upkeep- 
is    used    on    country 

car,  in  1914,  I  have 
incs  and  find  that  it 
assuring  one's  being 
machine  for  repairs 

O.  V.  James. 


THIS  WAS  A  GRAND  VACATION-TRIP 


At  your  request,  I  will  give  you  and  tlie 
readers  of  the  journal  my  experience  in 
getting  pleasure  out  of  an  automobile- 
trip. 

First,  about  the  equipment.  I  had  a 
1917  5-passenger  Metz  touring-car.  I\Iy 
extra  equipment  (and,  if  you  ever  start  on 
a  trip,  you  had  better  have  it  with  you), 
consisted  of  3  different-sized  monkey- 
wrenches,  2  hammers,  6  wrenches,  2  oil- 
cans, 2  pairs  of  pliers,  1  heavy  pocket- 
knife,  Yi  pound  nails  of  assorted  sizes,  1 
small  wood-ax,  1  short-handled  shovel.  1 
handsaw,  1  brace  and  2  bits  (V2  and  %),  1 
chisel,  2  pieces  of  spring,  2  large  rolls  of 
tape,  2  cans  of  inner-tube  patches.  2  rolls 
of  clingtite  rubber  for  patches,  1  large 
sheet  of  sandpaper,  2  extra  inner  tubes,  5 
blowout  patches,  2  rolls  of  adhesive  tape, 
2  boxes  of  inner-tube  valves,  2  pieces  of 
wire  8  feet  long,  2  extra  cans  of  patch- 
glue,  100  feet  of  large  fish-cord,  2  extra 
tires,  one  jack,  1  pump,  1  gallon  of  oil,  5 
pounds  of  cup-grease,  2  extra  spark-plugs, 
and  1  extra  front  and  back  spring.  Also, 
on  the  journey,  we  had  the  following  for 
our  equipment:  1  collapsible  stove  and  joint 
of  pipe,  2  collapsible  camp-chairs,  2  2-gal- 
lon  water-canteens,  and  1  2-gallon  water- 
bag,  2  frying-pans,  2  small  stew-kettles,  1 
goodsized  coffee-])Ot,  1  washpan,  2  collap- 
sible cots,  one  double  and  one  single,  1 
9  by  12  tent  and  collapsible  tent-poles,  1 
small  feather-bed,  4  blankets,  4  quilts,  3 
pillows,  1  large  and  one  small  tarpaulin,  or 
shets,  1  "grub"-box  well  filled,  1  steel  fish- 
ing-rod and  equipment,  1  automatic  savage 
and  sheets,  1  12-gauge  shotgun  and  ammu- 
nition, 1  emergency-case  well  stocked,  and, 
not  to  forget  one  "alkaloidal  case"  No.  7, 
well  filled. 

With  this  equipment,  both  for  pleasure 
and  for  mending,  my  wife,  my  9-year-old 
e"irl  and  I  started  nut  from  Fnllon    Npvnrln 


on  the  16th  day  of  October  last,  by  way  of 
the  Golden  Gate,  down  along  the  Pacific 
to  Mexico,  then  back  through  southern 
California,  Arizona,  New  Mexico,  and 
into  Texas,  through  the  beautiful  mistress 
of  the  southwest,  El  Paso.  Then  over  the 
beautiful  plains  and  prairies  up  through 
the  now  famous  oil-field  to  the  state  of 
our  destination,  Oklahoma.  We  called  a 
halt  at  Oklahoma  City,  on  the  20th  day  of 
November,  having  driven  twenty-seven 
hundred  and  ninety  (2,790)  miles  and 
spent  only  seven  nights  of  that  time  inside 
a  house,  and  never  having  my  car  inside  a 
shop  for  repairs,  and  never  having  stopped 
over  three  hours  to  make  my  own  repairs. 
I  did  get  lost  one  time  between  Tucson 
and  Tombstone,  Arizona,  and  drove  over 
those  wild  dusty  plains  until  I  was  out  of 
gasoline,  then  had  to  walk  five  miles  into 
Tombstone  for  help.  This  was  the  only 
time  that  we  ever  missed  our  route  or 
were  out  of  fuel  or  water. 

And  now,  my  friends  of  dark  nights, 
long  hours,  and  pinched  lives,  if  you  have 
never  been  on  a  trip  of  such  kind  with 
your  family,  let  me  say  to  you  that  yon 
will  never  know  what  life  and  pleasure  is 
imtil  you  lose  all  sense  of  fear  that  you 
will  never  grow  rich,  and  undertake  such 
a  hike  as  this  one,  or,  what  would  be  bet- 
ter, a  longer  one.  I  say,  lose  all  sense  of 
fear,  and  I  mean  jvist  that,  too.  When 
your  car  and  yourself  are  equipped  as  I 
was,  then  it  is  that  you  can,  or  should,  be 
sure  that  you  can  neither  starve  nor  fail 
to  get  somewhere.  And  you  need  not 
think,  that,  in  order  for  you  to  take  a  trip, 
you  will  have  to  go  to  Europe  or  South 
America  or  Asia  or  Africa  or  any  other 
"doggon"  old  place — take  it  right  at  home. 

If  you  are  like  myself,  all  the  geography 
that  you  know  is  just  what  you  have  been 
able  to  drive  old  "Beck  and  Polly"  over 
while  you  relieved  the  one  sufferin'  the 
most,  or  got  from  what  time  you  could 
steal  to  read  about  what  some  other  fellow 
had  seen  or  found.  But,  let  me  say  to 
you  frankly,  that  you  will  never  regret  it, 
if  you  will  trim  the  old  car  up,  even  if  it 
is  only  a  "Henry,"  turn  her  nose  toward 
the  setting  sun  and  keep  her  going,  if 
you  live  in  the  east  or  middle  states.  If 
you  live  in  the  western  or  mountain  states, 
I  don't  know  whether  to  tell  you  to  go  east 
or  not,  for,  I  have  never  been  there  yet. 

The     route     over     which     I     went     was 
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along  the  old  '49-trail,  where  our  Uncle 
Samuel  is  practicing  a  little  cooperation 
with  the  farmers  against  the  droughts  of 
the  West,  by  literally  darning  up  the  wa- 
ters of  a  large  river  and  using  those 
waters,  as  man  needs  them,  to  grow  food 
for  himself  and  to  beautify  that  once  wild 
and  parched  sand  desert.  Over  that  oft- 
beaten  trail  and  up  we  climbed,  through 
that  once  thriving  city,  now  the  state  cap- 
ital, Carson  City,  Nevada,  until  we  were  on 
the  banks  of  that  magnificiently  blue  and 
beautiful  Lake  Tahoe. 

Here  it  is  that  the  gods  of  the  mountains 
must  have  chosen  to  build  a  permanent 
place  where  they  could  ever  allay  their 
thirst  and  cool  themselves  after  a  few- 
hours'  work  at  creating  some  extra-sublime 
and  sacred  spot  at  which  man  might  gaze 
or  through  whose  roaring  forest  he  might 
leisurely  roam.  And  man  has  not  been 
slow;  for,  all  about  this  enchanted  place. 
you  can  see  evidences  of  man's  magic 
touch,  in  the  splendid  homes  and  pleasure- 
places  that  he  has  constructed.  From 
here,  our  way  carried  us  up  and  on.  Up 
we  went,  until  at  last  that  faithful  old 
3.1etz  landed  us  safely  on  top  of  the  great 
divide.  Here  one  instinctively  feels,  after 
looking  back  to  whence  he  started  only  a 
short  time  ago,  feels  that  he  has,  indeed, 
climbed  to  the  very  top  of  the  world ; 
but,  alas  you  only  have  begun  to  climb ; 
for,  here  you  look  away  on  either 
side  to  snowcapped  peaks,  towering,  it 
seems,  to  the  very  gates  of  heaven.  And 
here,  as  you  stand  gazing,  in  wonder,  at 
this  magnificent  display  of  beauty  and 
power,  you  have  but  to  turn  your  eyes 
down  into  the  blue  haze  below,  and  there 
you  can,  fainth',  see  the  dim  trail  of  the 
weary  'forty-niner,  as  it  zigzags  in  and  out 
on  its  way  across  to  that  haven  of  wealth 
and  splendor  just  beyond. 

From  here,  we  took  a  downward  climb, 
and  down,  down  we  Vvent  among  the  roar- 
ing pines  and  stately  oaks,  till  at  last  we 
came  out  into  that  narrow,  historic  little 
valley  that  contained  the  quest  of  all  the 
early  fortune-hunters,  Placerville,  Califor- 
nia— a  small  Garden  of  Eden  on  the  moun- 
tainside. 

But,  here  I  go  telling  you  of  the  beauties 
and  what  I  saw  on  my  trip,  when  I  only 
was  asked  for  an  experience  with  an  auto- 
mobile-outing. However,  I  am  sure  that 
you  will  look  over  my  wanderings,  for, 
this  is  my  first  trip  of  the  kind.   and.  like 


the  little  country  boy  who  was  to  see  his 
first  show,  I  had  'ter  tell  about'n  it.  And. 
yet,  I  have  merely  just  begim  to  tell  of 
the  wonderful  beauties  that  you  may  sec 
and  of  the  plea.sure  that  may  be  yours  on 
a  trip  of  six-weeks'  or  two-months'  auto- 
drive  such  as  I  had.  And,  here  is  some- 
thing else,  if  any  "Knight"  prowlers  arc 
"knocking"  hard-surfaced  roads,  anywhere 
in  these  L'nited  States,  take  my  advice  and 
go  to  California  or  some  other  place  where 
they  have  that  kind  of  roads,  and  take  a 
lew-days'  spin.  Then  you  will  stop  knock- 
ing and  go  to  boosting  hard-surfaced  roads 
everywhere. 

Now,  as  to  the  care  of  your  automobile: 
I  went  over  my  machine  once  and  twice 
every  day.  I  would  don  my  overalls  and, 
with  my  wrenches,  oil-cans,  and  grease- 
cup,  look  things  over;  and,  when  needed, 
would  tighten  and  oil  every  part,  besides 
keeping  all  bolts,  nuts,  and  screws  securely 
tightened.  By  doing  this  yourself,  you  will 
be  saved  many  an  hour's  worry  and  delay. 

I  have  been  ^  continuous  reader  of  Tin 
Ci.i.vic  and  have  enjoyed  the  many  helpful, 
hopeful,  and  boosting  articles  I  have  found 
there,  all  my  medical  life,  which  is  since 
1902,  and  1  have  often  thought,  durin.t; 
the  many  discussions  of  the  "flu"-causes, 
that  I  should  like  to  get  in  and  suggest 
that,  possibly,  if  we  only  would  reflect 
that,  as  soon  as  the  armistice  was  signed, 
the  epidemic  stopped  almost  immediately, 
that,  I  say,  this  might  be  construed  to 
mean  that  psycholog\-  had  a  great  deal  to 
do  with  that  awful  scourge.  See,  how 
quickly,  after  all  fear,  worry,  and  hatred 
was  allayed  and  the  people  took  on  a  more 
cheerful  attitude,  health,  and  not  sickness, 
again  became  the  rule. 

If  this  doesn't  find  the  waste-basket, 
maybe  I'll  come  again  some  day;  and  talk 
not  so  ramblingly.  Here's  hoping  that  the 
whole  Clinic,  yes,  the  editors  included, 
may  take  a  long  auto-tour  during  the  com- 
ing summer  or  autumn  ! 

Ali.e.v  C.  .\d.\ms. 

Kusa,  Okla. 


PREVENTING    BLOWOUTS,   ALSO,   A 

GOOD  LOCATION  FOR  A  YOUNG 

MAN 


First  of  all,  I  think,  by  this  time,  that 
my  automobile  is  indispensable.  I  bought 
my  car  in  July,  1914.  and  learned  to  run 
it   without   much   trouble.     So   far,   I   had 
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only  an  occasional  puncture  and  one  real 
blowout.  I  may  mention  that  my  car  is 
an  "Overland  roadster." 

I  never  exceed  the  speed  of  20  or  25 
miles  an  hour.  I  tried  out  its  speed  only 
once,  when  a  smart  Aleck  tried  to  pass 
me  with  a  little  Ford.  His  Ford  rambled 
right  along,  but,  it  didn't  ramble  fast 
enough.  The  roadster  rambled  faster,  hav- 
ing a  longer  wheel-base.  Tom  Adams — 
he  that  ran  that  race,  is  dead  now  and  I 
don't  know  when  I  shall  have  another  race 
with  him,  even  after  I  get  "over  there," 
because  he  was  expelled  from  the  Chris- 
tian church  for  swearing,  and  there  is  no 
telling  where  he  is.  I  am'  an  oldfashioned 
Lutheran. 

The  only  disadvantage  with  an  automo- 
bile, to  me,  is  the  time  of  the  year  during 
January,  February,  and  March,  when  busi- 
ness is  the  most  brisk,  but,  the  roads  are 
such  that  I  can  not  use  the  car.     When  I 


Doctor   Batdorf. 

first  began  using  my  automobile,  every- 
thing seemed  awkward  to  me  and  it  took 
me  longer  to  rig  up  the  car  than  it  did  to 
get  my  horse  ready.  I  used  to  tell  my 
patients  that,  whenever  I  get  very  much  in 
a  hurry,  I  take  "Major";  a  horse  that  I 
had  then,  and  1  could  beat  the  car  nearly 
every  time.  Now,  at  this  time,  I  am  think- 
ing different.  Old  Major  is  dead  and  I 
am  depending  wholly  upon  my  car.  I  don't 
turn  the  wheel  over  to  anybody  now,  and 
I  am  bordering  close  on  to  70  years  of  age, 
too. 

Now  as  to  caring  for  my  automobile. 
I  do  that  mostly  myself,  too,  during  lei- 
sure time  and  in  an  emergency. 

And  now  for  the  benefit  to  my  brother 
practicing  physicians  who  are  so  unfor- 
tunate as  to  have  to  eke  out  a  living  by 
practicing  medicine  during  the  coldest  and 
roughest  weather  of  the  year  out  in  the 
country  and  Avho  want  to  save  themselves 


the  trouble  and  expense  by  preventing 
blowouts  and  punctures  I  will  say  that  I 
have  the  remedy.  I  can  positively  guaran- 
tee prevention  of  blowouts  and  fully  90 
percent   of   punctures,   if  they   will   let   me 


The  Doctor  and   His   Successor. 

furnish  their  cars  with  the  proper  equip- 
ment. It  makes  no  difference  whether  it 
be  old  or  new  tires  (better  to  have  new 
ones).  Prices  depend  upon  the  size  of  the 
tires. 

I  have  no  pictures,  at  present,  of  my 
home  that  would  be  suitable,  but,  I  will 
inclose  one  of  myself  and  a  9-year-old  rep- 
resentative. Regret  not  to  have  one  with 
wife. 

Ry  the  way,  if  any  younger  man  happens 
to  see  this  and  would  want  a  place  like 
mine,  I  will  sell  the  place,  farm,  and  all, 
with  a  pretty  good  practice  thrown  in,  ex- 
cept wife,  son,  and  white  dog. 

E.  P.  Batdorf. 

Chula,   Mo. 


IT'S  A  FORD 


I    will    say   as    a    practical    business   car 
and    for    least    expense    in    upkeep,    after 


Dr.   Frank   Bates,  and   Family,  and  the   Ford 

some  years  of  experience  I  have  settled 
down  on  the  Ford  as  the  practical  car  for 
a  doctor.     With  the  same  amount  of  time 
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and  attention  that  would  be  given  to  a 
horse  and  buggy  daily,  any  man  can  keep 
a  Ford  in  perfect  running  order. 

I  have  seen  a  great  many  things  used 
to  keep  carbon  from  forming  in  the  engine. 
The  best  thing  I  have  ever  used  is  ^  to  1 
oz.  of  cylinder  oil,  put  into  each  gallon  of 
gasoline.  Try  it,  you  will  be  surj)rised  how 
long  the  spark-plugs  and  piston  heads  will 
remain  clean  and  the  engine  will  run 
smoothly. 

Will  also  sav  the  Hastier  shock  absorb- 


Capt.   Jesse   A.    Bates,   M.   C.  U.    S.   A. 

ers  will  make  a  Ford  ride  like  a  palace 
car. 

Have  been  in  practice  27  years.  Have 
read  Clinical  Medicine  20  years.  Can't 
get  along  without  it  and  my  Ford. 

[Doctor  Bates  encloses  a  photograph  of 
his  son,  who  is  in  military  service  in 
France. — Ed.] 

Capt.  Jesse  A.  Bates  is  in  Comercy, 
France,  with  Base  Hospital  91.  Trained  in 
medical  corps  at  Fort  Riley,  Kansas,  then 
in   the   Base   Hospital,   Camp   Crane,    Pa., 


then  he  took  four  months'  training  in  war 
surgery,  in  Bellevue  Hospital.  To  France 
Sept.  1,  1918,  in  Toul  Base  82,  was  on  duty 
48-hours  shifts  at  times,  during  the  battles 
of  the  Argonne,  Verdun,  Rheim.s,  and  St. 
Mihel.  Is  on  the  job  yet;  says  he  will  stay 
until  the  last  wounded  and  sick  soldier  is 
ready  to  come  home  to  the  good  old  U.  S.  A. 
He  is  a  patriotic  son  of  Uncle  Sam,  and 
mine  with  whom  I  am  well  pleased.  He  is 
in  Base  Hospital  91,  Comercy,  France, 
since  March  1,  1919. 

This  photo  was  taken  while  in  medical 
training.  He  wears  a  captain's  uniform 
now. 

Frank  Bates. 

Coalgatcs,   Okla. 


WHAT  I   DON'T   KNOW  ABOUT 
AUTOMOBILES 


Your  request  for  an  article  on  "what  I 
don't  know  about  automobiles"  has  been 
received.  I  thank  you  for  the  compliment 
implied.  Were  I  an  expert.  I  might  be 
able  to  condense  my  lack  of  knowledge 
into  one  article.  I  suspect,  however,  that 
your  were  in  a  facetious  humor  when  you 
dictated  that  letter,  as  it  is  a  matter  of 
general  information  in  this  neck  of  the 
woods,  particularly  among  all  the  neigh- 
boring garages,  that  I  have  been  driving 
my  car  only  long  enough  to  scratch  the 
paint  from  the  two  front  fenders  and  to 
bend  my  bumper  into  a  obtuse  angle. 

I  am  reminded  of  our  old  friend  Ezra 
Kendall,  w^ho  said,  "I  went  to  the  doctor 
to  learn  what  ailed  me,  and  the  doctor 
said:  'You  ought  to  take  off  flesh.  Get  a 
car  and  get  out  more.' 

"And,  so,  I  got  a  car  and  got  out  more", 
says  Ezra.  "I  got  out  six  times  in  one 
block  and  took  off  a  little  flesh  in  four 
different  places.  The  last  time  I  got  out 
was  through  the  windshield.  That  was  the 
time  I  took  off  the  most  flesh." 

Then  he  goes  on  to  say  that  he  was 
under  the  car  on  one  occasion,  when  the 
car  started  of  its  own  accord  and  boomed 
down  the  street.  Uncle  Ezra  started  to 
run  after  the  car,  and,  as  he  did  so,  he 
met  his  doctor  friend.  Said  the  doctor: 
"Well,  Mr.  Kendall,  I  see  you  are  follow- 
ing my  advice."  "Yes,"  says  Ezra,  "I've 
followed  it  now  for  about  four  blocks,  and 
hope  to  catch  up  to  it  in  the  next  two." 

Well,  that's  me,  all  right.  When  I  drive 
into   a   public   garage,   there   is  a   general 
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scurrying  to  cover  on  the  part  of  the  in- 
mates and  lively  wagering  as  to  which  of 
the  cars,  and  how  many,  I  shall  bump  in 
my  manocuvers  to  back  into  a  stall. 

These  few  remarks  will  indicate  my 
ability  to  write  a  series  of  articles  for  you 
on  "what  I  don't  know",  to  cover  a  period 
of  one  year,  at  least.  You  may,  therefore, 
consider  this  as  merely  a  preface  to  the 
series. 

Whether  or  not  I  shall  be  able  to  find  the 
time  to  finish  the  series,  I  can  not  say  now. 
Probably  not.  In  the  first  place,  I  must 
earn  a  living  for  myself  and  family,  also 
earn  enough  to  maintain  my  various  and 
assorted  insurance-policies — covering  fifty- 
seven  varieties  of  protection,  all  of  which 
1  feel  very  much  in  need  of  at  this  writing 
— in  the  second  place,  there  are  thirty-one 
separate  and  distinct  places  on  the  car  that 
need  greasing  each  week,  to  say  nothing 
of  oiling.  I  know  that  much),  at  least. 
Where  all  these  various  and  sundry  grease- 
cups  and  camouflaged  oil-holes  are  located, 
I  still  have  to  learn.  I  am  dubious  as  to 
whether  or  not  I  ever  shall  attain  to  this 
high  mark  of  mechanical  expertness. 

I  often  wonder  why  my  car  runs  at  all. 
I  tremble  to  think  of  the  day  when  I  shall 
be  called  upon,  by  force  of  circumstances, 
to  remove  a  punctured  tire  arid  replace  it 
with  that  spare  tire.  If  there  is  a  garage 
within  ten  miles,  I  either  shall  walk  or 
ride  in  on  a  flat  tire  and  leave  it  to  George. 
I  pride  myself  that  I  am  now  able  to  think 
of  three  things  at  one  time  before  starting 
out — Gas,  Water,  and  Oil.  Beyond  these, 
there  are  unexplored  mysteries  that  I  hes- 
itate to  invade. 

I  have  just  overcome  the  evil  habit  of 
stepping  upon  the  accelerator  in  place  of 
the  brake  when  I  find  myself  approaching 
a  yellow  demon  taxicab  bent  upon  my 
evident  destruction.  I  am  beginning  to 
believe  that  the  less  you  know,  or  think 
you  know,  about  a  car's  internal  anatomy, 
the  better  your  car  will  run. 

Seven  different  car-owners,  all  with 
more  or  less  experience — having  driven  at 
least  5,000  miles,  which  distance  seems 
to  be  the  dividing-line  between  the  novice 
and  the  graduate  driver — gave  me  seven 
different  reasons,  last  week,  for  a  pro- 
nounced squeak  in  my  car.  One  said,  it 
was  the  engine — another,  the  springs — still 
another,  the  body,  and  an  expert  diagnosed 
it  as  "tire-squeak",  whatever  that  may  be. 


A  layman — that  is,  one  of  the  few  remain- 
ing curiosities  that  still  have  to  invest  in  a 
car,  finally  gave  me  the  advice  that  I  fol- 
lowed and  that  gave  good  results.  It 
seemed  to  be  the  most  simple  form  of  treat- 
ment, so  I  tried  it.  My  friend  said:  "Get 
out  into  the  country  and  tune  her  up  to 
about  forty,  turn  a  couple  of  corners  at 
this  speed,  and  shake  out  the  squeak". 
"J'aking  my  wheel  in  hand,  with  my  life-, 
acciaent-,  and  liability-insurance  policies 
tucked  away  in  my  pocket,  together  with 
my  identification-tag,  I  tried  this  system, 
without  enjoying  an  accident.  And,  When 
I  took  the  car  out  of  the  garage  the  next 
morning,  the  squeak,  sure,  had  disap- 
peared and  there  you  are.  Where  the 
aforesaid  squeak,  or  whatever  it  was,  had 
its  abode,  will  forever  remain  a  mystery, 
so  far  as  I  am  concerned. 

I  encountered  a  chap  at  the  garage  last 
evening,  who  volunteered  to  explain  the 
mechanical  construction  of:  the  engine, 
starter,  and  brakes  in  my  car.  He  talked 
for  an  hour  without  interruption  or  ques- 
tion on  my  part.  I  dared  not  ask  a  ques- 
tion lest  I  display  my  ignorance.  I  simply 
looked  wise  and  grunted  now  and  then  to 
show  that  I  still  was  listening.  That  is 
all  I  was  doing;  listening.  What  he  was 
saying  went  over  my  head.  He  might  as 
well  have  been  talking  Spanish  or  Choc- 
taw, or  some  other  foreign  lingo.  His 
detailed  description  of  ignition-systems 
magnetos,  cams,  pistons,  crank-pins,  valve- 
seats,  overhead-valves  and  valve-clearance 
was  merely  a  jargon  of  words  to  me  and 
without  sense.  How  anybody  can  learn 
this  jumble  about  a  car,  without  actually 
working  in  the  factory  and  being  brought 
up  on  a  bottle  of  lubricating-oil  and  study- 
ing nothing  but  mechanics  in  kindergarten, 
grammar  school,  high  school  and  college, 
will  always  remain  a  source  of  wonder 
to  me. 

If  I  ever  get  time  to  write  the  article 
for  which  you  asked  me,  on  "what  I  don't 
know  about  the  automobile",  I  am  going 
to  start  with  the  spark-plug  and  continue 
back  to  the  spare  tire  on  the  rear,  devoting 
one  chapter  to  each  attachment,  piston, 
crank,  and  other  device  in  the  car.  This, 
I  figure,  will  give  you  material  for  fifteen 
years  and  a  ten-thousand-page  book,  li 
you  agree  to  pay  me  ten  dollars  an  article, 
I'll  quit  a  millionaire.  Please,  let  me  know 
whether  you  pay  by  the  yard  or  the  cubic 
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contents.     I  will  now  shut  off  the  gas  and 
coast  down  hill  to  dinner. 

Yours   ought-to-be-ographically, 

S.  DeWitt  Clough. 
Chicago,  111. 


A  VACATION-TRIP  THROUGH  THE 
COLORADO  ROCKIES 


tleeding  your  request  for  suggestions  as 
to  where  doctors  might  spend  their  sum- 
mer vacation.  I  will  tell  your  readers  of 
the  trips  I  took  last  fall,  this  being  the 
second  vacation  I  have  taken  since  1885. 

I  have  a  daughter  living  in  Denver, 
Colorado,  with  three  of  the  nicest  children 
one  would  wish  to  see.  (Sure,  are  not 
they  my  grandchildren?) 

My  wife  and  I  left  Columbus,  Ohio,  on 
September  5,  over  the  Pennsylvania  rail- 
road to  Chicago.  Then,  the  next  morning, 
we  took  the  C.  B.  &  Q.  for  Denver,  arriv- 
ing in  Denver  on  Saturday  at  3 :00  p.  m. 
The  folks  met  us  at  the  depot,  children 
and  all,  and  we  drove  to  their  home. 

On  the  12th,  they  drove  us  in  their  large 
machine  to  the  Rocky  Mountains,  passing 
through  Golden  at  the  foot  of  Lookout 
Mountain.  From  there,  we  drove  up  the 
mountain,  where  Buffalo  Bill  was  buried. 
From  this  grave,  we  can  see  as  far  as 
the  eyes  will  look,  all  over  Denver,  15 
miles  distant.  Then  we  drove  on  top  of 
the  mountains  to  Genesee  Mountains,  and 
from  this  mountain  we  drove  part  way 
down  to  a  nice  park  and  ate  our  lunch. 
Returning  home,  we  passed  through  Bear 
Creek  Canyon,  where  the  granite  rocks 
were  almost  perpendicular  for  1200  feet, 
with  just  room  for  the  road  and  creek. 
The  next  trip  was  to  Estes  Park,  about 
80  miles  from  Denver,  a  park  in  the  plains 
between  the  ranges  of  the  Rocky  Moun- 
tains. Going  to  the  park,  we  went  through 
Verens  Canyon,  the  scenery  on  the  way 
being  one  of  the  most  beautiful.  The  park 
is  a  large  very  nice  place,  with  plenty  of 
fish,  if  you  care  for  fishing,  while  homes 
can  be  rented  as  wanted.  My  wife  and  i 
walked  up  part  way  on  a  mountain  close 
to  Thomson's  Peak,  one  of  the  high  peaks 
of  the  Rockies.  There  was  plenty  of  snow- 
on  the  mounfains.  As  we  had  but  two 
hours  to  spare,  we  did  not  get  to  see  much ; 
however,  the  scenery  going  and  coming 
made  up  for  that. 

On  our  return-trip,  we  came  through  the 
Great  Thomson  Canyon,  25  miles  long  and 


so  narrow  that  nearly  half  the  time  the 
driver  had  to  give  his  signal,  for  fear  of 
bumping  into  some  other  vehicle.  This 
canyon  was  a  grand  sight.  My  neck  was 
sore  for  several  days,  after  having  tried 
to  see  the  sights  in  front,  rear,  both  sides, 
and  straight  up  all  at  once. 

The  next  trip  was  to  Colorado  Springs. 
SO  miles  from  Denver.  We  remained  there 
over  night,  and  I  must  say  that  Colorado 
Springs  is  the  nicest  town  I  ever  struck. 
In  the  morning,  we  left  for  Cripple  Creek, 
Victor  in  the  gold  regions,  passed  through 
Manitou,  the  great  soda  springs,  and 
through  the  noted  great  Utah  Pass — the 
route  that  the  emigrants  took  to  reach  the 
gold  mines  of  Calif ronia.  One  old  Indian, 
in  his  big  wigwam,  was  at  the  entrance  to 
sell  his  photographs. 

We  passed  through  Cripple  Creek  to 
Victor,  where  we  took  lunch.  The  gold- 
mines are  as  thick  here  as  the  oil-wells  are 
at  Sisterville,  West  Virginia.  On  going 
up  the  mountain  from  Victor,  we  were  up 
so  high  that  our  machine  failed  to  work; 
so,  we  all  had  to  get  out  and  walk.  We 
walked  about  two  miles;  but,  then,  this 
was  a  pleasure.  Just  before  reaching  the 
top,  it  sprinkled  a  little,  but,  on  investi- 
gating, we  found  that  the  rain  was  below 
us.  We  were  then  on  the  opposite  side  of 
Pike's  Peak  from  what  we  had  been  in 
the  morning.  In  fact,  we  were  in  sight  of 
Pike's  Peak  all  day.  We  arrived  at  Colo- 
rado Springs  after  dark,  after  a  ride  of  160 
miles,  and  I  did  not  feel  as  tired  as  I  had 
been  on  many  occasions  after  driving  30 
miles  in  a  buggy. 

Next  morning,  it  was  bright  and  clear, 
and  we  started  out  for  another  look.  We 
passed  through  the  great  William's  Can- 
yon to  the  Seven  Falls,  where  the  water 
makes  seven  falls  from  the  top  to  the  bot- 
tom. Here,  steps  had  been  cut,  stairlike, 
right  on  the  mountain,  winding  back  and 
forth,  clear  up  to  the  top  of  the  falls.  A 
few  started  to  climb  the  steps,  and  my  wife 
was  the  only  woman  brave  enough  to  go 
up  to  the  very  top;  but,  I  would  not  un- 
dertake the  journey  if  I  were  offered  the 
whole  state  of  Colorado.  From  there,  we 
drove  up  another  steep  mountain,  to  the 
Cave  of  the  Winds.  Going  up  this  moun- 
tain, the  road  was  narrow  and  there  was 
but  little  protection  on  the  lower  side  of 
the  road,  on  which  I  was.  Really,  I  was 
scared  to  death  during  all  that  trip.  This 
cave  was  discovered  by  two  boys,  in  1880, 
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while  they  were  hunting.  It  contains 
17  rooms,  the  largest  measuring  fifty  by 
three  hundred  feet.  All  the  rooms  are 
lighted  with  electricity.  There  is  not  a 
mark  or  scratch  there  made  by  man,  ex- 
cept the  wiring  and  a  few  steps  at  times 
to  lead  from  one  room  to  another.  The 
cave  is  300  feet  from  the  top  of  the  moun- 
tain. The  rooms  are  fancifully  named,  and 
the  guide  told  us  that  in  the  room  desig- 
nated the  "Bridal  Chamber",  several  wed- 
dings had  been  celebrated.  About  one 
room  he  said  that,  if  any  lady  wished  to 
get  married  inside  of  a  year,  she  simply 
had  to  place  a  hairpin  on  the  wall ;  and, 
looking  to  where  he  pointed,  I  suppose  I 
saw  thousands  of  hairpins  scattered  about. 
Passing  on,  we  took  in  the  Garden  of 
the  Gods.  This,  indeed,  is  a  wonderful 
sight.  We  were  shown  there  two  petrified 
bodies  of  old  Indians  supposed  to  have 
lived  50,000  years  ago. 

I  should  have  liked  to  take  in  Yellow- 
stone Park,  but,  could  not  leave  my  work 
for  so  long.  I  will  say  that  if  anyone 
wants  to  have  a  nice  outing  to  enjoy  him.- 
self,  let  him  take  this  trip;  for,  I  know 
that  one  could  not  see  more  at  any  place 
and  enjoy  himself  during  three  weeks  any 
better  than  I  did  on  that  memorable  jaunt. 
I  will  add-  that  all  along  the  road  we  could 
see  the  cute  little  prairie-dogs,  sitting  by 
their  holes,  into  which  they  would  disap- 
pear in  a  twinkle  when  we  gave  chase. 

T.  R.   Mason. 
Columbus,  Ohio. 


FOR  A  VACATION-OUTING  IN 
IDAHO 


I  am  following  your  injunction  not  to 
let  procrastination  prevent  my  sending  an 
invitation  to  the  Clinic  "family"  to  visit 
our  grand  state  of  Idaho  this  summer  in 
the  event  of  any  of  you  taking  a  vacation- 
trip  by  automobile.  Here,  we  have  one  of 
the  most  stupendous,  phenomenally  sublime 
wonders  of  the  world  in  the  Yellowstone 
National  Park.  Description  is  unneces- 
sary and  superfluous.  Then,  all  through 
this  state,  thfere  are  so  many  beautiful 
drives  that  beggar  description,  that  there 
is  little  choice  in  the  matter.  Wherever 
you  go,  there  you  will  be  surfeited  by  the 
glories  of  nature's  pristine  beauties.  On 
the  same  trip  to  the  park,  you  may  divert 
your  itinerary  and  visit  the  famed  Jackson 
Hole  country,  over  roads  that  are  good  for 


the  most  part.  The  grand  Teton  Moun- 
tains, reflected  in  the  bluest  of  lakes,  that  is 
fed  by  the  streams  that  abound  in  trout,  to 
the  joy  of  the  amateur  as  well  as  the  scien- 
tific fisherman;  the  tall  dignity  of  the 
whispering  pines  that  line  in  majestic  col- 
umns the  winding  charm  of  the  naturally 
good  roads;  the  pleasant  enjoyment  of  the 
bird-shooting  in  season ;  the  thrilling  hunt 
for  big  game ;  all  contribute  to  make  a  trip 
through  central  and  eastern  Idaho  one  to 
be  remembered  for  many  seasons. 

True,  the  small  pests  that  usually  make 
an  outing  so  uncomfortable  are  ever  pres- 
ent during  the  early  summer ;  however, 
after  the  middle  of  August,  they  trouble 
but  little. 

One  feature  of  the  tri])  that,  once  ex- 
perienced, is  never  forgotten  is,  the  hos- 
pitality of  the  rancher  met  with  en  route. 
It  is  of  the  west,  breezy  and  whole-hearted, 
unaffected  and  unselfish.  Exceptions  there 
are,  of  course.  Some  of  these  are  of  the 
sagebrush  type,  gray  and  forlorn,  yet,  of  a 
tang  as  of  the  sage  after  rain. 

In  the  park-region,  there  are  to  be  found 
numerous  fine  hotels.  In  the  small  towns, 
accommodations  are  fair;  although  in  the 
average  ranchhouse  the  beds  are  not 
^'rumpeted  as  cures  for  insomnia.  The 
food,  though,  usually  is  good  and  substan- 
tial. Supplies  may  be  obtained  without 
trouble ;  the  larger  towns  are  prepared  to 
do  any  ordinary  repair-work ;  maps  show- 
ing auto-roads  and  garages,  are  available, 
thus  making  the  trip  a  pleasurable  and 
comfortable  outing.  There  is  little  rain,  in 
Idaho,  during  July,  August,  and  September. 
The  roads  are  fair  to  excellent  and  one 
may  travel  as  one  wishes,  fast  or  slow. 

Of  course,  there  are  disadvantages  in- 
cident to  any  cross-country  travel.  Thus, 
from  Pocatello,  the  first  stretch  of  the  road 
is  through  a  desert  region,  the  going  being 
smooth,  and  it  may  be  dusty  enough.  Just 
ahead,  however,  there  awaits  a  good  hotel 
with  its  bath,  or,  if  you  are  camping  out,  a 
deep  swimming-hole  may  be  found  con- 
veniently  placed. 

R.  G.  Smith. 
Pocatello,  Idaho. 


OUR  REGRETS 


We  have  several  other  good  articles,  but 
— there  is  no  room  for  them.  They  will 
be  printed,  however,  in  the  July  issue. 
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A  DEPARTMENT  OF  GOOD  MEDICINE  AND  GOOD  CHEER  FOR  THE  WAYFARING  DOCTOR 
Conducted  by  GEORGE  F.  BUTLER.  A.  A/..  M.  D. 


The  Actual  and  the  Ideal 
T  T  seems  germane  to  the  general  scope 
and  motive  of  a  physician's  labors,  in  an 
age  when  education  has  acquired  new  and 
paramount  importance,  to  consider  the  un- 
derlying principles  which  animate  the  pur- 
suit of  special  knowledge  and  their  evolu- 
tion as  an  ideal  process,  as  well  as  their 
bearing  upon  life,  thought  and  character. 
Directly,  let  us  consider  the  relations  of 
empiricism  to  that  nobler  development  of 
spiritual  excellence  which  learning  can 
only  foster  and  which  the  highest  attain- 
ment of  science,  the  attainment  destined 
to  ameliorate  the  conditions  of  mankind. 
can  but  signalize  and  dignify.  Let  us  look 
dispassionately  and  in  the  light  of  Cicero's 
recta  ratio  upon  the  marvelous  revelations 
of  exact  investigation,  never  losing  sight 
of  the  object  as  a  symbol  in  its  mortal 
analysis  or  established  classification  and 
name,  nor  forgetting  that  the  most  bril- 
liant achievements  of  the  human  intellect 
may  at  times  wellnigh  exclude  the  moral 
perceptions,  the  sentiment  of  adoration, 
the  poetry  and  fervor  of  the  soul's  s:rener 
intuitions. 

A  German  writer  of  eminence  has  bold- 
ly affirmed  that  the  study  of  science  con- 
veys no  lesson  to  the  mind,  save  that  of 
the  power  of  changeless  and  supreme  law. 
Think  of  it !  Age  upon  age,  cycle  upon 
cycle,  the  intricate  modification  of  created 
substance,  the  vast  domain  of  animated 
life,  the  earthly  philosophies  that  aspire  to 
solve  the  mystery  of  their  association — all 
have  been,  are,  and  will  be,  while  destiny 
alone,  unswerving  destiny,  guides  the  char- 
iot, selects  the  route,  and  draws  us  toward 
one  inscrutable  goal !  The  stars  of  heav- 
en speak  not  to  us,  the  stars  of  earth  like- 
wise are  dumb  and,  so  far  as  the  revela- 
tion of  the  unknown  may  aid  us  in  our 
longing  search,  the  very  beauty  that  kin- 
dles in  the  breast  the  holiest  aspirations 
and  enthralls  imagination  declares  noth- 
ing !  All  is  marvelously  planned,  insolu- 
ble in   its  revelations  of  cause  and  effect, 


light  and  darkness,  existence  and  void. 
One  only  sovereign  truth  is  vouchsafed  to 
mortal  understanding — the  omnipotence 
and  majesty  of  law.  That  we  faintly 
comprehend,  yes,  partly  realize  in  its  tan- 
gible results:  beyond  this,  nothing  save  the 
dull,  pitiless  wail  of  human  limitation  ! 

Is  it  possible  to  conceive  a  more  chilling 
theory  of  creation  or  a  more  fatalistic 
philosophy?  As  the  senses  recoil  from 
the  contemplation  of  so  hopeless  a  knowl- 
edge, so  the  might  of  inner  consciousness 
proudly  refutes  its  blighting  logic. 

And,  yet,  it  is  from  the  annals  of  be- 
loved science  that  these  gloomy  deductions 
'have  been  largely  drawn.  Truly,  if  we  ex- 
amine closely,  the  responsibility  of  sci- 
ence in  the  matter  is  considerable,  since 
the  freedom  and  attendant  irreverence  of 
modern  thought,  culminating  in  the  dreary 
question,  "Is  life  worth  living?"  appear 
traceable  in  no  small  degree  to  the  start- 
ling impetus  given  to  the  restless  spirit 
of  the  age  by  the  discoveries  and  influence 
of  scientific  research. 

Mr.  Buckle,  in  his  comprehensive  treat- 
ment of  the  French  revolution,  while  trac- 
ing the  genesis  and  development  of  the 
ideas  whence  sprang  that  frightful  de- 
spair, has  shown  that  the  contemporaneous 
achievements  of  science,  the  apparently  ir- 
relevant investigations  of  Bichat  and  oth- 
ers, no  less  than  the  fiery  sneers  of  Vol- 
taire, aided  in  fomenting  the  madness  of 
the  times.  Nor,  indeed,  has  that  melan- 
chol)'  delusion  of  distrust  faded,  since  that 
day,  in  lands  where  science  has  been 
crowned   with    fairest   attainment. 

What  shall  we  say?  It  were  as  mon- 
strous to  deduce  from  an  innocent  source 
any  given  perversity  of  human  intellect 
as  to  infer  from  scientific  truths  the  heart- 
less formula  of  materialism.  Let  us  con- 
cede that  the  primary  condition  of  inexor- 
able law  impresses  the  imagination  power- 
fully in  tracing  the  principles  and  correla- 
tions of  creation's  infinite  substance.   Yet, 
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in  that  law,  are  harniony  and  order,  which 
in  themselves  but  typify  the  Beautiful,  at 
once  transporting  the  mind  to  that  higher 
sphere  of  emotions,  of  which  gravitation, 
attraction,  repulsion,  light,  form,  color  are 
but  the  handmaids  and  servitors. 

Verily,  the  undevout  astronomer  is  mad, 
and  the  apothegm  is  no  less  applicable  to 
him  who,  working  in  any  field  of  science, 
discovers  the  hidden  relation  of  animate 
to  inanimate  things  or  amid  the  arcana  of 
microscopic  study  unravels  by  degrees  the 
tangled  skein  of  nature's  mystery.  But, 
to  the  reverent  observer,  what  a  world  of 
marvelous  design,  of  endless  gradation  and 
subtle  adaptability  is  by  the  light  of  sci- 
entific knowledge  gratefully  revealed  !  To 
such  a  philosopher  (to  use  Faraday's  fa- 
vorite term),  actuated  by  the  spirit  that 
should  pervade  all  thoughtful  investiga- 
tion, the  living  miracles  of  earth  speak 
with  thrilling  emphasis.  The  original  im- 
pulse, the  creative  thought,  still  baffles  an- 
alysis, nor  can  finite  comprehension  aspire 
to  read  unerringly  the  intricate  details' 
which  infinite  foresight  has  planned.  Yet, 
the  vivifying  truths  that  they  bear  to  mor- 
tal understanding,  the  grandeur  of  specu- 
lative thought  which  they  suggest  are 
enough  to  strengthen  and  uplift  us ;  and, 
in  their  written  history,  as  revealed  to 
more  enlightened  perception,  there  is  un- 
fading illumination  and  delight.  And  in 
the  still  nobler  attitude  inspired  by  con- 
templation, by  the  enkindled  imagination, 
which,  by  its  ideal  and  divine  faculty,  ever 
transmutes  and  integrates  the  barren  facts 
of  life  and  duty,  we  reach  the  truly  abid- 
ing insight,  the  philosophic  truth  so  finely 
portrayed  by  Wordsworth: 

.     .     .     for,  I  have  learned 
To  look  on  Nature,  not  as  in  the  hour 
Of   thoughtless   youth;    but,   hearing   often- 
times 
The  still,  sad  music  of  humanity. 
Nor   harsh,    nor    grating,    though    of   ample 

power 
To  chasten  and  subdue.     And  I  have  felt 
A  presence  that  disturbs  me  with  the  joy 
Of  elevated  thoughts;  a  sense  sublime 
Of  something  far  more  deeply  interfused, 
Whose  dwelling  is  the  light  of  setting  suns, 
And  the  round  ocean,  and  the  living  air, 
And  the  blue  sky,  and  in  the  mind  of  men. 

It  can  not  be  well  questioned  that,  in  an 
age  distinguished  for  intellectual  progress, 
the  splendid  power  of  science  has  directed 
the  thoughts  of  men  more  than  ever  before 
to  purely  rational  triumphs,  whereby  the 
qualities  of  strength   and  practical  excel- 


lence are  advanced  as  criteria  of  perma- 
nent value,  rather  than  the  gentler  ele- 
ments of  human  character,  which,  in  the 
alembic  of  earnest  experience,  possess  a 
refining  energy  not  easily  apprehended  by 
reason  alone.  The  immense  benefits  ac- 
cruing to  mankind  from  the  results  of  med- 
ical science ;  the  larger  science  of  daily 
life  as  related  to  physical  wellbeing,  which 
has  been  unfolded  by  the  labors  of  thought- 
ful students  everywhere ;  and  the  brilliant 
record  of  those  exact  investigations  which 
are  designed  to  elucidate  and  utilize  a 
hundred  arts  upon  which  material  prosper- 
ity largely  depends — these  signal  services 
have  exalted  the  bright  genius  of  modern 
times,  sprung  glorious  from  the  accumulat- 
ed grandeur  of  the  past,  like  Pallas  from 
the  head  of  Zeus,  and  established  it  here  in 
the  admiration  of  the  world. 

It  simply  is  impossible  to  overestimate 
the  debt  we  owe  to  scientific  toil.  What- 
ever may  have  been  the  motive  that 
prompted  inquiry — whether  it  be  the  fer- 
vid love  of  knowledge  or  the  more  object- 
ive consideration  of  human  '  welfare — the 
end  has  ever  been,  and  must  be,  the  in- 
crease of  individual  and  general  happiness. 
Even  against  the  invention  of  "villainous 
saltpeter"  reflection  places  those  means  of 
lightning  communication  among  nations 
that  are  destined,  we  may  fairly  believe,  to 
avert  more  and  more  the  barbaric  pas- 
sions of  men,  shaming  kings  to  a  decent 
regard   for  honor   and  humanity. 

Yes,  let  us  not  degrade  the  claims  to 
veneration,  confirmed  by  years  of  grati- 
tude, nor  derogate  from  the  domain  of 
science  the  riches  bestowed  upon  her  bene- 
ficiaries. Yet,  when  all  is  justly  accorded 
to  her  and  fitting  meed  awarded  to  the 
untiring  perseverance,  the  flashes  of  in- 
spiration, the  noble  endeavors  which  have 
borne  fruit  a  thousandfold,  there  still  re- 
mains the  world  of  spirit — that  other,  that 
immortal  life,  which,  without  the  marvel- 
ous knowledge  acquired  by  the  aid  of  lens 
and  crucible,  still  would  shine  on  with  un- 
dimmed  loveliness;  which,  pulsed  with  life, 
graced  the  earth,  tended  the  poor,  and 
dwelt  in  lofty  meditation  ere  Archimedes 
or  Newton  or  Harvey  breathed  or  the  hea- 
vens were  scanned  with  eyes  other  than 
those  of  simple  adoration  and  delight. 

It  is  this  life — the  deep,  unuttered  aspi- 
ration of  the  soul,  the  silent  appeal  up- 
welling  from  a  heart  of  trust — which  sci- 
ence, as  an  intellectual  force,  can  not  com- 
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pass  or  define.  The  laws  by  whose  opera- 
tion the  eternal  order  is  established  speak 
not  to  that  inner  consciousness,  save  so 
far  as  they  reveal  a  living  principle,  a 
principle  related  directly  to  the  thought, 
the  feelings,  and  the  ideal  longings  which 
render  man  heir  to  all  beauty,  truth,  and 
love,  and  in  the  retired  chapel  of  reverie 
steal  upon  his  listening  fancy  like  voices 
from  an  unearthly  realm.  In  such  a  mood, 
creation  appears  far  other  than  as  scruti- 
nizing analysis  interprets  it.  We  see,  at 
last,  that  the  marvelous  plan  of  harmony 
and  beauty  that  encircles  us  is  but  the  out- 
ward reflection  and  symbol  of  the  divinity 
which,  inwrought  in  our  being,  discerns 
only  the  objects  of  its  natural  quest. 

It  were,  indeed,  idle  to  disparage  the 
purely  intellectual  achievements  that  have 
so  crowned  our  race  with  honor  and  given 
us  all  that  we  know  of  the  secrets  hidden 
in  the  vast  treasury  of  nature;  yet,  we 
may  proceed  beyond  the  palpable,  the  visi- 
ble, the  ponderable  attainment  and,  turn- 
ing inward  in  our  ultimate  search  for 
truth,  confess  that  the  intellect  alone, 
guided  only  by  its  progressive  instincts, 
may,  like  the  steeds  of  Phaeton,  lead  to 
destruction. 

And  here,  since  our  studies  comprise  a 
severe  test  of  mental  grasp  and  power,  it 
may  be  pertinent  to  consider  what,  after 
all,  is  the  true  purpose  of  that  training  in- 
cluded in  the  term  "education",  so  vaunted 
by  the  world  at  large  and  forming  in  our 
own  country  a  rational  pride.  It  has  been 
wisely  remarked  that  what  we  call  educa- 
tion is,  often,  less  important  than  what  is 
denied  the  name.  It  seems  at  times  that 
the  curricula  of  our  common  schools  and 
colleges  were  modeled  after  the  principles 
of  Mrs.  Lincoln's  "Cook-Book" :  so  much 
of  this,  so  much  of  that,  a  bit  of  many 
and  inscrutable  ingredients,  a  very  brisk 
fire,  and,  presto  !  behold  our  masterpiece  ! 
Alas !  how  much  has  been  omitted,  how 
carelessly  has  the  mixture  been  prepared ! 


And,  the  fire  has  scorched,  when  a  gentle 
heat  had  assured  success,  and  the  season- 
ing is  all  wrong! 

It  is  easier,  to  be  sure,  to  criticize  exist- 
ing methods  than  to  devise  a  practical 
scheme  of  instruction  that  shall  be  amply 
qualified  to  respond  to  the  peculiar  exigen- 
cies of  American  life,  in  which  station  and 
ability  can  never  safely  forecast,  when  the 
dullard  of  today  becomes  the  shining  light 
of  tomorrow,  and,  when,  again,  early  prom- 
ise is  lost  in  the  experience  of  later  years. 

What  is  being  taught  is  even  of  less 
consequence  than  is  commonly  supposed, 
and  the  true  benefits  of  our  schools  and 
colleges  we  do  not  discover  until,  in  riper 
life,  they  are  seen  in  far  retrospect.  What 
we  can  do  in  the  sacred  calling  of  tuition 
is  to  bear  in  mind  that,  above  all  empiri- 
cism and  factitious,  however  brilliant,  ac- 
quirement, stands,  as  the  highest  end  at- 
tainable, the  molding  of  a  noble  character. 

This  alone  can  aid  us  everywhere,  at 
all  times,  in  rising  superior  to  worldly  ob- 
stacles, preserving,  through  victory  and 
disaster  alike,  the  peace  and  dignity  of  a 
conscience  unconquered  by  earthly  vicissi- 
tude,  unsullied   by   fiercest   temptation. 

The  show  of  knowledge  is  as  tinsel  orna- 
ment compared  with  the  pride  of  sterling 
worth,  and  a  single  generous  impulse 
warm  from  the  heart  is  of  more  value  to 
ourselves  and  others  than  is  selfish  accom- 
plishment. The  one  springs  from  ideal  vir- 
tue, the  other  may  be  only  the  beguiling 
glitter  of  unreality. 

And,  when  we  come  to  consider  closely 
• — what  are  the  requirements  of  a  degree 
of  proficiency  which,  in  an  average  assem- 
bly, would  elicit  admiration?  Imagine  for 
a  moment  the  terror  inspired  by  one  who 
had  assimilated  two  works  alone,  a  mod- 
erate-sized encyclopedia  and  Webster's 
Dictionary !  Peruse  with  equanimity,  if 
you  can,  the  pathetic  and  abnormal  life- 
history  of  Heinecken.  Read,  and  beware ! 
[To  be  continued.l 
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HARRISON:     "VENEREAL 
DISEASES" 


The  Diagnosis  and  Treatment  of  Vener- 
eal Diseases  in  General  Practice.  By 
L.  W.  Harrison,  D,  S.  O.  London :  Oxford 
University  Press.     1918.     Price  $7.50. 

The  author  of  this  book  says  justly  that 
venereal  diseases  have  a  claim  on  our  at- 
tention not  only  because  they  provide  a  field 
for  scientific  research  but  even  more  be- 
cause they  levy  a  serious  toll  on  the  na- 
tional resources  of  every  country.  The  rec- 
ognition and  treatment  of  venereal  diseas- 
es is  quite  as  serious  and  important  a  sub- 
ject as  that  of  tuberculosis  and  other  dis- 
eases that  are  far-spread  and  impose  suf- 
fering and  expense  upon  their  victims.  The 
attitude  of  physicians  has  too  long  been  one 
of  impatience,  if  not  of  disgust,  with  regard 
to  venereal  diseases.  Their  study  should 
be  undertaken  with  a  deliberate  eye  to  their 
prompt  relief  and  also  to  the  protection  of 
those  with  whom  patients  might  come  in 
contact.  The  author,  who  is  a  medical  offi- 
cer in  the  British  army,  has  naturally  bene- 
fitted largely  from  his  immense  experience 
with  venereal  diseases  in  war  time.  His 
book  is  well  written  and  beautifully  illus- 
trated. 


GRAY:  "WAR  WOUNDS" 


The  Early  Treatment  of  War  Wounds. 
By  Colonel  H.  M.  W.  Gray.  London :  Ox- 
ford University  Press.     1919. 

The  publishers  of  the  Oxford  Medical 
Publications,  Henry  Frowde  and  Hodder  & 
Stoughton,  have  presented  to  the  medical 
world  a  not  inconsiderable  number  of  con- 
tributions to  medical  and  surgical  litera- 
ture, more  especially  that  dealing  with 
emergency  surgery.  Doctor  Gray's  book 
on  the  early  treatment  of  war  wounds  con- 
tains the  valuable  experiences  of  himself 
and  other  workers  during  the  great  war 
in  which  the  early  treatment  of  wounds, 
the  prevention  and  treatment  of  shock  and 
collapse    and    operative    procedures    in    all 


types  of  injury  and  many  other  problems 
have  received  close  attention  with  the  re- 
sult that  the  advance  in  -this  and  many 
other  matters  has  been  very  marked. 

While  the  war  has  come  to  a  close  some 
months  ago,  the  experiences  gained  during 
its  progress  by  no  means  are  superfluous 
at  this  time.  Indeed,  in  the  many  problems 
of  industrial  surgery,  the  experiences  of 
war  time  surgery  will  prove  of  immense 
benefit  and,  no  doubt  the  lessons  learned 
in  this  war  will  make  for  better  results  in 
the  recovery  from  industrial  accidents  than 
those  that  were  secured  in  former  times. 


WALL:  "PRESCRIPTION" 


The  Prescription,  Therapeutically,  Phar- 
maceutically,  Grammatically  and  Histori- 
cally Considered.  By  Otto  A.  Wall,  Ph. 
G.,  M.  D.  Fourth  and  Revised  Edition. 
St.  Louis:  C.  V.  Mosby  Company.  1917. 
Price  $2.50. 

Wall's  book  on  prescription  writing  by 
no  means  is  unknown  to  physicians.  It  is 
a  generally  accepted  fact  that  the  writing 
of  good  prescriptions  is  an  art  that  has 
largely  gone  out  of  fashion.  Yet,  there  is 
manifest  a  commendable  tendency  against 
the  ordering  of  ready-made  combinations, 
in  which  too  often  the  attempt  is  made  to 
fit  the  patient  to  the  remedy  rather  than 
the  remedy  to  the  patient's  condition,  as 
really  should  be  done.  To  write  a  good 
prescription  requires  brains  and  knowledge. 
Good  prescription  writing,  deliberate  and 
purposeful  ordering  of  medicines  is  a  very 
important  part  of  the  treatment  and  it  is 
the  part  that  will  impress  patients,  and, 
naturally,  the  druggists  through  whom  the 
prescriptions  are  ordered  and  who  very 
often  have  a  greater  influence  upon  the 
anxious  relatives  of  our  patients  than  we 
are  always  conscious.  If  a  druggist  sneers 
at  a  prescription  because  it  is  written  care- 
lessly or  faultily,  the  patient's  messenger 
naturally  receives  the  impression  that  the 
doctor  has  "made  a  mistake".  Although 
that  does  not  necessarily  follow,  the  mental 
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effect  upon  the  patient  and  his  family  is 
unfavorable  and  may  seriously  interfere 
with  the  progress  of  the  malady.  For  this, 
as  well  as  for  many  other  reasons,  it  is 
well  to  study  prescription  writing  with 
great  care.  Doctor  Wall's  textbook  is  one 
of  the  best  guides  on  this  subject  with 
which  we  are  familiar. 


"SQUIBB'S  ATLAS  OF  THE  OFFICIAL 
DRUGS" 


Squibb's  Atlas  of  The  Official  Drugs. 
By  William  Mansfield,  A.  M.,  Phar.  D. 
New  York:  E.  R.  Squibb  &  Son.  1919. 
Price  $2.00. 

Squibb's  Atlas  of  the  Official  Drugs  is  a 
very  compact,  complete,  and  up  to  date 
handbook  on  pharmacognosy.  Although 
physicians  no  longer  gather — or  buy — 
"roots,  barks,  and  herbs,"  to  prepare  there- 
from their  own  remedies,  still  it  is  desirable 
that  at  least  they  know  something  about 
the  character  of  the  original  source  of  the 
"elegant  preparations"  supplied  them  by 
the  pharmaceutical  laboratories.  Not  a 
few  men  prescribing  vinum,  colchici  (or 
colchicine)  would  fail  to  recognize  a  col- 
chicum-corm  when  shown,  and  certain 
therapeutic  nihilists  even  might  have  to 
plead  ignorance  as  to  the  exact  nature  of 
a  corm  ! 

Squibb's  Atlas  not  only  describes  all  the 
official  drugs,  but,  provides  helpful  photo- 
graphs, so  that  information,  such  as  no 
verbal  description  could  convey,  is  readily 
gained  from  these  pages.  The  drugs  are 
classified  and  grouped  and  under  each  one 
is  given  its  title,  abbreviation,  English 
name,  synonyms,  botanical  origin,  part 
used,  permissible  limit  of  impurities, 
assay,  habitat,  physical  description  (odor, 
taste,  etc.),  and  official  preparations,  if  any. 
To  students  of  medicine  and  pharmacy, 
this  Atlas  is  an  essential  aid,  and  the 
physician  owning  and  studying  the  book 
will  find  his  therapeutic  horizon  widening 
and  his  ability,  to  use  medicines  intelli- 
gently, materially  increased. 


ROBINSON:       "INCOMPATIBILITIES" 


A  Treatise  on  Prescription  Incompatibil- 
ities and  Difficulties  Including  Prescription 
Oddities  and  Curiosities,  For  Pharmacists 
and  Physicians  and  Students  in  Pharmacy 
and    Medicine.      By   William   J.    Robinson, 


Ph.    G..    M.    D.      New    York:      Critic   and 
Guide  Company.     1919.     Price  $3.00. 

A  book  like  the  one  before  us  carries 
its  own  recommendation  in  the  title.  It  is 
often  said  that  the  art  of  writing  good  pre- 
scriptions has  gone  out  of  fashion.  We 
don't  believe  that  this  is  true  even  though 
it  must  be  admitted  that  the  prescribing  of 
medicines  has  been  much  simpliefied,  partly 
through  the  introduction  and  populariza- 
tion of  active  principles,  alkaloids  and 
others,  partly  through  the  production  of 
synthetic  remedies,  most  of  which  orig- 
inated in  Germany.  However,  there  still 
are  numerous  remedies  that  are  called  for 
under  many  conditions  and  which,  some- 
times, it  seems  desirable  to  order  in  com- 
bination. Here  is  ample  opportunity  for 
being  enmeshed  in  difficulties  and  for  pro- 
ducing mixtures  which,  in  the  least  ob- 
jectionable case,  are  unsightly  while  they 
also  may  be  actually  poisonous. 

Often  it  is  impossible,  or  at  least  difficult, 
to  remember  the  interaction  of  certain 
remedies  that  may  be  combined  in  a  pre- 
scrii)tion.  Attention  is  not  paid  to  the  re- 
actions that  may  take  place  on  certain 
remedies  being  mixed,  and  then  trouble 
may  result.  Physicans  owe  thanks  to 
Doctor  Robinson,  who  is  not  only  a  physi- 
cian but  also  a  pharmacist,  for  collecting  a 
great  amount  of  information  on  "How  not 
to  do  it."  A  study  of  the  prescriptions 
presented  in  this  book,  and  criticised,  can 
not  help  but  carry  a  valuable  lesson  and  to 
make  the  student  a  better  prescriber  and  a 
better  compounder  of  medicine.  We 
recommend  Doctor  Robinson's  book  cor- 
dially, and  sincerely  hope  that  it  will  enjoy 
the  popularity  that  it  rightly  merits. 


HOWELL:    "PHYSIOLOGY" 


A  Text-Book  of  Physiology  for  Medical 
Students  and  Physicians.  By  William  H. 
Howell.  Ph.  D.,  "m.  D.  Seventh  Edition, 
Thoroughly  Revised.  Philadelphia:  W.  B. 
Saunders  Company.     1918.     Price  $5.00. 

The  fact  that  Howell's  textbook  of  phys- 
iology has  appeared  in  seven  editions  in  the 
course  of  thirteen  years  speaks  well  for  its 
usefulness.  It  is  one  of  the  well  estab- 
lished and  recognized  textbooks  on  the 
subject. 

While  physiology  is  one  of  the  funda- 
mental .sciences  of  medicine  and  surgery, 
its  study  should  by  no  means  be  neglected 
by   the   practitioner.     Many   times  the   in- 
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vestigation  and  appreciation  of  pathologi- 
cal processes  will  be  made  easier  and  will 
have  more  useful  and  beneficial  results  if 
it  is  remembered  that  pathology  is  abnor- 
mal physiology  and  that  for  a  greater  un- 
derstanding of  pathology  a  true  knowledge 
of  physiology  is  essential.  For  this  reason, 
a  textbook  of  physiology,  like  the  one  be- 
fore us,  is  appropriate  for  the  study  of 
physicians  as  well  as  of  students. 


PAGE:  "CARBURETORS" 


Gasoline  and  Kerosene  Carburetors: 
Construction  —  Installation  —  Adjustment. 
By  Victor  W.  Page,  M.  S.  A.  E.  New 
York :  The  Norman  W.  Henley  Publishing 
Company.    1919.    Price  $1.50. 

This  is  a  simple,  comprehensive  and  au- 
thoritative treatise  for  practical  men  ex- 
plaining all  basic  principles  pertaining  to 
carburetion,  show  how  liquid  fuels  are 
vaporized  and  turned  into  gas  for  operating 
all  types  of  internal-combustion  engines  in- 
tended to  operate  on  vapors  of  gasoline, 
kerosene,  benzol  and  alcohol.  All  leading 
types  of  carburetors  are  described  in  detail, 
special  attention  being  given  to  the  forms 
devised  to  use  the  cheaper  fuels  such  as 
kerosene.  Carburetion  troubles,  fuel-system 
troubles,  carburetor  repairs  and  installation, 
electric  primers  and  economizers,  hot-spot 
manifolds  and  all  modern  carburetor  devel- 
opments are  considered  in  a  thorough  man- 
ner. Methods  of  adjusting  all  types  of 
carburetors  are  fully  discussed  as  well  as 
suggestions  for  securing  maximum  fuel 
economy  and  obtaining  highest  engine 
power. 


HIRST:   "OBSTETRICS" 


A  Text-Book  of  Obstetrics.  By  Barton 
Cooke  Hirst,  M.  D.  Eighth  Edition,  Re- 
vised and  Reset.  With  715  Illustrations. 
Philadelphia  and  London :  W.  B.  Saunders 
Company.     1918.     Price  $5.00. 

The  first  publication  of  Hirst's  "Ob- 
stetrics" occurred  twenty  years  ago.  Since 
then,  a  new  edition  has  been  issued  on  an 
average  of  every  two  and  a  half  years. 
This  alone  is  evidence  of  its  popularity ; 
and  the  proof  that  it  is  established  on  a 
solid  foundation  of  favor  with  students 
and  physicians  is  rendered  all  the  stronger 
by  the  fact  that,  in  the  meantime,  we  have 
had  a  perfect  deluge  of  textbooks  on  ob- 


stetrics, most  of  which  are  mere  compila- 
tions and  have  no  excuse  for  existence  be- 
yond the  author's  desire  for  fame.  In  the 
interest  of  conciseness.  Professor  Hirst 
has,  in  the  present  edition,  shown  the  cour- 
age to  use  the  pruning  knife  freely.  It 
contains  150  fewer  pages  and  180  fewer 
illustrations  than  the  seventh  edition ;  and 
a  careful  comparison  shows  that  nothing 
valuable  has  been  sacrificed,  while  greater 
clearness  has  been  attained.  For  a  decade 
or  more,  the  progress  of  obstetric  science 
has  been  hampered  somewhat  by  vision- 
aries who  have  proposed  methods  of  pro- 
cedure that  can  best  be  characterized  by 
the  slang  term  "fads".  The  favor  which 
Professor  Hirst's  work  has  found  with  the 
conservative  and  clear  thinking  members 
of  the  profession  is  due  in  no  small  degree 
to  the  fact  that  he  has  lent  no  countenance 
to  those  vagaries  that  have  a  plausible 
sound  but  which  might  prove  dangerous 
to  public  welfare  in  the  hands  of  the  inex- 
perienced. 


THOMSON:     "CLINICAL    MEDICINE" 


A  Treatise  on  Clinical  Medicine.  By 
William  Hanna  Thomson,  M.  D.,  LL.D. 
Second  Edition,  Revised.  Philadelphia : 
W.  B.  Saunders  Company.  1918.  Price 
$5.50. 

Doctor  Thomson's  treatise  on  clinical 
medicine  affords  unusually  attractive  read- 
ing. The  Reviewer  was  much  interested  in 
studying  the  introductory  part  of  the 
volume  which  contains  a  chapter  on 
"catching  cold",  another  one  on  the  sig- 
nificance of  common  but  important  symp- 
toms, such  as  pain,  emaciation,  cough, 
dyspnea,  edema,  vomiting; — and,  finally,  a 
chapter  on  remedies,  non-medicinal,  medi- 
cinal,  and  biological. 

Doctor  Thomson's  views  ofttimes  are 
original,  certainly  they  have  become  his 
through  careful  investigation  and  study 
whenever  they  have  been  acquired  from 
other  sources.  It  may  be  said  that  the 
author  of  this  book  is  a  confident  ther- 
apeutist, as  everyone  must  be  who  employs 
suitable  remedies  of  proper  composition, 
and  make,  and  in  indicated  conditions. 
Readers  of  Clinical  Medicine  will  wel- 
come this  treatise  because  it  contains  a 
wealth  of  practical  knowledge  and  guidance 
for  meeting  the  everyday  problems  of  the 
general  practitioner. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiii^ 

While  the  editors  make  replies  to  these  queries  as  they  are  able,  they  are  very  far  from  wishing  to  monopolize  tho 
stage  and  would  be  pleased  to  hear  from  any  reader  who  can  furnish  further  and  better  information.  Moreover, 
we  would  urge  those  seeking  advice  to  report  their  results,  whether  good  or  bad.  In  all  cases  please  give  the 
number  of  the  query  when  writing  anything  concerning  it.     Positively  no  attention  paid  to  anonymous  letters- 


Queries 


Query  6428. — "Mucocolitis"".  L.  V.  M., 
Massachusetts,  has  a  patient  to  .whom  the 
contents  of  7  boxes  of  a  bacterin,  contain- 
ing- killed  streptococci,  pncumococci,  colon- 
l)acilH,  and  mixed  staphylocjcci  have  been 
administered,  with,  however,  Httle  improve- 
ment. The  contents  of  the  first  2  boxes 
seemed  to  work  wonderful  results;  then, 
during  an  interval  of  several  v.-eeks,  when 
the  bacterin  could  not  be  obtained,  the 
patient's  condition  went  back  again. 

"This  patient,  a  woman  of  sixty-eight 
years,"  L.  V.  M.  writes,  "has  been  af- 
flicted with  mucocolitis  for  over  a  year. 
No  form  of  internal  treatment  has  helped 
her  in  the  least.  She  experiences  almost 
constant  pain,  has  mucous  discharges  and 
much  distention  of  the  colon  by  gas,  and 
has  lost  considerable  flesh." 

It  seems  to  us,  doctor,  that,  even  in  a 
woman  sixty-eight  years  old,  an  attack  of 
this  sort  might  be  amenable  to  treatment, 
providing  you  have  the  full  and  uncondi- 
tional cooperation  of  your  patient. 

We  have  here:  the  entire  colon-tube  ir- 
ritated to  such  a  point  that  the  mucous 
lining  exfoliates  constantly,  leaving  the 
underlying  layers  sore  and  tender.  In 
consequence  of  insufficient  defense,  the 
food  remnants  that  pass  through  this  tube 
ferment  and  the  bacterial  flora  leads  a  free 
and  untrammcled  existence,  causing  a 
great  deal  of  putrefaction,  distention  with 
gas,  pain,  and  other  signs  of  disease. 

First  of  all,  this  colon  should  be  emptied 
and  kept  as  clean  as  possible;  then  the 
harmful  bacteria  must  be  counteracted ; 
and,  lastly,  measures  must  be  taken  to 
strengthen  the  inflamed  and  diseased  mu- 
cous membrane,  while,  at  the  same  time, 
nothing  is  permitted  to  pass  into  it  that 
can  act  as  an  irritant.  In  a  recent  case 
that    came    under   the    observation    of    the 


present     writer,     he     proceeded     somewhat 
along  tlie  following  lines: 

First  of  all,  a  large  colonic  flushing  with 
chlorazene-solution  (of  the  strength  of 
about  1-10  of  1  percent),  using  not  less 
than  2  quarts  of  the  reasonably  hot  solu- 
tion. This  was  ordered  to  be  retained  just 
as  long  as  possible,  say  for  from  fifteen 
to  thirty  minutes,  then  to  be  expelled. 

Over  the  abdomen,  on  the  first  day  (this 
was  an  acute  attack),  and  when  there  was 
much  soreness  and,  indeed,  pain,  a  poul- 
tice of  pneumophthysine  was  applied  hot 
and  in  a  thick  layer. 

By  mouth,  a  bulgaricus-bacillus  culture 
was  given  freely,  in  order  to  overcome  the 
harmful  intestinal  bacteria,  by  increasing 
the  number  of  lactic-acid  bacilli.  These 
were  given  in  the  form  of  tablets — two 
every  two  hours  for  several  days  is  none 
too  much,  then  four  might  be  taken  at  10 
in  the  forenoon,  4  in  the  afternoon,  and  at 
bedtime,  that  is  to  say,  on  a  virtually 
empty  stomach.  In  any  case,  the  tablet^s 
should  be  chewed  fine  and  washed  down 
with  a  moderate  amount  of  water  or  milk, 
buttermilk  sometimes  being  preferable. 
While  the  bulgaric  bacilli  are  being  taken, 
intestinal  antiseptics  naturally  are  contra- 
indicated,  for  the  reason  that  they  would 
interfere  with  the  action  of  the  "friendly" 
bacteria. 

In  order  further  to  diminish  pain  anrl 
soreness,  hyoscyamine  sulphate  was  given 
in  1-1000-grain  doses,  according  to  need. 
This  alkaloid  may  be  combined  with  small 
doses  of  codeine  sulphate  for  as  long  as 
the  additonal  narcotic  effect  is  desiral)le. 

In  order  to  tone  up  the  tis.sues  of  the 
colon,  this  writer  prescribed,  in  the  case  in 
question,  berberine  hydrochloride,  gr.  1-6; 
hydrastinc  hydrochloride,  gr.  1-64;  strych- 
nine arsenate,  gr,   1-128;  to  be  taken  one 
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such  dose  after  each  meal;  and,  eventu- 
ally, physostigmine  salicylate  (1-1000- 
grain)  was  added  to  the  foregoing  com- 
bination each  time.  These  alkaloids  con- 
tributed in  toning  up  the  muscular  tissues 
in  the  body  generally,  more  particularly 
through  the  intestinal  canal.  They  seemed 
to  encourage  the  restorative  power  of  the 
cells  of  the  mucous  membrane  that  was 
being  lost  continually^  and  they  certainly 
aided  (we  are  sure  of  it!)  in  overcoming 
the  attack. 

Another  remedy  that  aids  decidedly  in 
promoting  tissue  regeneration  is  nuclein- 
solution,  which  may  be  given  in  1-mil 
(cubic-centimeter)  doses,  hypodermically, 
once  daily.  If  the  solution  is  gven  by 
mouth,  it  must,  of  course,  be  taken  on  an 
empty  stomach;  for,  otherwise,  we  do  not 
know  what  is  going  to  happen  to  it. 

After  the  first  cleaning-out  of  the  lower 
gut  by  means  of  lavage,  the  continued 
gentle  flushing  of  the  intestinal  canal 
should  be  secured  by  a  mild  laxative,  such 
as,  for  instance,  a  laxative  saline,  liquid 
petrolatum  or  compound  licorice  powder. 
In  some  cases,  phenolpthalein,  in  combina- 
tion with  senna  and  sulphur,  works  very 
well  and  without  causing  any  irritation. 
The  idea  is,  of  course,  to  avoid  anything 
that  will  produce  hyperemia  in  the  lining 
of  the  intestinal  tract. 

The  food  should  be  as  simple  as  possi- 
ble. We  are  inclined  to  favor  buttermilk, 
junket,  whey,  and  similar  articles  of  food 
for  two  or  three  weeks  or  even  for  a 
month,  and  then  gradually  to  enlarge  the 
diet;  permitting  carbohydrates  only  in 
moderation,  in  order  to  avoid  fermenta- 
tion as  much  as  possible. 

We  believe,  doctor,  that,  if  you  proceed 
along  about  these  lines,  you  surely  will  be 
able  to  procure  considerable  relief  for  your 
elderly  patient,  and  we  should  be  glad,  in- 
deed, to  be  informed  by  you  of  your  even- 
tual success. 

Query  6429.— "Epileptoid  Attacks?"    W. ' 
J.  T.,  West  Virginia,  presents  the  follow- 
ing history  of  a  case  he  has  on  hand: 

"A  little  girl,  eight  years  of  age,  was 
first  taken  some  weeks  past  with  pain  in 
the  stomach,  which  at  times  extended  un- 
derneath the  heart;  the  child  was  exceed- 
ingly nervous,  would  suddenly  get  up  from 
chair,  throw  both  hands  up  in  front  of  her 
and  above  her  face  and  wave  the  hands 
back  and  forth,  making  a  rotary  motion 
up  and  down  without,  however,  using  the 


elbow  joints,  raising  the  arms  from  the 
shoulders,  the  hands  all  the  while  clinched, 
the  thumbs  in  the  palms  and  fingers  closed 
over  them.  Some  days  she  had  perhaps 
as  many  as  eight  or  ten  spells. 

"Recently,  at  about  dark,  her  lower  limbs 
seem  to  give  way  completely  she  being 
unable,  seemingly,  to  move  them  at  all, 
so  that  she  has  to  be  carried  to  bed.  Nev- 
ertheless, in  the  morning,  the  child  gets  up 
looking  bright  and  walking  without  effort. 
She  is  playful  most  of  the  day;  yet,  when 
night  comes  again,  the  loss  of  power  of 
motion  of  the  limbs  returns.  The  nervous 
phenomena  of  the  hands  are  much  less  fre- 
quent since  the  trouble  with  the  legs  com- 
menced, but,  have  not  altogether  Stopped. 
The  appeti-te  is  fairly  good;  the  bowels  are 
open,  there  being  two  actions  per  day,  and 
a  normal  quantity  of  urine  is  passed, 
which  is  normal  in  color.  The  patient 
sleeps  well,  but  is  easily  startled. 

"Now,  what  is  the  trouble  and  what  is 
the  treatment  and  prognosis?  Am  giving 
strychnine,  iodized  calcium,  digitalis  and 
digestives." 

From  the  rather  limited  clinical  data 
presented,  it  is  absolutely  impossible  to 
make  a  diagnosis. 

What  is  the  family  history?  Are  there 
epileptics  on  father's  or  mother's  side?  Any 
trace  of  syphilis?  Have  you  examined  the 
stools  for  worms  ?  Are  you  quite  sure  there 
is  not  a  retention  of  fecal  masses?  Exam- 
ine nares  carefully.  Test  the  reflexes,  es- 
pecially the  ocular  and  patellar  ones.  Note 
heart  sounds,  pulse  rate,  and  condition  of 
tongue.  Send  us  a  full  report  of  your  find- 
ings, together  with  a  specimen  of  urine  and 
a  blood  smear.  In  the  meantime,  place  the 
child  upon  a  very  careful  diet.  Insist  upon 
her  spending  most  of  her  time  in  the  open 
air.  Wash  out  the  bowels  with  copious 
enemas  of  warm  physiologic  salt  solution, 
and  bathe  the  entire  body  with  epsom-salt 
solution,   every   other   day. 

Give  neuro-lecithin,  also  scillitin,  and 
zinc  phosphide ;  further,  irisoid  and  bold- 
ine,  before  meals;  and  papayotin  after  eat- 
ing. If  you  are  not  quite  positive  that  the 
intestine  is  thoroughly  clean,  give  full  divid- 
ed doses  of  calomel,  gr.  1-6,  blue  mass  and 
soda,  gr.  1-12,  and  podophyllin,  gr.  1-6,  at 
night,  and  follow  with  a  saline  draught  the 
next  morning. 

There  is,  of  course,  a  possibility  of 
genital  irritation.  A  lightly  adherenr 
clitoris-hood  might  give  rise  to  very  seri- 
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ous  nervous  disturbances,  in  like  manner 
as  the  analogous  condition  in  boys  has 
been  known  to  do. 

Query  6430. — Relationship  between  In- 
fected Tonsils  and  Sterility  in  Women." 
1.  O.  B.,  Wisconsin,  refers  to  the  observa- 
tion that  a  great  many  married  women  that 
never  had  borne  children  became  pregnant 
after  the  removal  of  their  infected  tonsils. 
The  Doctor  mentions  that  the  Mayos  pre- 
sent but  few  data  upon  this  question,  and, 
indeed,  speak  of  it  as  probably  being  a  mere 
•coincident.  Nevertheless,  the  Doctor  avers 
that  he  knows  that  it  is  more  than  a  coin- 
cidence. 

This  question  was  submitted  to  Dr.  Hen- 
ry K.  Harrower,  of  Los  Angeles,  Califor- 
nia, who  favored  us  with  the  following  re- 
ply : 

"Frankly,  I,  myself,  have  not  noticed 
such  a  connection  between  sterility  and 
infected  tonsils;  however,  since  I  have  the 
opportunity  right  now,  in  several  cases 
to  go  into  this  matter,  I  certainly  shall  do 
so. 

I  do  know  this,  though,  that  infected  ton- 
sils are  a  prolific  cause  of  thyroid  dis- 
turbance; not  necessarily  obvious  thyroid 
disease,  but,  functional  dysthyroidism.  This 
dysthyroidism  may  have  the  characteris- 
tics either  of  the  hypo-  or  hyper-  variety, 
and  it  depends  a  good  deal  upon  the  physio- 
logical substratum  of  the  woman  as  to 
which  reaction  takes  place.  Suffice  it  to 
say  that  many  physicians,  besides  myself, 
l:ave  established  a  very  definite  relationship 
between  tonsillar  disease  and  dysthyroid- 
ism. 

"I  mention  this,  because  dysthyroidism 
has  been  shown,  in  more  than  one  instance, 
to  be  associated  with  disturbances  in  the 
function  of  the  ovaries,  and  I  know  of  a 
number  of  instances  of  ovarian  dystrophy 
definitely  attributable  to  thyroid  disturb- 
ance, and  which,  when  corrected,  had  a 
very  decided  influence  upon  the  ovarian 
function.  It  is  not  impossible,  then,  that  the 
disturbance  of  the  thyroid  gland,  when  re- 
sulting from  the  toxemia  or  other  derange- 
ments produced  by  the  tonsillar  condition, 
may  indirectly  be  the  cause  of  ovarian  in- 
sufficiency, for,  it  is  presumed  that  these 
cases  of  sterility  to  which  the  Doctor  re- 
fers could  have  been  only  of  a  functional 
character,  and  are  not  a  consequence  of 
chemical  changes  in  the  vaginal  secretion 
or  owing   to  mechanical    factors   involving 


the  receptivity  of  the  uterus  to  the  impreg- 
native   ovum. 

"Many  subtle  factors  are  involved  in  the 
study  of  endocrinology,  and  it  would  be 
wrong  for  me  to  attempt  any  definite  con- 
clusion from  what  has  gone  before.  How- 
ever, it  may  be  well  for  us,  as  physicians, 
interested  in  developing  our  faculties  for 
serving  humanity  well  and  faithfully,  to 
pay  more  attention  to  the  possible  connec- 
tion subsisting  between  tonsillar  infections 
and  the  internally  secreting  glands,  and, 
through  the  derangements  caused  in  them, 
to  the  body  as  a  whole.  In  this  relation, 
I  might  mention  the  case  that  I  published 
in  The  Pacific  Medical  Journal,  some  years 
r.go,  of  a  young  woman  with  a  severe  and 
strictly  operable  dysmenorrhea,  but,  who 
had  a  horror  of  anesthesia,  and,  therefore, 
refused  surgical  intervention;  who  also  had 
an  enlarged  thyroid  gland  and  some  symp- 
toms showing  that  the  gland  was  affected, 
as  well  as  the  pelvic  organs.  She  was  suf- 
fering from  a  minor  grade  of  pyorrhea  and 
the  ameba  buccalis  was  positively  present 
in  her  mouth.  Suitable  treatment  with 
emetine  modified  the  conditions  in  the 
mouth  so  satisfactorily  that  the  thyroid 
gland  was  reduced  and  its  irritability  les- 
sened, while,  remarkably  enough,  the  dys- 
n-!enorrhea  disappeared  within  two  months." 

Query  6431.— "Obscure  Nervous  Trou- 
ble." W.  G.  T.,  West  Virginia,  writes  as 
follows:  "My  reason  for  writing  you  is, 
that  I  am  sorely  puzzled  as  to  the  diagnosis 
of  a  case  I  have  on  hand.  It  is  that  of  a 
girl  of  eight  years,  who  was  first  taken 
some  weeks  past  with  pain  in  the  stomach, 
which  at  times  extended  around  under- 
neath the  heart.  She  was  exceedingly  ner- 
vous, would  suddenly  get  up  from  her 
chair,  throw  both  hands  up  in  front  of  her 
and  above  her  face  and  wave  the  hands 
back  and  forth,  making  a  rotary  motion  up 
and  down,  not.  however,  using  the  elbow- 
joints,  but,  raise  the  arms  from  the  shoul- 
ders, the  hands  all  the  while  clinched,  the 
thumbs  in  the  palms,  and  fingers  closed 
over  them.  Some  days,  she  has  perhaps  as 
many  as  8  or  10  such  spells. 

"Recently,  at  about  dark,  her  legs  seem 
to  give  away  completely,  and  she  seems  un- 
able to  move  them  at  all ;  she  has  to  be  car- 
ried to  bed,  but,  she  gets  up  in  the  morning, 
looking  bright,  and  walks  without  visible 
effort.  She  is  playful  most  of  the  day,  but, 
when  night  comes  on,  this  loss  of  power  to 
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coffee.  The  thyroid  gland  still  is  some- 
what enlarged.  "She  seems  to  be  heavy 
enough,  but,  has  not  much  strength." 

You  do  not  say  anything  about  the  blood 
pressure  or  the  pulse  rate,  neither  do  you 
give  us  any  idea  about  the  character  of 
her  skin.  In  fact,  from  the  picture  pre- 
sented, it  is  a  question  in  our  mind  as  to 
whether  thyroidism  really  obtains  or,  at 
least,  whether  that  is  the  basal  pathological 
condition. 

We  should  have  the  urine  and  blood  of 
the  girl  examined  at  somewhat  frequent 
intervals. 

We  can  not  think  that  it  is  desirable  to 
administer  those  cathartic  pills,  neither 
should  we  limit  the  diet  to  bread,  butter, 
and  cofifee;  in  fact,  she  should  not  touch 
coffee.  Let  her  take  plenty  of  vegetables, 
fresh  fruits,  milk,  and  Vichy  water  or  but- 
termilk; also  try  whether  you  can  not  se- 
cure a  more  satisfactory  intestinal  con- 
dition by  the  use  of  liquid  paraffin,  to- 
gether with,  perhaps,  some  such  combina- 
tion as  berberine  hydrochloride,  gr.  1-6; 
juglandoid,  gr.  1-6;  physostigmine  salicyl- 
ate, gr.  1-500;  strychnine  sulphate,  gr. 
1-64;  oleoresin  of  capsicum,  gr.  1-64; 
taken  after  each  meal  for  a  week  or  so; 
and  a  tablet  containing  podophyllin,  lep- 
tandroid,  irisoid.  with  nux  vomica  and 
capsicum,  at  8  and  9  o'clock  p.  m.,  every 
second  or  third  night.  The  next  morning, 
the  patient  should  receive  a  dose  of  sul- 
phate of  either  magnesium  or  sodium,  the 
mineral  oil  to  be  omitted  on  these  days. 

Insist  upon  frequent  salt-v^ater  sponge- 
baths  and  have  the  patient  spend  as  much 
time  as  possible  in  the  open  air,  and  instruct 
her    in    deep-breathing. 


Query  6432.— "Pellagra."  F.  A.  R., 
Texas,  desires  the  "latest  and  surest  cure 
for  pellagra",  as  he  has  under  treatment  a 
young  man  who  passes  through  the  winter 
without  trouble,  but,  who,  as  soon  as  spring 
opens,  shows  signs  of  the  disease.  His 
bowels  are  very  loose  now  and  he  looks 
for  the  skin  trouble  to  appear  soon.  He  is 
about  30  years  of  age,  has  a  family,  and  is 
very  poor.  His  mother  succumbed  to 
pellagra. 

We  regret  being  unable  to  offer  a  "sure 
cure"  for  pellagra,  while  the  various  hypo- 
theses as  to  the  etiology  of  the  disease 
that  still  are  being  advanced  do  not  presage 


a  speedy  agreement  among  investigators 
themselves. 

However,  while  the  importance  of  in- 
sufficient or  badly  balanced  diet,  which  is 
incriminated  by  some  as  a  principal  cause 
of  pellagra,  is  losing  ground  to  a  certain 
extent,  there  is  no  question  but  that  mal- 
nutrition of  a  certain  kind  is  a  predispos- 
ing or  contributory  factor. 

A  very  interesting  article  on  the  etiology 
and  treatment  of  pellagra,  contributed  by 
Dr.  T.  H.  Graves,  appeared  in  The  Southern 
Medical  Journal  for  July,  1917,  (page  547)  ; 
also,  during  the  past  two  or  three  years, 
very  exhaustive  articles  upon  the  subject 
have  been  published  in  the  pages  of 
Clinical  Medicine. 

At  the  present  moment,  we  believe,  ar- 
senic, nuclein,  and  calcium  sulphide  arc 
the  most  effective  remedies  at  command. 
A  carefully  balanced  and  highly  nutritious 
diet  is,  of  course,  essential.  The  protein 
content  should  be  high  and  the  patient 
must  be  advised  to  eat  freely  of  vegetables. 

During  the  period  of  active  exacerbation, 
rest  in  bed  is  important,  and  we  need  not 
point  out  here,  that  it  is  necessary  to  pro- 
tect the  patient  from  direct  exposure  to 
the  sun.  Whenever  possible,  the  patient 
should  be  sent  to  a  cooler  climate  during 
the  hot  summer  months. 

We  should  be  inclined  to  administer 
arsenic,  in  the  form  of  sodium  cacodylate, 
given  by  intravenous  or  intramuscular  in- 
jection. Of  this,  3  grains  may  be  admin- 
istered every  second,  third  or  fifth  day,  ac- 
cording to  the  sensibility  of  the  patient. 
Calcium  sulphide,  gr.  1-3,  may  be  given 
every  two  hours  during  the  waking  day, 
until  the  breath  and  excretions  of  the  pa- 
tient are  distinctly  odorous.  From  10  to 
20  drops  of  nuclein  solution  may  be  or- 
dered, three  times  a  day,  or  the  special 
hypodermic  solution  may  be  given  hypo- 
dermically. 

As  a  general  measure,  it  is  most  impor- 
tant to  prevent  the  accumulation  of  toxic 
material  in  the  bowels.  Therefore,  castor- 
oil,  in  medium  doses,  should  be  ordered 
once  or  twice  a  week.  If  diarrhea  is  a 
feature,  enemata  of  physiologic  salt  solu- 
tion are  advisable. 

It  is  unfortunate,  of  course,  that  pellagra 
so  frequently  occurs  among  the  poorer  class 
of  whites.  Their  circumstances  often  ren- 
der effective  treatment,  which  of  necessity 
must  be  prolonged,  impossible. 
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